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1. Rules and Bye-Laws of the Manchester Medico-Ethical Association.— 
1848. 8vo, pp. 12. 


2. On the Nature of the Scholar and its Manifestations. By JoHann 
GortitieB Ficnutr. ‘Translated from the German by Wm. Smiru.— 
1847. Svo, pp. 220. 

3. Claims of the Missionary Enterprise on the Medical Profession : an 
Address, §c. By D. J. Maccowan, m.p., Medical Missionary at 
Ningpo, in connexion with the American Baptist Board of Foreign 
Missions.—1847. 12mo, pp. 52. 

4. The Pre-Adamite Earth: Contributions to Theological Science. By 
Joun Harris, D.D.—London, 1848. 8vo, pp. 367. 


Tue long interval of almost uninterrupted peace and tranquillity which 
Europe has enjoyed, and which is now disturbed not so much by inter- 
national quarrels as by intestine commotion, has left the minds of men at 
liberty from the engrossing thoughts and efforts which war demands ; and 
the result has shown itself,—and, we trust, in spite of a temporary check, 
will continue to show itself,—in the advance of all the arts and sciences. 
The sciences of morals and of mental philosophy have received their share of 
consideration; and consequently we find metaphysical theology, religious 
doctrines, formule and ceremonies, and ecclesiastical government and dis- 
cipline, occupying the thoughts of a large and influential portion of the 
community. The medical profession is not exempt from the general move- 
ment; and, while we have to note with pleasure amounting to delight the 
wondrous progress that the medical sciences have made during the last thirty 
years, we cannot shut our eyes to the fact that the moral or ethical rela- 
tions of the profession have not been neglected. -Of recent years each 
European language has afforded at least one contribution to medical deon- 
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tology and medical ethics; and if, in our own country, the formal theory 
has attracted little attention, the practice of the great body of the pro- 
fession has been in full accordance with its soundest teachings. No class 
of men—not even the clerical order—has exerted itself more disinterestedly 
and benevolently for the welfare of mankind; at home and abroad, we 
find the severest toil, the most dangerous duties, undergone with a cheer- 
fulness and alacrity which can only result from a deep inherent sense of 
the claims of suffering humanity upon medical skill; and besides those 
whose official duties carry them to the remotest parts of that empire on 
which the sun never sets, numerous individual members of our body have 
been enlisted into the service of Christian missions, and Asia, from the 
coasts of Syria to the rivers of China, has felt the presence of practitioners, 
who carry succour for the souls of men in their right hand, and in their 
left help for their ailing bodies. 

The little tract entitled ‘Claims of the Missionary Enterprise on the Medical 
Profession,’ by Dr. Macgowan, an American medical missionary at Ningpo, 
contains facts and arguments of interest to every practitioner who looks 
beyond this earth, and the pains and sorrows he has to alleviate; nay, of 
deep and surpassing interest, because if truly Christian, he must see that 
the medical missionary is therein more closely assimilated to the founder 
of his holy religion than any other. ‘‘Of the physician it is the high 
and honorable boast that with him science is merely the necessary means 
to an important end—that all his knowledge is eminently practical, and 
its great purpose benevolent. It is his province to assuage human suffer- 
ing in all its varieties and aggravations, and, in imitation of the Saviour, 
‘to heal all manner of diseases.’”’ When, however, he passes the bound- 
aries of European civilization (and we, of course, include the civilized 
states of the New World within them), his labours become far more valu- 
able and far more effective. In highly-civilized nations medical science 
has interpenetrated the social condition of the people; and much of the 
prophylactic and practical knowledge of the profession is in daily appli- 
cation without the assistance of individual practitioners. The abounding 
numbers, too, of skillful hands and well-stored heads, lead to a lower esti- 
mate of the value of a skilled practitioner. He is no longer considered 
as ‘‘more than armies to the country’s weal.” But if we turn our 
eyes to half-civilized nations or to barbarous tribes, and mark the treat- 
ment of the sick and the ravages of disease amongst them, the glory of the 
medical profession—its power to save from misery and death—stands 
forth in brilliant clearness. ‘Behold Dr. Grant,’’ says Dr. Macgowan, 
‘armed only with his needle for the removal of cataract, forcing mountain 
passes, and, amidst ferocious warriors, winning his way to their homes and 
their hearts. On account of his professional skill he was enabled to traverse 
in safety regions heretofore untrodden by civilized man, and in whose de- 
files an army would perish in effecting an entrance.’’ The destruction from 
epidemical diseases is frightfully appalling, especially from smallpox; and 
the sad traces of syphilis apparent amongst distant tribes, since they have 
become familiarized with Europeans, show that medical aid to the sufferers 
is called for alike as an act of moral duty and of Christian love. The treat- 
ment of the sick in many countries is truly cruel, either from ignorance, 
superstition, or apathy. The Brahmin priest chokes the sick Hindoo with 
mud from the Ganges, and the weak, the aged, and the dying are left ex- 
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posed on its banks to the glare of a burning sun, or are held up in the 
river and its sacred water poured down their throats until they expire. 
Immense numbers of blind, we are told by Dr. Macgowan, are seen in the 
streets of Chinese cities, and their blindness is frequently the result of a 
simple ophthalmia, easily cured by suitable remedies. Dr. Bradley, who 
is stationed at Bankok, in Siam, states that the relatives and friends of 
many who were literally all corruption, ‘‘ helpless and hopeless,” brought 
them to his door and then forsook them. His abode was almost con- 
stantly the scene of the groaning, the dying, and the dead. 

Medical missionaries have not gone forth from Europe and the United 
States as missionaries of medical art and science exclusively, or even 
principally, but rather with the intent of rendering medical science and 
art subservient to the propagation of Christianity. Dr. Macgowan enu- 
merates five American missionary societies, five British, and one French, 
as sending out thirty-five medical missionaries ; and this list we happen to 
know is imperfect, as both the Church of England and the Wesleyan body 
have professional men thus engaged. They are to be found in Africa, 
India, China, Syria, and the Islands of the Pacific. The object of the 
persons by whom Dr. Macgowan’s address has been reprinted and circu- 
lated—the Edinburgh Medical Missionary Society—is to stir up the mem- 
bers of the medical profession in Great Britain to consider their own 
duties and responsibilities in connexion with the great object of Christian 
missions to the Heathen; and, in fact, to raise up a new order of mission- 
aries, who shall combine, as of old, in their own persons the sacred 
functions of teaching religious truth and curing bodily infirmities. The 
Scotch editor of Dr. Macgowan’s address, in a note attached thereto, does 
not hesitate to call upon “ practitioners of some experience,’’ and ‘‘ not 
very young men,” to go forth and give their personal services; and adduces 
circumstances and considerations fitted and intended to warn us, that 
some or even many amongst us may one day be constrained_ personally to 
consider and answer the question, ‘“‘ Am I fitted, and if fitted, am I willing 
and ready to obey the call of my Divine Master to become a fellow-helper 
to the truth, in devoting my professional skill and personal exertions to 
the promotion of the spread of the Gospel ?”’ 

The facts and views we have just detailed are sufficient of themselves 
to show that medical deontology and medical ethics have risen from their 
cradle, and present to the physician a much wider field of thought and 
moral action than has hitherto been assigned to him. We think, however, 
that a due consideration of the true position and duties of the physi- 
cian demands a more comprehensive tone and method than these exhibit. 
The physician’s proper study is MAN in every possible relation. He has 
to study man as a spiritual being, and as a mere animal; as a moral 
creature, and as a piece of vital machinery; as in the “‘ image of God,” 
and as an unreasoning brute. In considering him as a spiritual and moral 
being, the physician, in common with the philosopher, trenches upon 
theology and moral philosophy, and is bound to study all questions thence 
arising in connexion with the structure, functions, and disorders of the 
brain and nervous system. It cannot be matter of surprise that with such 
a wide scope of inquiry, and a scope which it is imperative that the phy- 
sician should occupy, the physician has come to conclusions not always 
in accordance with the principles of dogmatic theology, or of the popular 
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code of morals ; that he has been lenient in his judgments, slow to punish, 
ready to plead human infirmity in excuse for crime, thrown the shield of 
professional opinion over the thief and murderer ; looked not for uni- 
formity of faith and practice, pleaded for toleration, has been latitudi- 
narian in his principles, and, in short, has been pronounced a simpleton, 
a fool, a protector of felons, a heretic, a materialist, an irreligious person, 
an atheist. An irreproachable life, and gratitude for services rendered in 
the hour of need, may have often shielded the practitioner from persecu- 
tion by the religious zealot, but oftener his discretion and caution have 
stood him in better stead. Feeling the impossibility of convincing, he 
has kept a watchful silence, or given a verbal assent to dogmas and doc- 
trines which he could not comprehend, or which he suspected to be 
groundless. 

Much of the infidelity of medical practitioners is due to the ill-directed 
zeal, the ignorance, and the presumption of certain teachers of theology. 
Very few of those who have addressed themselves to the task of combating 
their scepticism have placed themselves in the position of the heretic, and 
fairly met the arguments which determined his belief. Entirely unac- 
quainted with physiology, and, in some instances, even with natural 
philosophy, they have trod in the beaten track of controversialists, from a 
period when modern science scarcely existed, and Christian truth was in- 
culcated rather by the terrors of a brutal superstition than by the irre- 
sistible allurements of moral suasion. And although the sceptical 
practitioner might not be ruthlessly doomed to the flames of hell or of 
purgatory by his theological foe, or made to swear, on penalty of exclusion 
from practice, that he will defend the doctrine of the immaculate concep- 
tion of the Virgin Mary; yet the ban of society has often been fixed 
upon him as a ‘‘ materialist,’ and that man has been shunned by good and 
pious, but weak-minded persons, who, to all the graces of the Christian 
character, and all the morality of the Christian life, added a firm and un- 
alterable adherence to what, after long thought and mature deliberation, he 
had determined to be TRUE. 

_There are many reasons, however, why the investigator, and expounder, 
and applier of the science of human nature should no longer shrink from 
his duty as a seeker and teacher of moral truth. The sciences of which 
the medical profession has been the foster-father, and even originator, are 
becoming more and more popularised ; entering the popular mind, they 
will produce all the evil effects of truths imperfectly comprehended ; and 
a large and influential class will soon be formed, who will secretly disbe- 
lieve in the dogmas and even doctrines of Christianity. And the denun- 
ciations of the ministers of religion will never touch them, if, as with the 
medical profession, the beaten path of controversy be not departed from, 
or if the great truths of the Christian religion be not harmonized with 
the great truths of natural religion and moral philosophy. Some few 
clerical and lay writers on theology and morals have, it is true, addressed 
themselves to this important task, either directly or indirectly ; we shall 
shortly allude specially to Fichte’s philosophy, and to Dr. Harris’s ‘ Pre- 
Adamite Earth ;’ for although the latter is addressed mainly to meet the 
superficial scepticism which a shallow consideration of the facts of geology 
might engender, it 1s a book eminently suitable to the scientific practi- 
tioner, and will enlighten his understanding as well as confirm his faith. 
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Writers on medical ethics and deontology too hastily and crudely assume 
that all medical practitioners are Christians. It is certain that by far 
the greater proportion are nominally such; but of this, how many are 
Christians from conviction, and how many, under a profession of zeal, 
conceal a rooted scepticism and even dislike of Christian doctrines and 
discipline? We allude, of course, to the medical profession in every part 
of Christendom, whether Greek, Roman, or Protestant. ‘There is a small 
portion of the profession which is not even nominally Christian, and this 
portion will increase both amongst the Pagans of India and China, and 
the Mahometans of Turkey, Africa, and Syria. If we leave out of con- 
sideration altogether the conflicting doctrines of Christian sects, it 1s 
evident from this circumstance only—the formation of a medical profes- 
sion in the East—that a system of medical deontology or ethics must have 
a more extended basis than that which Christian writers usually supply. If 
that basis be fixed upon the acknowledged principles of philosophical in- 
quiry and research, and be proved to be not only consistent but connate 
with the great Christian verities, we apprehend that medical philosophy may 
thus in Pagan countries be made the herald of Christian civilization, in a 
way the promoters of medical missions at home have not yet dreamed of, 
and may at the same time serve to check the scepticism of its own half- 
educated members, and of the popular mind, more effectually, because more 
convincingly, than the whole phalanx of exclusively theological arguments 
and medizeval sophisms. 

But it may be advanced with perfect propriety, that the science of 
human nature, of which the medical profession are the recognised culti- 
vators and appliers, has a mighty future mission to fulfil towards humanity. 
From the earliest periods of Christianity a second advent of Christ has 
been expected, and therewith a more perfect condition of morals. For 
such a great and glorious event, the daily and hourly prayers of Christen- 
dom are offered up in the words taught by Christ himself—‘ Thy kingdom 
come, Thy will be done in earth as it is in Heaven.’ How such events 
will be brought about, we are not taught; but if we seek for information 
in experience, and judge the future by the past, they will arise with funda- 
mental changes in existing forms and ceremonies, and with a clearer 
and more perfect manifestation of God’s infinite wisdom and goodness. 
Science, and especially the science of human nature, may be expected 
to have a large share in the agencies that will effect this. As the 
Mosaic ritual excelled the patriarchal, and as Christian doctrines sur- 
passed and abrogated the Mosaic, so may the second advent be expected 
to eclipse the first. It cannot be denied that the principles and ceremo- 
nies of the Christian religion are even now being closely sifted and weighed 
in the balance of a severe philosophy ; and while all that is essential and 
fundamental is rendered more sure and credible, that which is non-essen- 
tial and accessory is being discarded. Such changes cannot and will not 
take place without much antagonism and much strife; but the stigma of 
scepticism can never be truly and fairly affixed to the study of human 
nature, as practised and taught by the enlightened members of the medical 
profession. If an undevout astronomer be mad, how much more mad the 
educated and instructed but undevout practitioner, to whom God’s handi- 
work is revealed, and the operations of infinite wisdom laid open in the 
living creation, and especially in man, the image of God? This imputation 
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of infidelity was strongly repelled by Dr. Gregory, who observed in his 
Lectures : 

“‘ Medicine, of all professions, should be the least suspected of leading to im- 
piety. An intimate acquaintance with the works of Nature elevates the mind to 
the most sublime conceptions of the Supreme Being ; and at the same time dilates 
the heart with the most pleasing prospects of providence. The difficulties that 
must necessarily attend all deep inquiries into a subject so disproportionate to the 
human faculties, should not be expected to surprise a physician who, in his daily 
practice, is involved in perplexity and darkness, even in subjects exposed to the 
examination of his senses.” 

It is, we think, true in some small degree, nevertheless, that the members 
of the medical profession generally are sceptical as to the truths of Chris- 
tianity, especially in Roman Catholic countries, where freedom of thought 
and of discussion is restrained. But this restraint is the true cause of 
the scepticism, and not professional studies. Let any mind honestly seek 
truth, asking for the guidance of God’s Holy Spirit, and we have every 
reason to believe that it will find both; but if that mind be already illu- 
minated by natural religion, and by a knowledge of the wisdom and good- 
ness of God in creation, are we to conclude that it will, just in proportion 
as it is illuminated, go astray from the truth? Is it not a wavering and 
unworthy faith which holds as nothing the daily revelations of physical 
truths by God to mankind, and sets up a dull, sapless ignorance as the 
best qualification to an attainment of the highest, most perfect, most 
glorious knowledge ? 

But we would not dare to advise the profession thus boldly to assert 
their prerogative, and, casting aside the trammels of sectarian theology, 
seek to link philosophy with Christianity, if experience had not proved 
the value and practicability of such a step. We would not thus bid our 
brethren to dare to think, did we not feel assured that such bright and 
burning thoughts would result, as would render Christian truths more 
brilliant and more priceless; lead on the human race to social progress 
and a holier civilization ; and quench the fetid smoulderings of real scep- 
ticism, the disbelief in a moral governor of the universe, and a moral and 
spiritual world. After the practitioner has thus dared to think, he will 
come to the conclusion of Johann Gotlieb Fichte, and say: 


“The whole material world, with all its adaptations and ends, and in particular 
the life of man in this world, are by no means in themselves, and in deed and 
truth, that which they seem to be to the uncultivated and natural sense of man ; 
but there is something higher, which lies concealed behind all natural appearance. 
This concealed foundation of all appearances may, in its greatest universality, be - 
aptly named the Divine Idea.’ (p. 124.) 


The work of Fichte, on ‘ The Nature of the Scholar,’ from a translation 
of which, by J. Smith, we have taken the preceding quotation, is one 
which must inevitably arrest the attention of the scientific physician, by 
the grand spirituality of its doctrines and the pure morality it teaches. 

It consists of a course of public lectures, which was announced on the 
roll by the Professor of Erlangen, under the title of “De Moribus Erudi- 
torum.” Generally speaking, morality means a direction of character and 
conduct according to rule and precept. But Fichte demurs to this idea ; 
and considers it true in only a limited sense. Whatever is to be manifested 
in the thoughts or acts of man, must first be in his nature, and indeed 


1848. ] Medical Ethics. 7 


must constitute it. That which lies in the essential nature of man, must 
necessarily reveal itself in his outward life, shine forth in all his thoughts, 
desires, and acts, and become his unvarying and unalterable character. 
This nature, as manifest in the scholar, it is Fichte’s task to describe ; and 
after expanding the definition of the “ Divine Idea,”’ which we have just 
quoted, he propounds the doctrine that a certain part of the meaning of 
this Divine Idea is accessible to every cultivated mind, and conceivable by 
it; that those who attain to the attainable portion are possessed by a higher 
and more spiritual life; and that “in every age, that kind of education 
and spiritual culture, by means of which the age hopes to lead mankind to 
the knowledge of the ascertained part of the Divine Idea, is the learned 
culture of the age; and every man who partakes of this culture is the 
scholar of the age.’”’ There may be the apparent scholar and the true 
scholar ; the former has gone through a course of learned education ; the 
other, through the learned culture of the age, has arrived at a knowledge 
of the “ Idea,” 


“ Tn individual human beings the eternal Divine Tdea takes up its abode, as their 
spiritual nature; this existence of the Divine Idea in them encircles itself with 
unspeakable love ; and then we say, adapting our language to common appearance, 
this man loves the Idea, and lives in the Idea,—when in truth it is the idea itself which, 
in his stead and in his person, lives and loves itself; and his personis only the sen- 
sible*manifestation of this existence of the Idea... . . Inthe true Scholar the Idea 
has acquired a personal existence, which has entirely superseded his own, and ab- 
sorbed it in itself. He loves the Idea, not before all else,—for he loves nothing 
beside it—he loves it alone;—it alone is the source of all his joys, of all his 

leasures ; it alone is the spring of all his thoughts, efforts, and deeds; for it alone 
ia he live, and without it life would be to him tasteless and odious.” (p. 129.) 


We might multiply quotations of this kind, were it necessary, as well 
from other works of Fichte, as from this before us, but one or two more 
must suffice : 


“The true-minded Scholar will not admit of any life and activity within him, ex- 
cept the immediate life and activity of the Divine Idea. This unchangeable principle 
pervades and determines all his inward thoughts and outward actions. With respect 
to the first—as he suffers no emotion within him that is not the direct emotion and 
life of the Divine Idea which has taken possession of him, so is his whole life accom- 
panied by the indestructible consciousness that it is one with the Divine Life— 
that in him, and by him, God’s work shall be achieved, and his will accomplished ; 
he therefore reposes on that will with unspeakable love, and with the immovable 
conviction that it is right and good. Thus does his vision become holy, enlightened, 
and religious ; blesseduess arises within him,—and in it, changeless joy, and peace, 
and power,—in the same way as these may be acquired and enjoyed by the un- 
learned, and even the lowliest among men, through true devotion to God, and 
honest performance of duty viewed as the will of God.” (p. 191.) 


And again: 


“Whatever man may do, so long as he does it for himself, as a finite being, by 
himself, and through his own counsel—it is vain and will sink to nothing. Only 
when a foreign power takes possession of him, and urges him forward, and lives 
within him, in room of his own energy, does true and real existence first take up 
its abode in his life. This foreign power is ever the power of God. ‘To look up to 
it for counsel—implicitly to follow its guidance,—is the only true wisdom in every 
employment of human life, and therefore most of all in the highest occupation of 
which man can partake—the vocation of the true Scholar.” (p. 192.) 
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Shall we be presumptuous if we recommend these views to our profes- 
sional brethren? or if we say to the enlightened, the thoughtful, the 
serious, this—if you be true scholars—is you vocation? We know not 
a higher morality than this, or more noble principles than these: they 
are full of Trura. ; 

In his third Lecture, Fichte treats of the progressive scholar, and in 
particular of genius and industry. He points out the nature and bearing 
of the two qualities, and the characteristics of those in whom they are de- 
ficient. Whenever a man, after having availed himself of existing means 
of mental improvement, remains inactive, satisfied with his acquirements, 
and proud of his powers, then he has neither the ‘* Idea” nor ‘* Genius,” 
but only a vain ostentatious disposition, which assumes a singular and 
fantastic costume in order to attract attention. Fichte thus compares 
this man of Dutch metal with one of sterling ingot. 

* Such a disposition shows itself at once, in self-gratulatory contemplation of its 
own parts and endowments, dwelling on these in complacent indolence, commonly 
accompanied by contemptuous disparagement of the personal 5 tg and gifts of 
others ; while, on the contrary, he who is restlessly urged on by the Idea, has no 
time to think of his own person ;—lost with all his powers in the object he has in 
view, he never weighs his own capacities of grasping it against those of others. 
Genius, where it is present, sees its object only,—never sees itself;—as the sound 
eye fixes itself upon something beyond it, but never looks round upon its own 
brightness. In such a one (one who contemplates his own brightness) the Idea 
does certainly not abide. What is it, then, that animates him—that moves him to 
those eager and active exertions which we behold? Is it intense pride and self- 
conceit, and the desperate purpose, in spite of Nature, to assume a character which 
does not belong to him ?—these animate, impel, and spur him on, and stand to him 
in the room of genius.” (p. 150.) 

Such is Fichte’s description of that man in whom study and science 
have worked but imperfectly; parallels we fear are to be found too 
numerously amongst the members of the medical profession, although 
most assuredly not exclusively there. Self-contemplation, self-admiration, 
and self-flattery, though the last may remain unexpressed, and even 
carefully concealed from every observer, these, with indolence, and disdain 
of the treasures already gathered into the garners of science, are signs of 
the absence of the genius common to every profession. But as the 
medical profession has a wider sphere of scientific culture, and a deeper 
insight into the greatest of knowledges,—the knowledge of human nature, 
—by so much should he be free from these marks of imperfect cultivation 
of the moral powers. It may happen that there is a natural tendency in 
the mental constitution of individuals to thmk more highly or more lowly 
of themselves than they ought to think ; but even with these, true scien- 
tific or learned culture will have much weight. To those we would say 
with our philosopher: No one need pride himself upon genius, for it is 
the free gift of God; but of honest industry, and true devotion to his 
destiny, any man may well be proud; indeed this thorough integrity of 
purpose is itself the Divine Idea in its most common form, and no really 
honest mind is without communion with God. 

In the fourth Lecture, on Integrity in Study, the same high tone of 
morals is maintained. 

- “The honest scholar,” observed Fichte, “is to us the only true scholar.” ... “If 
Knowledge appears to those who want both genius and integrity, only as a means 
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to the attainment of certain worldly ends, she reveals herself to him who, with 
eee eee eens ait eee cei na Ag 
which touch closely upon things divine, but down even to her meanest elements, as 

rns ae" stecpel thoneht of God himnself.” 


Fichte thus inculeates on the student integrity and trust in God: 
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Nor is this a mere scintillation amidst the gloom of a sterile and com- 
fortless philosophy. “Man shall ez and po something,” he adds; “his 
temporal life shall leave behind it in the spiritual world an imperishable 
result.” And again, discoursing on integrity, he says, in reference to 


a, eee eel en benia oo aokinae 
a purpose of God himself” (p. 156.) 
It is to the p that the Divine i im man becomes a grand 


“ Man is not in the world of semse alone, but the essential root of his 
is in Se eee eee aa aca cheer tereweee ele ees ie 
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true source of his existence first rises upon him, and he joyfully resigns himself io 
I in the it, then peace and joy and blessedness flow 

in his soul. it lies in the Idea that all men must come io this 
I et eease S00 ha chr sed echo Paes Vas any Vc ttc 

the and so enjoyed” (p. 142.) 

As to the mode in which this integrity shows itself, we have it discussed in 
a distinct lecture. In the first place, the holiness and grandeur of his 
vocation will be impressed on his mind and determine the acts of the true 
scholar. He enters upon his vocation in consequence of the conviction 
that it is the purpose of God in him and for him; it is his providential 
course, fixed by God, and therefore holy and great. And thus his person 
as well as his vocation, become to him before all things, honorable and 


“This thought, with its indestructible certainty, enters and fills the soul of every 
honest student student ;—this, namely,—« I, this real, this expressly commissioned individual, 
as I may now call myself, am actually here—have entered into existence for this 
cause and no other—that the eternal counsel of God m this universe may, through 
me, be seen of men in another, hitherto unknown, light,—be made clearly manifest, 
and shine forth with inextinguishable lustre over the world ; and this phase of the 
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Divine Thought, thus bound up with my person, is the only true living bemg 
within me; all else, though looked upon even by myself as belonging to my being, 
is dream, shadow, nothing; this alone is imperishable and eternal within me.’’ 


(p. 159.) 

Thus impressed, he shuns the contact of the vulgar and the ignoble ; 
he is no boasting depreciator of his brethren ; no vulgar quack ; no base 
raker-up of riches; no pilferer of the merits or reputation of his compeers. 
He shuns everything which weakens spiritual power ;—idleness, drunken - 
ness, sensuality, pride, self-contemplation. 

“Lastly, everything is vulgar andignoble which robs man of respect for himself, 
of faith in himself, and of the power of reckoning with confidence upon himself 
and his purposes. Nothing is more destructive of character than for a man to lose 
all faith in his own resolutions, because he has so often determined, and again 
determined, to do that which nevertheless he has never done............ Not so the 
upright student; he keeps his purpose, and whatever he has resolved to do, that 
he does, were it only because he has resolved to do it. or the same reason,—that 
he must be guided by his own purpose and his own insight,—he will not become a 
slave to the opinion of others, or even to the general opinion. It is doubtless of 
all things most ignoble, when man, out of too great complacency, which at bottom 
is cowardice and want of spirit, or out of indolence—which prevents him thinking 
for himself, and drawing the principles of his conduct from his own mind—gives 
himself up to others, and relies upon them rather than upon himself.” (p. 171.) 

There are other lectures “On an Academical Freedom,” ‘On the 
_ Finished Scholar,’’ “‘On the Scholar as Ruler,’ ‘On the Scholar as 
Teacher.’’ We may have an opportunity of noticing more of the views 
therein contained, before we part from our readers. 

The truly spiritual Christian cannot fail to recognise in the doctrines and 
precepts we have quoted, some fundamental Christian verities ; and not 
the less Christian because translated from modern German instead of 
ancient Greek. ‘The first of Christian philosophers, St. Paul, anticipated 
Fichte, when he wrote, ‘‘Man is the image and glory of God;”’ and 
throughout his active life and immortal correspondence, the hero and the 
martyr blend. The man who can only recognise divine truths in the 
conventional phrases derived from the ancient words of revelations, believes 
without having faith ; we would not condemn such an one, but we would 
question his fitness to be a judge of what is orthodox. We would add 
here that, while the absence of all reference to Christian truths, as such, 
would render such moral philosophy as that of Fichte more acceptable to 
philosophical Pagans and infidels, by not wounding their prejudices or their 
pride, it cannot prevent the Christian man rejoicing that philosophy is thus 
made the handmaid and promoter of Christian truth, nor hinder the Chris- 
tian philosopher from recognising with deeply solemn and grateful feelings 
a continued revelation of truth to man. 

But if metaphysics and moral philosophy thus lead the earnest inquirer 
to a knowledge of his God, of himself, and his duties, how much more 
attractive and convincing must be that philosophical theology which 
grapples with science, and firmly binds it to revelation? Hitherto scientific 
truths have had little consideration in theological discussions ; a dogmatic 
theology has fostered a dogmatic system of metaphysics, and the fierce 
controversialists of all sects have only suspended their bickerings to growl 
an anathema maranatha against natural philosophy. Such conduct could 
only injure the cause of true religion; the conscientious judgment and 
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enlightened understanding instinctively avoided the fellowship of such 
defenders of the faith, and therewith, it is to be feared, religion itself. 
To all men of this class, Dr. Harris’s book must be welcome, whether as 
reconciling natural philosophy with Christian truth, or as an elegantly 
written and profoundly philosophical work. Yet Dr. Harris himself can- 
not enter upon his subject without an apology for his undertaking. 


* Of the connexion,” he observes, “ between theology and natural science 
generally, it may be assumed that every one who admits that there is a true 
theology and a true science of nature, will admit also that there is a sense, what- 
ever it may be, in which the two are related. The mind which elicits and em- 
braces both is one; so that, however distinct the processes by which it arrives at 
a knowledge of each, and however different the sources and kinds of evidence on 
which that knowledge rests, both branches evince their inherent unison, in the 
unity of the knowing mind itself. On this conviction it is that men no sooner 
begin to think, than they next proceed to examine the laws of thought; if they 
collect facts, they next inquire for the causes of those facts; and when they have 
succeeded in developing any of the sciences, they then look for the internal bond 
of union which makes them all one. And for such a zerus they seek under the 
unquestioned conviction that it exists; for the conviction simply implies that, as 
reasoning concerning each separate science is possible, so reasoning concerning 
collective science is possible. Well it had been for theology and philosophy if 
the bond which unites them had been clearly ascertained, and never dissevered.” 
(Preface, p. vil.) 


It is refreshing to the medical mind, honestly inquiring after this con- 
nexion, to find a kindred spirit illumining his path from that profession 
which has so almost invariably demanded the surrender of mental 
freedom, and peremptorily said, yield or be excommunicate. It is en- 
couraging to meet with a divine who proposes to show a theology in nature 
which is ultimately one with the theology of the Bible ; who attempts to 
deduce principles and apply them to the successive stages of creation, on 
the assumption that the whole process of divine manifestation, including 
nature, is to be viewed in the light of a sublime argument in which God 
is deductively reasoning from principles to facts, from generals to particu- 
lars. It is pleasing to find a theological writer who hesitates not to 
adorn his page with names celebrated in the history of science. We 
would particularly refer the reader to the fifth part of Dr. Harris’s work, 
which treats of sentient existence as “the third stage of the divine mani- 
festation,’ and treats of the power, wisdom, and goodness of God, as 
manifested in the animal creation, with a comprehensiveness of thought 
and a clear perception of many obscure facts in animal physiology, 
that cannot fail to charm the scientific practitioner. A few more such 
writers will render religious scepticism almost an impossibility with the 
practitioner. 

Having established his faith on broad and comprehensive principles, 
the medical practitioner can hardly become sectarian ; and the question 
necessarily arises, how shall he comport himself with reference to the 
various forms and shades of religious belief current among men, and 
especially among Christians? We apprehend this must be decided by the 
individual, or rather will be decided for him, according to his education 
and domesticities. If emancipated from the bias of these, the advice of 
Fichte is, we think, judicious, and in accordance with the practice of the 
wisest men, even among Pagan nations : 


12 Medical Ethics. [July, 


“The true-minded student will not make himself a slave to common opinion ; 
nevertheless, he will accommodate himself to established customs where they are 
in themselves indifferent, precisely because he honours himself. The educated youth 

rows up amid these customs; were he to cast them off, he must of necessity 
Selibefately resolve to do so, and attract notice and attention to himself by his sin- 
gularities and offences against decorum. How should he, whose time is occupied 
with weightier matters, find leisure to ponder such a subject ’—and is the matter 
so important, and is there no other way in which he can distinguish himself, that 
he must take refuge in a petty peculiarity ?” (p. 171.) 

In idolatrous or infidel countries, many established customs are not 
indifferent ; they are, on the contrary, deep offences against truth and 
humanity, and as such must be met. With regard to Christian sects, the 
peculiarities are not so important; but even some of these must be con- 
sidered in their political results, and the practitioner will then perhaps 
feel himself called upon to assert the dignity of human nature, and the 
priceless worth of civil and religious freedom ; to fight for the truth in its 
purity ; and feeling that through him God works to reveal and do His 
will, assume the sacred mantle, and go forth undismayed to his duty. 

Nevertheless, the medical philosopher must look with a pitying eye 
upon the religious strife and persecution so rife among men. Seeing so 
much diversity of temperament, of prejudices, and of education, arising 
from causes which must themselves be counteracted or changed before 
unity of faith or practice can be attained; and knowing that nothing 
short of a miracle can counteract or modify those causes, he looks upon 
the persecution of religious sects as totally useless for the object it has in 
view. The moral agitation may develope truth; but it also developes evil. 
Dr. Lettsom, in his ‘ Observations on Religious Persecution,’ has put the 
necessity of a difference of feeling and belief amongst men in a strong 
light. 

But, while the practitioner is tolerant even to latitudinarianism, and 
allows to every man that freedom of opinion that he claims for himself, 
as the sacred gift of God, and as the emanation of the godlikeness of human 
nature, he pities those aberrations in religious principles and practices 
which throw ridicule on sacred things, and give an air of folly or knavery, 
or both, to religious professors. To him there is no essential difference 
between the asceticism of the fanatical Hindoo and the self-inflicted 
penances of the fanatical Christian. The sainted hermit, dwelling on the 
top of a pillar, differs in nothing from the sainted faquir, swinging from 
a pole, with a hook in his back. The tinsel tawdry of imagery is to him 
equally removed from the true spiritualism of human nature, whether 
visible in the islands and shores of the South or North Pacific, or in the 
peninsula of Italy or India. In the vagabond life of the faquir or friar, 
he sees only a modification of that appetite for restless movement and 
objectless action, which impels the professional mendicant to endure cold 
and hunger and the restraint of the lock-up, rather than the toils of honest 
industry. The delirious ecstasies of pious women he often knows to be 
none other than anomalous forms of hysteria, founded partly on fraud, 
partly on vanity, partly on insanity. The convulsive seizures and cries 
of multitudes in popular assemblies, induced in excitable persons by im- 
passioned apostrophes or terrible denunciations, are not to his experienced 
eye the solemn manifestations of the Holy Spirit of God, such as he loves 
to recognise in the pages of inspiration, but only the unmeaning and 
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neurotic phenomena of an excited brain and nervous system. He hesitates 
to accuse the sufferers of hypocrisy or blasphemy; he denies that they 
are inspired by God. He pities their weakness; he maintains the truth. 

It may be asked, to what extent should the medical practitioner interfere 
to propagate the religion he professes. We already find Christian medical 
missionaries abroad in the earth, and we are led to think that more will 
be influenced to go. Upon this point we think the free-will and con- 
science of the individual must decide. What we concede to the Christian, 
we cannot deny justly to the Hindoo. The liberty that we demand for 
the Protestant cannot be refused to the Jesuit. The only condition we 
have to demand is, that the mission be done honorably. But if the 
medical practitioner seeks, through the weakness and folly of his pa- 
tients, to insinuate his creed and propagate his religious tenets, he is 
criminal: such conduct is only tolerable in the bigoted and crafty ec- 
clesiastic, if in him. Many good and well-meaning people would have 
the practitioner to hold up the terrors of death before the eyes of his 
confiding patient, and extort from his fears and enfeebled mind, what his 
sound and perfect judgment refused to concede. They would have the 
physician to preach a sermon at the bedside, and the apothecary to pray. 
It is reasonable and a duty to warn a patient of his approaching end, or 
of his danger, and to hint that an attention to the duties of religion is 
incumbent upon him, and a good thing. This may be so done that the 
chance of recovery, slight although it may be, shall not be entirely de- 
stroyed, and that the life which the practitioner has intrusted to him to 
save be not extinguished. Where the practitioner is in attendance on a 
co-religionist, a closer bond exists, and he may with propriety engage with 
his patient in those spiritual exercises, to which, during health, they have 
been both alike accustomed ; but still he must remember that the care of 
the body is his chief concern,—the care of the soul is the duty of another; 
with him he may co-operate, but his placeshould not be usurped. Frequently 
the sectarian practitioner is the least learned and skillful; for the time that 
he devotes to his religious exercises and public services is necessarily taken 
from that which ought to be devoted to his studies. A high spirituality is by 
no means inconsistent with professional eminence; but a minute and slavish 
adherence to forms, or a usurpation of clerical duties, always is. It is, 
we think, certain that the path of duty lies to the professional man, in the 
exercise of his profession with Godlikeness, and with integrity and love. 
He is the revealed hand of Providence to suffering man ; the earthly means 
whereby God softens the weight of the primal curse. To do this with 
singleness of purpose, should be his first and greatest duty ; for it com- 
prises love towards both God and man, and is the vocation to which God 
has called him. | 

The punishment and reformation of criminals will ultimately come 
within the pale of medical science. Many a wretched man has been 
hung and quartered, burnt at the stake, broken on the wheel, or racked 
with merciless cruelty, simply because he had had chronic cerebral in- 
flammation ; and many a poor, uneducated creature, abandoned by society 
to his own way, trained up, from no fault of his own, but from the neglect 
of his fellow-men, in the practice of every vice, is forced, when compara- 
tively innocent, to consort with hardened mockers at everything good and 
virtuous ; and then, when the necessary results have followed, and he has 
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injured society, society turns upon him in the sacred name of justice, and 
with its dread formalities, inflicts, not punishment, but revenge; seeks 
not to amend and reclaim, but to injure and annoy. Yet sound philo- 
sophy and genuine Christianity must and ought to, and we believe will, 
plead against such blind vengeance and unmeaning, useless cruelty; and 
will appeal to medical science for the means and the mode whereby mercy 
and justice may be linked together. If a criminal cannot be reclaimed, he 
may be restrained. At present, the antagonism between the ermine on 
the bench and the rags at the bar, is too unnatural to be right ; the dig- 
nity of human nature is outraged not more in the culprit than in the 
judge. 

The relations of medical ethics to political economy, or, in other words, 
to political parties and strife, constitute a delicate subject for discussion, 
and perhaps admit here only of the consideration of general principles. 
The practitioner may set out from one of two opposing principles, or may 
adopt the juste milieu. If he be of opinion that man is like the beast that 
perisheth ; if he adopt a naked materialism, either in theory or practice, 
and regard the spiritual nature of man as of little importance or non- 
existent ; if he allow him no freedom of thought and action, as a morally 
responsible being; if he look upon the mass of mankind as a herd of 
creatures, for whose merely animal appetites and wants it is sufficient to 
provide ; who have to be subservient to the minds of a chosen few above 
them ; to submit without murmur to their caprices, to receive their bene- 
fits as favours, with deep thankfulness, to accept their creeds without 
inquiry, and believe in their God without a thought; if a medical prac- 
titioner sincerely thinks this, let him carry out his views and repress ex- 
ertion. But if, on the contrary, man appears to him a dignified spiritual 
being, with God-like powers, moral responsibilities, and freedom of thought 
and action—a being, whose duty, as well as privilege, it is to think ; if he 
believe that, in these respects, all men are equal; that a future state and 
a greater knowledge of the Divine Mind and its divine creations is the 
final cause of man’s existence, and that his moral position in this world 
will determine his place of dignity in the next; then is the practitioner 
bound by the sacred principles of natural and revealed religion to exert 
himself for the improvement of his species. All those legislative measures 
and philanthropic efforts which have this object in view, will receive his 
cordial support. On the question of education, he will decide that it be 
carried to its utmost limits : for, believing that, in a future world, the spi- 
ritual dignity will be in proportion to the spirituality attained in this; 
that the ways of Providence are in perfect harmony, and that order is 
heaven’s first law ; that just in proportion as the mind is evolved here, it 
will be evolved there; that, as the soul is nearer to the Deity in wisdom 
and knowledge here, as well as in grace and goodness, in that proportion 
will it be nearer to the Deity in that future state of existence, the nature 
of which he can theorize upon but dimly, but of which he knows this 
much,—that it will be a state of happiness, and that the happiness will 
be in proportion as the soul knows and loves God, or the Divine Idea,— 
believing all this, the communication of knowledge will be to him a duty of 
transcendent importance. This better state of knowledge can only be at- 
tained by a training and development of the faculties ; these are best to be 
attained by a knowledge of physiological laws, and therefore the medical 
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practitioner will not only be anxious that education be pushed to its utmost 
limits, but that it be conducted on sound scientific principles; for it is not 
sufficient that the mere organs of mental action be developed, but it is also 
required that they be developed with a reference to the motives from which 
they will act, and to the final cause of their action; otherwise, the train- 
ing, so far from being a good to man, may be an evil, by affording him 
greater power for the commission of evil and of departure from God. 

The movement in favour of a systematic application of the principles of 
public hygiene to society, acquires greater importance and a grander moral 
aspect, when it is remembered that its object is to allay moral as well as 
physical evils. To the intelligent practitioner it is melancholy to witness 
the ravages of death amongst the poorer classes of the population ; to see 
domestic ties dissolved, poverty induced, widows and orphans struggling 
with adversity, and a large amount of suffering inflicted, all which might 
in some degree be prevented or diminished. It is he who sees the arrows 
of fever, invisible to all else; who helplessly watches their havoc, and who 
knows whence they come and how they may be stayed. But the phy- 
sical evils are slight in comparison with the moral: sickness, poverty, 
and crime, so often linked together by the tongues of men, walk really hand 
in hand; where there is much poverty and sickness there is much crime ; 
where there is much crime and poverty there is sickness, and therewith a 
helplessness of degradation, a clouding of the faculties, a dullness of the 
moral sense, a prostration of the God-like powers of humanity, that leave 
little to hope for the position of beings in the next world, so degraded, so 
debased in this. 

The relief of the sick poor is a duty which has ever been diligently per- 
formed by the conscientious practitioner ; and, so long as society leaves 
the poor partially or wholly uncared for in this respect, that duty ought 
still to be performed. But it should be performed to fulfil a duty, rather 
than to display an active benevolence; from an active principle of hu- 
manity, rather than to gain applause. Indiscriminately gratuitous relief 
of the sick poor is like indiscriminate almsgiving; sickness, like hunger, 
is not accidental, but the common lot of man; and they differ only in this, 
that the one occurs regularly and at short and certain intervals,—the other 
is of uncertain recurrence. It is a necessity for which the individual, or 
society for him, is bound to provide, and not a class of educated men. 
Relief of poverty from the public purse, as a social right, is one of the 
characteristics of modern civilization ; and this principle should be further 
extended, to include relief of sickness. Kindness, tenderness, and gentle- 
ness should, however, ever accompany the administration of this public 
relief. The poor man, bowed down by disease, has a large claim upon 
the sympathy of the practitioner; and perhaps the greater, now that a 
number of sects prevail. Formerly, when the priest of the parish was 
the special guardian of the poor, the poor man had in him an influential 
advocate, and one intimately acquainted with his necessities. Now it is 
the union surgeon or dispensary physician who is brought exclusively 
into this intimate relationship, and it is he who has to fight the battle 
of poverty against the proud man’s contumely and the greedy man’s 
avarice. 

Although the relief of the sick poor is seldom withheld, it is to be la- 
mented that the officers of public charities often diminish the value of their 
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services by a want of punctuality in their attendance. Few consider how 
wearisome it is to the sick man to wait; how valuable is the poor man’s 
time, how much loss and suffering is inflicted, when the medical officer 
either comes late to his duties, or neglects them altogether. 

But, while it is maintained that the burden of relieving effectually the 
sick poor ought to be borne by the community at large, and not by the 
medical profession, there are individuals whom the practitioner will be 
glad to relieve from both poverty and sickness. Multitudes of persons 
may be found, who, with honest pride, endure hunger and pain rather 
than suffer what they think to be a degradation, by applying to the dis- 
penser of the public dole. These have seen “better days;” they have 
been accustomed to give and not to receive, and to them the change is 
grievous. Such examples of penury are peculiarly the charge of the prac- 
titioner ; and their relief should be secured to them with the utmost deli- 
cacy, and the tenderest regard for their feelings. We have known an 
instance in which the practitioner was made the channel of relief from the 
board of guardians, and a poverty-stricken lady received her weekly sti- 
pend until her death, without ever knowing the bitter degradation of 
feeling herself a pauper. To fallen, educated affluence, the practitioner 
should be gentle as a ministering angel. 

In advocating the application of medical science to political economy, 
we think it needless to notice those minor methods which have been 
brought before the public by imaginative physiologists, especially on the 
Continent, with no other effect than to bring themselves and their subject 
into contempt, and to expose their brethren to ridicule. One seeks to 
render all men equal by an equal development of their faculties, and thus 
prevent all those evils which inequality in power and position produces. 
Another sees in large cities the greatest scourge of mankind, and, by 
annihilating them, would restore man to pristine simplicity and Arcadian 
happiness. An enthusiastic phrenologist would have the whole machinery 
of society regulated by his favorite principles; he would choose a servant 
or a judge phrenologically, conduct his amours by cranioscopy, and edu- 
cate his child with exact reference to the development of the ‘‘ organs.” 
A favorite means for the improvement of mankind is with one to be found 
in a perfect system of gymnastics; with another in the scientific crossing 
of races; with another in the admission of women to political rights. 
Some would fix the age of marriage; some advocate polygamy and divorce 
physiologically ; some would forbid persons having hereditary diseases to 
marry at all. The suppression of prostitution, and the eradication of the 
diseases thence arising, have occupied others; while a host of customs and 
habits, as the use of stays, garters, and breeches, of tobacco and snuff, of 
flesh as an article of diet, of tea, coffee, and chicory, &c., have each had 
their crotchety reformers. 

There can be no doubt but that medical science is to be a mighty moral 
agent for centuries to come, and that its application to social and poli- 
tical economy promises the most brilliant results. The arrest and ex- 
tinction of epidemics is one of these; another is the highest salubrity — 
attainable by architectural arrangements and domestic sewerage. These 
and the like must await the evolution and development of medical science 
itself; but the minor points referred to above are within the power and 
judgment of the. individual practitioner. He is a social reformer in the 
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highest sense of the word. Everywhere he comes in contact with misery 
and vice, with degraded habits and injurious customs, with the numerous 
families of the poor, and the sterile pampered homes of the rich. To all 
he can give advice with benefit, and in every sphere of labour diffuse a 
knowledge of hygiene. If there be a “‘ disgrace to the family,’ it may be 
within his power to show that it is a species of eccentricity, bordering on 
insanity, which guides the culprit’s actions; and it is education and moral 
culture that will reclaim him, not punishment. The matrimonial alliances 
of those families that give him their confidence, may be rendered safer and 
happier by his skill and knowledge as to the detection and demonstration 
of hereditary diseases. If a family become inconveniently numerous, 
from the indolence of the mother, he can show that, in many instances 
at least, the natural check is prolonged lactation and a diligent attention 
to maternal duties. And thus the enlightened and conscientious prac- 
titioner can act with the multifarious relations of hygiene. 

The question may arise, how far the communication of this knowledge 
should be oral and private, and how far oral and public, or even published? 
The widely-extended circle of readers, the multiplication of institutes of 
popular science and literature, and the greatly increased number of 
dabblers in philosophy and physic, render this question of some importance. 
But it appears to us that it is already decided as to the main point, that 
such knowledge shall be communicated. Lecturers at temperance meet- 
ings demonstrate the anatomy of the abdominal viscera and the physiology 
of digestion ; institutes of popular science include anatomy and physiology 
in their curricula; and, more decisively still, some of the men that have 
been most distinguished in the profession have laboured by precept and 
example to diffuse a popular knowledge of hygiene and of the medical 
sciences related to it. In short, such a diffusion is really one of the ne- 
cessities of the age,—the age of great cities and large masses of men. All 
attempts to attain a higher degree of salubrity amongst such will be com- 
paratively failures, so long as the people do not appreciate them with the 
earnestness of enlightened judgments. The requisite degree of informa- 
tion can never, we think, be communicated by the desultory efforts just 
mentioned ; nothing short of the method by which other fundamental 
and necessary departments of knowledge are imparted will serve the pur- 
pose ; and we therefore think that the science of public and individual 
hygiene, in a popular form, should constitute a part of primary education. 
In the mean time, all existing opportunities may be seized of imparting 
the necessary knowledge, provided always that it be done with integrity ; 
not with the sordid intent of surpassing a rival and gaining a meretricious 
popularity, but with the nobler object of making men wiser, happier 
holier. ' 

We might discourse on the duties of the physician in relation to society 
at much greater length; for, as his proper study is man, and his peculiar 
sphere of action is man’s welfare, his release from disease and suffering, 
his advancement to a higher and better state of being, and, finally, the 
enhancement of his moral dignity, even so wide and comprehensive might be 
our theme. Let, however, the practitioner feel the grandeur of his mission 
and the power of his knowledge, and he will rightly regulate his conduct. 
He will say with Fichte: 

“What is more noble than the impulse to action, to sway the minds of men, 
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and to compel their thoughts to the holy and divine >—and yet this impulse may 
become a temptation to represent the holy in a common and familiar garb for the 
sake of popularity—and so to desecrate it! What is more noble than the deepest 
reverence for the holy, and disdain and annihilation of everything vulgar and op- 
posed toit? And yet this very reverence might tempt some one to reject his age 
altogether—to cast it from him, and cease to hold any intercourse with it.... It is 
evident from these considerations, that, for his peculiar vocation, the scholar needs 
shrewd practical wisdom, a profound morality, strict watchfulness over himself, and 
a fine delicacy of feeling.” (p. 180.) 

The duties of the practitioner to the sick and to his brethren have been 
so well discussed by various writers, that little need be said. A broad 
distinction should, however, be drawn between offences against morals, 
and offences against etiquette or propriety. Unquestionably the latter are 
often more offensive than the former, and their less importance is for- 
gotten amidst the angry feelings excited; and then the punishment awarded 
is widely disproportionate to the fault, and a gross act of injustice is per- 
petrated. The principal offences of this kind originate from vanity and 
cupidity. Inasmuch as the worldly success of the practitioner depends so 
much upon the opinion of his skill and professional learning entertained. 
by the public, and, in fact, upon a preferential opinion, and therefore im- 
plying a comparison with others in his favour, he is apt to bring his claims 
before the tribunal in a way which displays selfishness, meanness, and 
duplicity ; he puffs his own merits—he depreciates his neighbour’s. He 
is well aware that the tribunal before which he brings his cause is incom- 
petent to decide between himself and his brother practitioner—that ignorant 
prejudices have to be pandered to, and an overweening conceit of know- 
ledge flattered ; and hence arise all those paltry attempts to depreciate 
the merits of a rival and exalt his own. We find one class who assume 
superior skill and talent on the ground of having been educated at a 
celebrated school, or at a school which they sedulously praise for the talent 
of its teachers, the length of its curricula, or the difficulty of its examina- 
tions ; and will diligently inculcate the idea that a rival, educated at some 
other school, or holding the diploma of some other examining board, has 
completed his education and passed his examination at an inferior institu- 
tion, and is therefore less able to treat disease successfully, and less to be 
trusted professionally than himself. The public knows little of the rela- 
tive merits of the schools and examining boards, and is perhaps quite 
unaware of the fact that a perfect blockhead may make his way through 
any, or a paragon in industry and genius be ignominiously repelled ; lay 
people, therefore, can only award the palm to the most plausible and the 
most loquacious, and hence arises a rivalry in petty arts of disparagement 
and self-laudation. The licentiate of Apothecaries’ Hall will pass in dis- 
dain the licentiate of the Faculty of Physicians and Surgeons of Glasgow; 
the Oxford or Cambridge “ man,” looks down with a certain condescension 
of manner upon the “Scotch doctor ;”’ and the “fellow” of a college will 
chuckle in his imagined superiority over the simple “licentiate.”” There 
is truly no substantial difference; but the result of this is mutual re- 
crimination and the disparagement of all. 

A very shallow and common method is the publication of a work in a 
popular form; but this method is not always adopted. Some empirical 
practitioners will write a superficial monograph on some interesting sub- 
ject of nosology, and so use technical terms as to give it the air of a true 
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professional work. On analysis, it is found, however, to contain nothing 
worthy the notice of the profession; but the writer, remembering the 
proverb, omne ignotum pro magnifico, distributes it gratuitously amongst 
his patients and neighbours, and hopes thereby to secure an opinion in 
favour of his professional powers from the lay public, which he knows 
must be based on false grounds, and which is not awarded by his brethren. 
Another method is, under a pretence of love of humanity, of science, and 
of scientific truth, to directly depreciate the skill and ability of a rival, or 
to seize upon a real error, and upon that erect their own character for 
superior ability and integrity. Like the runaway thief, the offenders cry 
“‘stop thief.’ This ungenerous form of criticism is far too common amongst 
even the higher ranks of the profession; and is so prevalent in smaller 
towns and villages, where rival interests more directly clash, and where 
more is directly gained by depreciating an opponent, as to embitter all 
the relations of life. A striking illustration of this form of ethical aber- 
ration appeared lately in one of the weekly medical journals. 

Whether a mere profession of religion, and the restraint of the eccle- 
siastical police which such profession involves, can check aberrations from 
the true principles of medical ethics, would appear from the preceding 
and similar instances to be somewhat doubtful. The heart of man “is 
deceitful above all things ;’? and, while the religious professor flatters him- 
self that he is doing his full Christian duty, by a strict attention to the 
forms and ordinances of the church, the spirit and essence of Christianity 
is wanting, and he forgets its fundamental principle of conduct, the law 
of Divine Wisdom and Love, ‘‘ Do unto others as ye would that men should 
do unto you.” ‘This only can be the foundation alike of medical ethics 
and medical etiquette. Much, no doubt, is to be gained by a natural 
suavity of demeanour and humility of feeling, by gentlemanly training 
and associations, and by a fear of the results consequent upon a breach of 
etiquette or ethical manners; but the only true and universally safe prin- 
ciple is that principle thus announced. And we would commend the 
comment of St. Paul on this new law‘of love, revealed by Christ, to be 
found in his letter to the Christians of Corinth, as the best code of medical 
etiquette, and as comprising all that is necessary for soothing or prevent- 
ing those bickerings, jealousies, rivalries, and deadly enmities, felt and too 
much indulged by some professional men. ‘‘ Love,”’ St. Paul says, ‘is 
forbearing, obliging; love is not envious; love is not arrogant, is not 
proud, is not rude or selfish, or irritable or slanderous. It has pleasure 
in truth, and not in falsehood. It is content with all, confides in all, 
trusts to all, bears with all. The highest rank, the greatest skill, the 
profoundest learning are, without this, nothing; the greatest performances 
and accomplishments in literature and science without it are vain as the 
jingling cymbal.” Such are the sentiments, freely translated as to form, 
but correctly translated as to the spirit, of the inspired philosopher and 
martyr of early Christianity. How much, from time to time, has there 
been occasion to regret that these sentiments have not influenced the feel- 
ings of many even distinguished philosophers and practitioners in the 
course of their intercourse, whether personal or literary ! 

We have brought to the test of these principles the rules of the 
Manchester Medico-Ethical Association. This institution was founded 
to frame a code of etiquette for the guidance of its members, to decide 
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upon all questions of usage or courtesy in conducting medical practice ; to 
support the respectability and maintain the interests of the profession ; to 
promote fair and honorable practice ; to correspond with bodies or indi- 
viduals in other parts of the kingdom on any matter touching professional 
interests; and, by its moral influence and the exercise of a judicious super- 
vision, to prevent abuses in the profession. path Ne 

The following are the bye-laws which regulate the disqualification for 
membership : 


Any practitioner who may act in opposition to the principles involved in the 
eight succeeding laws, shall not be eligible to the membership of this association ; 
and if already a member, he shall, on infringing the same, be liable to expulsion. 

“1. No member shall practise, professedly and exclusively, homeopathy, hydro- 
pathy, or mesmerism. 

<9. No member shall, by advertisement, circular, or placard, solicit private 

ractice. 
ee 3. No member shall be the proprietor of, or in any way derive advantage from 
the sale of, any patent or proprietary medicine. 

«4. No member shall give testimonials in favour of any patent or proprietary 
medicine, or in any way recommend their public use. 

«5. No member, who may keep an open shop, shall sell patent medicines, 
perfumery, or other articles than pharmaceutical drugs and preparations. 

“6. No member shall enter into compact with a druggist to prescribe gratui- 
tously, and at the same time share in the profits arismg from the sale of the 
medicines.” 


Looking at these bye-laws, with reference to medical ethics, the first 
consideration which strikes us is the total absence of any fundamental 
principles of medical morals or etiquette, the exclusively trade character 
of the laws, and their inadequacy to the purpose aimed at. If a member 
may not be permitted to practise any one of the three leading varieties of 
the day exclusively, there is nothing on the face of the laws to prevent 
him practising them conjointly. If a member may not solicit private 
practice by advertisement, circular, or placard, he may fee a reporter to 
publish a speech or a puff, or he may advertise a professional publication 
in the newspapers, get a paragraph inserted in the same as to the success- 
ful use of chloroform, or permit a friend to admire in print a singularly 
skillful operation. The three laws as to the ownership, recommendation, 
and sale of patent medicines are of questionable wisdom. The demand 
for remedies having specific objects, and according to approved formule, 
is one that is universal; it is felt iz the profession as well as ouwé of it. 
The authorized Pharmacopeeia is a proof of the one; the ‘antibilious 
pils,”’ ‘‘antiscorbutie drops,” “ family pills,’ and the thousand nostra of 
the quacks, are the proofs of the other. The demand then being certain, 
why leave the sale of these specific compound remedies exclusively to the 
ignorant pretender? Why not let the bye-law run that the practitioner 
shall not patent, recommend, or sell any remedy, the composition of which 
is not known to the Society and approved of by them? | 

We observe with pleasure that the sale of drugs and pharmaceutical 
preparations is permitted to the practitioner. It is certain such an ac- 
knowledgment of professional status to the shop-surgeon will be received 
by that class with gratitude, and will add dignity to each person so prac- 
tising. It is the man of the res angusta domi ministering to the man of 
the res angusta domi ; and the poor are glad so to get from the surgeon- 
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chemist what otherwise they must get from the drug-chemist, or not have 
at all—that is, aid in sickness, unless they seek a medical charity. The 
true method would be for the profession to have a fixed number of such 
authorized shops in each town, managed by qualified practitioners, but 
placed under the surveillance of the associated profession residing in the 
locality. At such establishments the poor could be chiefly supplied with 
drugs and advice across the counter, and depOts established for the sale of 
the popular medicines of the faculty. 

We are well aware that there may be objections raised against such 
a plan, on the ground that it would impugn the respectability of the 
profession. The word respectable is perhaps the most ill-used word in 
the vocabulary ; it is the phrase of a bilious mediocrity ; generally speak- 
ing, the attempt to be respectable is nothing more dignified than a mere 
pandering to dullness. Anything that is poor, or ministers to the wants 
of the poor, is not respectable. The union surgeon is, according to 
those who pride themselves upon this quality, anything but respectable ; 
the practitioner who prefers to walk rather than to drive a pair, is not 
respectable; the man who has his surgery to the street, and red and 
green bottles glaring in his window, is not respectable. This twaddle is 
by no means peculiar to the medical profession ; the clerical is quite as 
bad. An Irish clergyman, it would appear from the papers, is somewhat 
of a pariah in the diocese of London; a “St. Bees’-man”’ is hardly respect- 
able ; the Cambridge graduate thinks his degree decidedly more respectable 
than that of Durham; Oxford prides itself as being more respectable than 
either. It will well become the medical profession, however, to throw 
off such petty prejudices and consider the ends of their being, their 
training, their glorious knowledge of human nature. Everything is re- 
spectable which helps on man to fulfil more pleasantly his weary pilgrim- 
age ; everything respectable by which the profession, as the interpreter of 
Divine Providence, holds out the hand of succour to suffering man, relieves 
his woes, developes his powers, elevates and refines his nature, and fulfils — 
all those duties which we have already ventured briefly to shadow forth. 
A Medico-ethical Association should therefore make these objects the aim 
of its institution; its bye-laws and rules should centre round these, and 
with its members thoroughly imbued with a sense of their high calling, 
we should have less need for those minute regulations comprised in the 
Manchester code of etiquette, and which seem so obviously proper, that it 
appears almost superfluous to express them in writing. An ethical asso- 
ciation should take the passage we have quoted from St. Paul for the 
motto of its code of etiquette: ‘‘ Love is obliging ; love is not envious ; 
is not arrogant, is not proud; is not rude, or selfish, or irritable, or 
slanderous.” 

The ethical relations of practitioners in their corporate capacity, and as 
having public duties to perform as members of medical corporations to- 
wards the public and the profession, are of sufficient importance to merit 
special notice. Many, if not all, the remarks made with reference to 
medico-ethical associations apply specially to these. An inquiry into the 
ethical history of our corporations is not one which affords a pleasing re- 
trospect. If we take the bye-laws of the London College of Physicians, 
they will not bear a comparison with those of the Medico-ethical Associa- 
tion of Manchester. We find no principles of ethics laid down ; no rules to 
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guide the physician in his ethical relations towards the public or his patients, 
but simply a code of etiquette based on collegiate exclusiveness. Every 
physician, whether fellow or licentiate, shall attach to each prescription 
which he writes, the day of the month, the name of the sick man, and his 
own initial, on pain of being fined five pounds. No member of the College 
shall hold a consultation in London, or within seven miles, with a physi- 
cian not being a member, on pain of the same penalty. Such are examples 
of the College bye-laws. 

This exclusive dealing and narrow adhesion to the mere civic privileges 
of the College, although degrading to what aspires to be a National insti- 
tution, would have some merit if it created a feeling of brotherhood 
amongst the London physicians; and if the College, like the other civic 
guilds of the city of London, were remarkable for its hospitality and good- 
fellowship. But the history of the College is one tissue of squabbles, 
lawsuits, and recriminations. We find few of the results of that law of 
love which we have proposed as the fundamental principle of medical 
etiquette and ethics. Love is not arrogant, but the ‘fellows’ of the 
College forgot this when they treated the licentiates as an inferior class. 
Love is not rude or selfish; but the fellows appear to have been both to 
their humbler rivals for fame and practice. Love is forbearing and 
obliging ; we fear the licentiates will not say that the fellows have been so 
to them. 

The recent parliamentary inquiry has caused the opinions held by leading 
members of the College to be made public; and to persons at a distance 
from the battle-field of professional rivalry, it seems incredible that men 
presumed to have high general and professional attainments, should show 
so little nobleness of mind or greatness of purpose. Those attainments 
seem rather to have narrowed their views and contracted their feelings, 
than to have expanded or enlarged them. Cockneyism and club-exclu- 
siveness seem to be their guides, and consequently offences against sound 
ethics and etiquette abound. We will supply a few illustrations; and we 
do this with an unaffected desire to correct what we think grave errors, 
prejudicial to the profession at large, but especially so to the class of 
physicians. We should be sorry to be thought censorious ; all we propose 
is, to lay down certain principles of ethics, and then try how far the 
conduct of medical corporators is in accordance with those principles. 

Dr. Paris thinks that “a higher order of physicians should be secured 
for the metropolis.” By a higher order Dr. Paris means physicians edu- 
cated to a greater extent. Thus the inhabitants of London are, in the 
opinion of the President of the College, to have more efficient physicians 
(if a better education and greater efficiency go together) than the inhabit- 
ants of Bristol or Liverpool, Leeds or Manchester. But how can this be 
reconciled with the great principle of moral duty? Supposing it to be 
granted, as Dr. Paris assumes, that the metropolitan physicians are more 
highly educated than the provincial, that such a system “has always worked 
very well, and has preserved very much the dignity of the profession,” 
as Dr. Paris gravely asserts, would it not have added still more to the 
dignity of the profession to have had the physicians of the teeming millions 
without the seven-mile circle, as highly educated as the physicians to the 
two millions within it? Would they not have had a deeper feeling of 
their moral responsibility, a higher estimate of their powers for good, a 
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greater earnestness of resolve to exercise their powers, and obtain that 
good for poor, suffermg, debased humanity? Would not, we ask Dr. 
Paris, such results as these be greater and holier than that increase of 
dignity—another word for respectability, which seems only in his case to 
have had the effect of an overweening estimate of the qualifications pos- 
sessed by a London physician? But after all, it is but an assumption of 
the aged man of Dover street, that the physicians of Bristol, and Liverpool, 
and Leeds, and Manchester, and Birmingham are less educated than their 
metropolitan brethren. For him, it appears, the press has worked and 
the literary and scientific labours of the provinces have been poured forth 
in vain; but love boasteth not itself, and Dr. Paris, as the President of 
the metropolitan body, should not thus have arrogated for himself and his 
brethren a superiority of education and qualification ; it is nothing less 
than an imputation (as compared with themselves) of ignorance in the 
provincial physicians. 

Let us take another example from the same quarter. Dr. Burrows 
is one of the Censors of the College of Physicians, and acknowledges 
that a part of his duty is to exercise a considerable moral control over 
the members of the College. This acknowledgment implies a study of 
the principles of medical ethics on the part of Dr. Burrows; let us 
then see with what effect he has prosecuted those ethical studies. Dr. 
Burrows was asked whether, in his opinion, the number of students in 
London had diminished in consequence of the reputation of the pro- 
vincial schools; in reply, he disparages “the goodness of the article,’’ to 
use his own phrase, sold at the provincial schools; it is cheap, but not 
good ; for eminent men in their localities will not give their time to tuition. 
Before Dr. Burrows hazarded this opinion, had he made himself acquainted 
with the facts? Had he actually inquired as to the staff of these provincial 
schools, and ascertained whether the eminent physicians and surgeons of 
the towns in which the schools are established were connected with them 
or not? We venture to assume that Dr. Burrows had not made inquiry, 
otherwise he would not have uttered the opinion. But when it is remem- 
bered that Dr. Burrows is himself a teacher in a London school, and 
therefore a competitor with his provincial brethren for pupils, are we not jus- 
tified in saying that Dr. Burrows has not acted according to those principles 
of medical etiquette we have laid down? His offence is, we think, to be 
placed in the same category as that of Dr. Paris. If it be wrong to 
enhance our own merits by depreciating the merits of our rivals, then both 
the President and Censor of the Royal College of Physicians have done 
that wrong; done it before a lay tribunal, and by so doing, have lowered, 
so far as their opinions may be esteemed valid, the reputation and dignity 
of the physicians and teachers of the medical sciences out of London. 
They have injured the profession at large without the city boundary, by 
diminishing, so far as their opinion can diminish, the confidence and 
esteem which members of the legislature may have hitherto afforded the 
higher class of the professioa, and by so much they lessened their weight 
in society, and their influence for good. We do not say how much, and 
we honestly think it is not much ; but the offence against a sound code of 
medical ethics is not the less because the offender is impotent for evil. 

Let us take another example of metropolitan arrogance and club-exclusive- 
ness, and compare it with the conduct which a healthful line of gentle- 
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manly feeling and medical morals would induce. Dr. Seymour, who it 
appears was formerly a censor, and ought consequently to know some 
little of medical etiquette, is asked, ‘‘ You say that you consider the extra 
license an abomination?’ He boldly answers, ‘“‘I do; it is very injurious 
to the profession in every way, and ought to be done away with, unless 
we wish to have offciers de Santé in this country.” Upon further ques- 
tioning, Dr. Seymour states apparently the grounds of his opinion; and 
these appear to be, that the examinations are not upon paper for three 
days, nor are examinations in Greek and Latin instituted; and very re- 
cently the examinations have been greatly increased in severity. We 
cannot comprehend how all this could raise up a class of such inferior 
practitioners as the officiers de sante in France; an examination greatly 
increased in severity is the best-acknowledged means of securing diligence 
in study, and an extended education. But this discrepancy in his evidence 
is not the greatest offence against medical etiquette, which Dr. Seymour 
has committed in his corporate capacities. Two hundred and fifty-five 
practitioners hold the license thus stigmatized as ‘‘an abomination ;” they 
have in virtue of that license an equal legal right to the honours and pri- 
vileges of physicians, with the graduates of Oxford and Cambridge; the 
curriculum of study required from them previously to examination, is of 
the same extent as that required from the candidates for the London 
license ; and they have all been examined by the proper authorities and de- 
clared competent to practise medicine. The greater number are physicians 
in actual practice, and some of them have contributed largely to medical 
literature. No individual is on a /ower footing than individuals amongst 
the general practitioners, the intra-licentiates, or even the fellows. Is this 
conduct compatible, we ask, with that true gentlemanly feeling which is not 
‘‘rude, proud, selfish, slanderous ; which has pleasure in truth and not in 
falsehood ?’?—we quote the words of St. Paul; or can Dr. Seymour be 
fairly acquitted of a breach of those principles of medical ethics which we 
have laid down? 

We have not made these remarks, we feel conscious, in a captious or 
censorious spirit. We have propounded certain principles of morals. for 
the guidance of professional conduct, whether the individual acts in his 
individual or in his corporate capacity. We have taken certain public 
deeds and doings by public men solely to illustrate our views, and without 
the slightest personal feeling to any. We have, we venture to state, a 
higher object than the exposure of small delinquencies, committed, we 
believe, from an imperfect appreciation of what is morally right, and 
therefore to that extent excusable. The conduct of practitioners in 
their individual and corporate capacity, becomes of a higher importance 
when we remember that, as the conduct is dignified and regulated by a 
high standard of ethics, just in that proportion will the dignity of the 
profession generally be enhanced, and its usefulness increased. It is un- 
doubtedly to the interest of society, that the medical profession be accounted 
dignified and honorable ; for then honorable and dignified minds will seek 
to enter it. But howcan members of Parliament and the educated classes 
esteem a profession, the members of which mutually disparage each other? 
it can never follow in the judgment of the educated and enlightened 
portion of the public, that the discoverer of the motes in his brother’s eye 
has his own free from them; while they believe as to the motes in the 
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one case, they will suspect the existence of a beam in the other; and thus 
a low estimate is entertained of all. This is no imaginary evil; for we 
happen to know an English nobleman, who, struck with the depreciating 
tone in which his London physician spoke of the provincial practitioner, 
mentioned it to the latter; and the result was a reciprocity of crimination, 
injurious to the character of both. We believe that that grace, which 
yields with candour the palm of superiority to a competitor, and which 
praises a rival rather than depreciates him, is to be attained by minds of 
the highest order only; but we think that if physicians and surgeons 
were to remember, that every disparagement of their rivals and their 
brethren was virtually an injury to themselves, the feeling of self-interest 
would come into operation, and place that check upon their actions which 
a higher principle would not supply. 

Leaving, now, the principles of ethics already stated to be applied by 
our readers to individual conduct, and to be used as the test and touch- 
stone of such acts as we have alluded to in the preceding pages, we take 
up the question of professional education in relation to ethics, with the 
view of offering a few suggestions in regard to it. Considering the 
wide scope of medical studies and their intimate relation to mental phi- 
losophy, we do not, we think, claim more for them than we ought to 
claim, in designating them as containing the elements at least of that 
learned culture whigh leads men “to the attainable portion of the Divine 
Idea.”” Looking at these studies in the abstract, we cannot but think 
that there is some radical defect in the plans of the directors of those 
studies, and of the agents of that learned culture, since so little of that 
grandeur of principle, that deeply pious feeling, that elevation of senti- 
ment found in the doctrines of Fichte, as well as in the Gospel of Christ, 
are found in the sentiments and opinions expressed by leading members 
of the profession, and especially by those who assume to themselves the 
duty of directing the learned culture of the medical student. On looking 
through the evidence given by distinguished individuals in the metropolis 
before the Parliamentary Committee on Medical Registration, that is to 
say, by the presidents and examiners of the Royal College of Physicians 
and Surgeons of London, we find no reference whatever made to ethics 
as a part of the learned culture of the students ; we do not find the sen- 
timent once expressed that the pursuits of the student should be directed 
towards the attainment of higher objects than the successful and lucrative 
performance of mere professional duties ; we find, not merely no refer- 
ence to the “‘nature of the scholar,’’ but no reference whatever to those 
moral duties which are taught in the fundamental doctrines of our com- 
mon Christianity. We fear that a higher tribunal than ours would say of 
such leaders of professional culture, it is the blind leading the blind; or 
if Fichte could rise from his grave, he would not quote the first part of 
the inscription on the tall obelisk that surmounts it, as being applicable 
to them: “THE TEACHERS SHALL SHINE AS THE BRIGHTNESS OF THE 
FIRMAMENT ,’’—so runs the funereal legend ;—is it, or can it be made, 
applicable to the teachers of the medical schools? 

Nurely, it is time that medical ethics took a higher position than this! 
Surely, there should be in each school, if not a chair of ethics, the means, 
at least, of a moral culture afforded. We think men competent to the 
task of teaching them would be rare; so few estimate rightly the im- 
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portance of the nexus between religion and science; so few have the 
force of intellect that could seize the vast extent of the two branches of 
human knowledge, and weld them into a compact and efficient form. 
But who knows? Some medical Fichte may arise and glad the ears and 
hearts of listening thousands ; some bravely and eloquently wise man may 
appear in the field of medical culture, and head the crowd of young and 
enthusiastic aspirants to moral glory ; and so with them, both the first 
and second part of the inscription on Fichte’s funereal obelisk will be 
fulfilled : 


‘‘THE TEACHERS SHALL SHINE 
AS THE BRIGHTNESS OF THE FIRMAMENT; 
AND THEY THAT TURN MANY TO RIGHTEOUSNESS 
AS THE STARS FOR EVER AND EVER.” 


Seed may be sown by the scholar as a teacher on an unfruitful soil ; 
he may feel that he has failed in guiding the studies of his hearers to the 
most essential study of all. Yet, afterall, he may not have laboured in 
vain; and this, indeed, is owr hope. 

«He can never know that he has not thrown into the soil some spark which, 
though now unapparent, will blaze forth at the proper time. ven in the worst 
possible event,—that he has not accomplished so much as this,—his activity has 
still another object; and if he has done something for é¢, hig labour has not been 
utterly lost. If he has, at least, upheld, and in some breasts quickened or renewed 
the faith, that there is something worthy of the reverence of men; that by industry 
and honour men may elevate themselves to the contemplation of this object of 
reverence, and in this contemplation become strong and happy; if some have only 
had their occupation made holier in their eyes, so that they may approach it with 
somewhat less levity than before; if he can venture to hope that some have left 
his hall, if not precisely with more light, yet with more modesty, than they entered 
it ;—then he has not entirely lost the fruit of his exertions.” (p. 206.) 

It is not, truly, as a lecturer alone, that the scholar is a teacher ; as an 
author, he may have a more widely numerous audience. There is no 
class of professional men, to whom some well-defined principles of morals 
are more necessary than this. The direction of the mind exclusively to 
one object of pursuit is apt to narrow the intellect, and render the man 
bigoted and intolerant of all those who interfere antagonistically with 
that sole object. A mind so warped is deformed. It sees no beauty in 
others ; it indulges in self-contemplation, self-admiration, and self-flattery, 
and entertains ideas of its own powers far beyond those of bystanders or 
antagonists. And the object thus pursued is very often pursued by such 
a mind, if not at first, certainly after awhile, not for its own sake, or for 
the greatness or moral grandeur inherent in it, but for the sake of the 
pursuer, and to lead him to greatness and grandeur. He makes the object 
of his pursuit a stepping-stone to wealth and fame ; and thus selfishness 
joins with prejudice to render the man more intolerant of doubt or con- 
tradiction, more dogmatic, presumptuous, and dictatorial. 

The claims to the honour of certain discoveries set forth by authors 
are ordinarily rendered doubtful, or are announced so as to embitter all 
the relations of professional and literary life, by feelings of this kind. 
On the one hand, it cannot be denied that men of mediocre intellect and 
abounding vanity are apt to jump up behind the genius, and attempt to 
filch from the latter the fame and honour belonging to it. Such literary 
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footpads and pirates abound ; but we apprehend that attempts of this kind 
always fail. It may be sooner or later—there may be a difference as to 
the skill with which the merits of another may be appropriated or depre- 
ciated— but sooner or later the fraud will be detected. The false plumes 
will be stripped from the pretender ; the spurious coin will be nailed to 
the counter of the literary world. 

Very often those who have done good service to the profession, and 
have added to the garnered treasures of science, estimate their labours 
too highly, or resent with too great warmth and too intemperately the 
piracy or depreciation of others. They forget their vocation ; its in- 
tegrity, its objects, its duties. They look too much to self; the fine gold 
of their ‘“‘ Genius” becomes dim; their “ Integrity” is lost or diminished. 
Proper self-appreciation is undoubtedly compatible with the highest in- 
tegrity and the noblest genius; but neither are compatible with an intem- 
perate, ignoble, vulgar mode of asserting claims to notice and fame. 
No man should lie down to be kicked; but he may, both as a matter of 
policy and morals, while firmly asserting his claims, turn the other cheek 
to the scoffer. 

Professional intolerance is often shown in an undue estimate of the 
artistic skill of rivals; the practitioner not only esteems himself more 
skillful than he really is, but thinks his competitors less skillful than they 
really are. Self-contemplation and selfishness have blinded his eyes to 
his own demerits, and quickened his perceptions of the demerits of his 
rivals, We may all say, indeed, in this matter, so universal is the failing 
in some form or other— 


“Oh, wad some power the giftie gie us 
To see oursels as others see us !” 


There are a large class of professional prejudices which belong to the 
whole profession. All bodies of men are intolerant of any departure 
from principles and practices that have become conventional. Although 
such departure may have nothing whatever in it morally wrong, yet it is 
visited ‘* with the utmost rigour of the law’’—that may have been conven- 
tionally established. Thus physicians fully engaged in practice will bitterly 
regard the young physician who, feeling the pressure of the res angusta 
domi, may exercise any surgical talent he may possess, or who, suspecting 
that his medicamina are not well compounded, or of a spurious quality, 
may look to the manufacture of his powder, or point his own guns. A 
submission to conventionalism is demanded in preference to submission to 
a moral or professional duty, and the patient must die, rather than the 
physician be guilty of bloodletting or pharmacy. But in the face of the 
great duties of the professional man, what sad trifling is this ! 

The obloquy and abuse which has been showered by the regular and 
conventionally practising physician or surgeon upon the various modern 
sects which modern times have produced in such abundance, arises from 
the same source as indicated above. The homceopathic, hydropathic, or 
mesmeric practiser, addressing himself to that large portion of society in 
whom superstition and credulity are influential, succeed for a time in 
eclipsing the conventional practiser, or “allopath,’ as his antagonists 
have termed him, and hence no little ill-will and envy arise. But, inde- 
pendently of this inroad upon the sources of pecuniary gain, perpetrated 
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by the homceopath and his congener, there is the outrage on current 
doctrines and conventional methods of treatment, which, to that numerous 
portion of the profession not given to change, is an unpardonable sin. In 
accordance with this feeling have been the denunciation of the medical 
heretic and schismatic by his orthodox brother; who, regardless of what 
there might be of truth in the new ideas and ways, has poured forth 
upon them the full vials of his unmitigated wrath. To any hints at 
moderation he has turned a deaf ear; all inquiries into the utility and 
veritableness of the new doctrines he has met with a scoff. 

Such conduct is, we think, perfectly useless for any beneficial object. 
Nay, it is worse than useless, because the estimation in which homceopath 
or hydropath is held by the imperfectly informed public is not decreased 
by such unreasonable denunciations, but rather increased. They look 
upon him as the victim of unjust persecution, as a martyr to the cause of 
truth and honesty. Unreasonableness begets unreasonableness ; and the 
defence therefore is as the attack. It is worse than useless, because the 
truth there may be in the system being thus rejected by the allopath, he 
is looked upon by the public as bigoted to his own ways, inapt to learn 
from others, unsafe to trust in sickness. Intelligent laymen, seeing that 
good has resulted from these new methods of treatment, cannot sympathise 
with that blind conventionalism which wages war to the knife with the doers 
of that good, and this the more decidedly, because in the ranks of the 
schismatics, men of science, or, at least, of a regular professional education 
and some position in the profession, are to be found. 

We would then advocate a different course of conduct, not only as 
ethically right, but as expedient for the interests of the profession. Let 
the pretensions of the new sectarians be received in silence; Jet the results 
of their treatment be carefully investigated ; let their methods and views 
be fully imquired into, in a spirit of enlightened and philosophical 
courtesy ; let all that is good be selected and appropriated, and all that is 
bad rejected. This may be done with nothing more bitter than a laugh ; 
may be done, too, with immense benefit to the practitioner and the public ; 
and may be so done, that the empiric will at last find his level. When 
we hear of quacks carrying the public with them, we may be sure it can 
only be that they are better tacticians than the regular troops ; but why 
should this be? The profession ought to know that human nature is a 
thing full of frailties and infirmities, and should be treated accordingly. 

We perhaps should here refer to those bickerings and disputes between 
the members of different sections of the profession at large on points of 
etiquette, and the material duties and relations of practice. It too often 
happens that a petulant general practitioner will depreciate the skill and 
talents of his brother the physician, while the latter (perhaps too often 
in self-defence) asserts his superiority over the former. It is very clear 
that some rules for the definition of the relations between these grades or 
sections are wanting, or there never will be an end of bickering. If the 
physician be required to keep his place as the consultee, it should not be 
occupied by the general practitioner. If the physician be not allowed to 
act as surgeon, the surgeon ought not to be allowed to act as physician. 
Dr. Gregory discussed this question of grades and distinctions with his 
usual good sense. ‘‘ As a doctor’s degree,” he observes, ‘can never confer 
sense, the title alone can never command regard; neither should the want 


1848. ] Medical Ethics. 29 


of it deprive any man of the esteem and deference due to real merit. Ifa 
surgeon or apothecary has had the education and acquired the knowledge 
of a physician, he is a physician to all interests and purposes, whether he 
has a degree or not, and ought to be respected accordingly.”’ We should 
scarcely ‘have made reference to this point of medical ethics, had we not 
seen an essay published in a popular periodical, entitled a “Plea for 
Physicians,” so utterly wanting in sound principles of morals, as to call 
for the unqualified reprobation of the whole class. 

And this brings us to our final division of our subject, namely, the 
organization and unity of the whole profession. Whatever the individual 
is required to do in accordance with sound principles of ethics, so much 
is incumbent on the whole profession, as a part of the body politic. Hence 
all those duties which have a relation to political economy devolve upon 
it; and all that discipline and legislation which is required for the indi- 
vidual practitioner, should emanate from it. How far this is practicable 
amidst the jar of contending interests and the clash of prejudices, is more 
than doubtful. The profession seems little better than a chaos; the 
whole mass is upheaving ; decomposition and recomposition are going on; 
but we can discern no great principles by which coherence and strength 
may be given to the discordant elements. It is quite impossible that the 
intelligent lay public will notice the professional desire for organization 
and legislation, so long as the impelling motives are nothing more dignified 
than sectional interests, grade prejudices, or interested clamours in a 
pecuniary sense. ‘The first principle should be unity to carry out the 
moral objects of the profession. Let ‘‘ good-will towards men” be the 
rallying cry of those who seek an organization; let the list of their 
demands include every means whereby the profession may be made more 
extensively useful to mankind ; in short, let religion and morals, in some 
such sense as we have so imperfectly set forth, be the sole object of their 
union. With these principles to guide, the humblest apothecary will find - 
his place, and be made useful; every man of good principles and high 
feelings will be made welcome, however high or however low he may be ; 
and so union and strength will arise. ‘Then from every grade of the 
profession a higher tone of feeling may be looked for with reference to 
each other, and while all honorably compete for the public favour, the 
wisest and best will be at the head, and govern. The conventionalisms of 
differences of education and title, and the hundred pettinesses which set 
professional brother against brother, will appear in their true character as 
utterly insignificant, when compared with the gloriously beneficent and 
grand objects which a united profession might compass. 

{t is, indeed, remarkable, that while in those societies devoted to the 
cultivation of medical science and art, as the Royal Medico-Chirurgical 
Society, and as the numerous medical societies in the provinces of the 
United Kingdom, all grades combine and act in harmony, without com- 
plaining, and without selfishness or pride, the educational institutions 
raise their Shibboleth before the public, before Parliament, and in the 
profession, and establish their differences where there is scarcely any dis- 
tinction. Of the leading men in the College of Surgeons in London, how 
few are there who have not only the qualifications of physicians, but the 
practice also. Take away the cases requiring medical treatment from the 
practice of the surgeon, and the best portion is gone. To all purposes, 
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and in every way, the surgeon is a physician, with the ability to operate 
chirurgically superadded to his medical acquirements, and is conven- 
tionally permitted to operate, prescribe, and receive his fee, so long as he 
calls himself “surgeon.” But let him but add M.D. to his name, and con- 
ventionalism forthwith binds up his right hand, severs him from his college, 
and circumscribes the sphere of his usefulness ; he is at once disabled and 
disfranchised chirurgically : he may possibly attain to office in the College 
of Physicians, but the College of Surgeons is to him hermetically sealed. 
Now, if it could be proved that this line of demarcation, already obliterated 
in the voluntary associations, is of any use whatever to either the profes- 
sion or the public when drawn between two classes of practitioners, in 
which the difference of education and attainments is now at least really 
but nominal, we would acquiesce at once in the arrangement. But it 
has yet to be shown that a union of these two educational institutions, and 
a reorganization on a broad base of ethical principles, would either render 
the surgeon less skillful, or the physician less educated or intellectual. The 
whole matter is indeed hardly capable of serious argument. It is manifest 
that the private interests and feelings alone of influential metropolitan 
practitioners maintain the status quo; we cannot doubt, however, that 
the enlightened practitioners in the provinces will ultimately address 
themselves to the question, place the organization of the profession on its 
proper basis, and, looking to the kindred professions of the Church and 
the Bar, take that which is worthy of imitation from both. It is true that 
the Church, at least in some degree, has lost that perfection of organization 
and unity of action which it once possessed ; but the plan and the prin- 
ciples remain, and are worth the study of him who would apply medical 
science and art, and a numerous body of its practisers (numbering tens 
of thousands), to the improvement of society, and the amelioration of 
man’s moral and physical nature. 

We have finally to consider what are the ethical relations which society 
ought to bear towards the medical profession, or, in other words, what 
are the duties of society and the rights of practitioners. If the profession 
were an organized body, like the clergy of various sects, and if, by a com- 
prehensive system of corporate government, the minds of its members were 
so trained and disciplined as to take that line of conduct which the true 
principles of ethics point out as just and therefore expedient, we could not 
doubt for a moment that it would attain to a higher importance in the 
estimate of mankind, and would share in those external marks of esteem and 
gratitude which society has conferred upon the clerical and legal profes- 
sions. We should not doubt to see its dignitaries sitting amongst the 
peers of the realm, or its representatives amongst the representatives of 
the people. Poverty there would also be amongst us, as there is amongst 
the clergy ; and men amongst us, who would disgrace their calling; but 
we think all history teaches the important lesson, that wise and mighty 
schemes of benevolence, carried out by the combined powers of educated 
men, never failed to aggrandize the agents. Still the riveting bolt of high 
and holy principles must unite them; personal aggrandizement must only 
be sought by the advancement of the general weal; the selfish instincts 
must be disciplined into docility ; otherwise the profession will remain as 
it is—a chaos of conflicting elements. 
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Art. ITI. 


Contributions to the Pathology and Practice of Surgery. By Jamus Syme, 
F.R.S.H., Surgeon in Ordinary to the Queen in Scotland, &c. &.— 
London, 1848. 8vo, pp. 336. 


Tis work consists of a collection of papers on different subjects in 
surgical pathology and practice, which have appeared during the last 
twenty years in various periodical publications. As many of them are 
sufficiently well known, or on subjects fully understood, and as others 
have in a great measure lost the interest that originally attached to them, 
we shall be content to notice those contributions which are more particu- 
larly calculated to inform and engage the attention of our readers. 

Article 1 is on the solution of caoutchouc, its purport being to show 
that in the application of this useful substance the author had anticipated 
Mr. Macintosh, but without gaining any credit or profit from the improve- 
ment. Mr. Syme’s pretensions, having no particular interest for the 
profession, need not detain us. 

In Article II Mr. Syme enforces the advantage of a far more rigid 
abstinence in respect to diet, than is commonly considered necessary in 
the treatment of senile gangrene. He restricts his patients to a strictly 
vegetable diet, and allows no sort of stimulant. Since the publication of 
his paper on this intractable disease, in 1841, he states that the opportuni- 
ties of further observation have tended to confirm the views it communicated 
to the profession. Surgeons have long been convinced of the impropriety 
of the highly-stimulating treatment formerly recommended in the ma- 
nagement of gangrena senilis, and Mr. Syme is mistaken in supposing 
that the practice generally employed still continues the same as Mr. Pott 
has described it. In Sir B. Brodie’s observations, quoted by our author, 
ale, wine, or brandy is allowed to patients affected with this disease, not, 
indeed, to obtain a stimulating effect, but chiefly from fear of a failure in 
the powers of life from depriving patients of an accustomed stimulus. 
“It is true,’ Sir Benjamin adds, ‘‘those whose mode of life has been 
different will require the exhibition of stimulants under these new cir- 
cumstances.” But he further remarks, in regard to the quantity of wine, 
‘In the majority of cases, from the third of a pint to a pint daily will be 
sufficient,” which our readers will regard as tolerably moderate. He 
recommends, too, stimulants to be given cautiously, observing that ‘‘ any 
quantity of wine that does not occasion heat of skin, nor raise the pulse, 
nor make the mouth clammy, nor render the patient nervous or irritable, 
may be given with advantage; but whatever does more than this does 
mischief.’ We have made these quotations from Sir B. Brodie’s recently- 
published Lectures, because they express pretty clearly the practice which is 
commonly employed in London, and the effects of which are by no means 
what Mr. Syme represents in his allusion to ‘the admitted hopelessness 
of the case under ordinary treatment.” ‘The results of cases of senile 
gangrene are, we fully admit, sufficiently unfavorable to justify a fair 
trial of new principles of treatment, especially coming from a surgeon of 
Mr. Syme’s experience; but whether his system of rigid abstinence, or 
limiting the patient to a strictly farimaceous and milk diet, be preferable 
to the plan of nourishing and supporting the system with animal food and 
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stimulants in great moderation, as recommended by Sir B. Brodie and 
others, further experience can alone determine. We have said nothing of 
local treatment, as all are agreed as to the principles upon which it is to 
be conducted. 

Articles III and IV contain nothing but what is now well understood 
by the profession. In the first, Mr. Syme gives an account of some bold 
operations for excision of the lower jaw, the details of which are interest- 
ing ; but he makes no attempt to define the diseases of the bone suitable 
for the operation—a matter upon which we should have been glad to have 
had the benefit of his experience. 

In Article V, on Ulcers of the Leg, Mr. Syme describes a plan of treat- 
ing callous ulcers, first reeommended by him in 1829. This is— 

“To apply a large blister over the sore and neighbouring swelled part of the limb, 
which has the effect of speedily dispersing the subcutaneous induration and 
thickening, so as to relax the integuments, and thus remove the obstacle opposed 
to healing action. In the course of a short time, seldom exceeding a few days 
after the blister has been applied, the surface of the ulcer, however deep it may 
have been, is found to be on a level with that of the surrounding skin, not, of 
course, through any process of reproduction or filling-up, but merely from the re- 
moval of interstitial effusion, allowimg the integuments to descend from the position 
to which they had been elevated, as may be readily ascertained by measuring the 
circumference of the limb before and after it has undergone the effect of blistering. 
But along with this change of form, the ulcer, in other respects, no less speedily 
acquires the characters of a healing sore, assuming a florid colour, affording a 
moderate discharge of purulent matter, and presenting a granulating surface with 
surrounding margin of cicatrizing pellicle.” (pp. 43-4.) 

Mr. Syme considers this plan to possess decided advantages over the 
other methods in use, and to be preferable to the treatment by strapping 
and bandaging,on the score of economy, the expense of materials, and the 
attention requisite for their proper employment, placing the latter process 
out of reach of that rank which chiefly suffers from the disease. On this 
point we entertain a rather different opinion from our author. We admit 
that the application of a blister to a callous ulcer may be very serviceable 
in the first instance, in promoting the removal of interstitial effusion, and 
exciting a new and healthy action. But considerable opportunities for 
observation have satisfied us, that, in the management of these sores, nothing 
can be more efficacious, successful, and suitable for the circumstances of 
the poorer classes, than strapping and bandaging as modified and improved 
by Mr. Scott. The cost of material may be estimated at a shilling, and 
renewal of the plaster, &c., is required, on an average, twice a week. But 
this weekly expense of two shillings secures for the patient the means of 
following his daily labour, the mechanical support afforded to the weakened 
vessels enabling the healing process to advance steadily, whilst he continues 
at his usual work. Whereas, in pursuing the blister treatment, rest of the 
leg in the horizontal posture can seldom be dispensed with, the patient 
losing, therefore, what is far more costly than a few yards of plaster and 
calico—the ability to labour. 

In some observations on ulcers of the legs, proceeding from the inju- 
rious influence of mercury on the system, Mr. Syme, after condemning 
the practice of giving mercury, remarks: ‘The enlightened views of the 
late Dr. Thomson gave Edinburgh a distinguished place in reforming 
this department of medicine; and though the comparative slow progress 
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of improvement in the capitals of England and Ireland may still, perhaps, 
tolerate the administration of mercury for the ulcer in question, it was 
long since abandoned in this school, and succeeded by treatment of a local 
kind.” We cannot pass this passage without censuring the bad taste and 
want of courtesy which characterise it. Mr. Syme, having migrated 
southwards, has probably learnt by this time that in the practice alluded 
to, the surgeons of London are in no respect behind those of the capital 
of Scotland, and ascertained the absurdity of the claims to superiority 
which he prefers for the latter. 

The object of Article VI is to show that obstinate sinuses in the region 
of the pelvis sometimes depend on death of some part of the pelvis far 
from the surface, and are to be cured by removal of the loose exfoliation. 
The occasional occurrence of such exfoliations, and the treatment obviously 
required when they are detected, are matters with which practical sur- 
geons are well acquainted. 

In Article IX, Mr. Syme describes a case of disease of the shoulder- 
joint, in which he excised the carious head of the humerus with a success- 
ful result. This operation is a revival of one originally performed by Mr. 
White of Manchester; and the case having attracted notice at the time it 
was published (1826), is probably familiar to most of our readers. The 
chief point of interest at present, is the account here given of the benefit 
derived from the operation. Mr. Syme states— 

“This patient survived the operation ten years, during which she enjoyed per- 
fectly good health, and the full use of her arm, with which she was able to sew, 
knit, and do all ordinary domestic work, without any feeling of uneasiness or per- 
ceptible defect. After her death I had an opportunity of examining the parts 
concerned, and found a firm ligamentous texture, uniting the bones, so as to pre- 
vent undue mobility, but permit motion in all directions to the ordinary extent. 
It may be remarked, that while she had the perfect use of her hand and fore-arm, 
and could move her arm at the shoulder backwards and forwards, she did not 
regain the power of raising the limb ea from her side, by the muscles of the 
shoulder, but experienced no inconvenience from this source, as, by a sort of climb- 
ing action with the hand upon her dress, she elevated her arm so quickly and 
easily, as to elude the most careful observation.”’ (pp. 97-8.) 

Mr. Syme attempts to show that the case ‘in which Mr. White 


operated was necrosis, not caries ; and that, instead of cutting out the head 
of the humerus, he had merely accelerated the separation of an exfolia- 
tion of its shaft.” Whether the disease was necrosis or caries, does not 
seem to us at all to affect the credit which is undoubtedly due to Mr. 
White, of having first performed the operation of excision of the head 
of the humerus, not as Mr. Syme puts it, of excision of the shoulder- 
joint. Neither Mr. White nor Mr. Syme interfered with the articulating 
portion of the scapula, and consequently neither of them excised the 
shoulder-joint. It is far from clear that the disease was, as Mr. Syme 
supposes, acute necrosis. The case may have been one of acute suppu- 
ration, with caries of the head of the humerus, as the figure in Mr. White’s 
book seems to show; and the subsequent exfoliation of the shaft may 
have resulted from the injury inflicted on the bone by the saw, which, we 
need not inform Mr. Syme, is common enough after amputation. _ 

We pass by the next article, on “‘ Amputation at the shoulder-joint for 
the removal of an osteo-sarcomatous tumour,” which is interesting only 
on account of the great size of the tumour (it weighed 12 Ibs.), and pro- 
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ceed to notice Mr. Syme’s observations on amputation at the ankle-joint, 
an operation, the value and applicability of which are not yet fully deter- 
mined by the profession. As Mr. Syme’s claims to the merit of reviving 
and suggesting a new mode of practising this operation are not disputed, 
he might have avoided prolixity and much tedious repetition, and awk- 
ward corrections, by giving an account of the operation founded upon his 
later experience, instead of reprinting the five papers communicated to 
the ‘London and Edinburgh Monthly Journal of Medical Science,’ with 
additional observations. This method of amputating was proposed for 
those cases of incurable disease of the foot, in which the astragalus and 
os calcis being affected, the operation of Chopart is inapplicable,—cases 
previously treated by amputation below the knee. The advantages reported 
to be gained by Mr. Syme’s operation are less risk to life, a more convenient 
stump, and a more seemly and useful limb. Our author gives the follow- 
ing directions : 

“The best instrument for performing the operation is a large bistoury, or small 
amputating knife with a blade about four mches long. There is no occasion for a 
tourniquet, as the assistant has complete command of the vessels by grasping the 
ankle. In my first operations the flap was made unnecessarily long; and I feel 
confident that the following directions may be trusted for exactly determining its 
proper extent. The incisions across the mstep and sole of the foot should be 
curved, with the convexity forwards, and exactly opposite each other. A line 
drawn round the foot, midway between the head of the fifth metatarsal bone and 
the malleolus externus, will show their extent anteriorly, and they should meet a 
little way further back, opposite the malleolar projections of the tibia and fibula. 
Care should be taken to avoid cutting the posterior tibial artery before it divides 
into the plantar branches, as, in two cases where I did so, there was partial slough- 
ing of the flap. Ifthe ankle-jomt is sound, the malleolar processes should be re- 
moved by cutting pliers; but if the articulating surfaces of the tibia and fibula be 
diseased, a thin slice of these bones should be sawn off. The edges of the wound 
should be stitched together, and lightly dressed. When the cure is completed, 
the stump has a bulbous shape, conical in form on the interior surface, and having 


for its apex or central point of pressure the thick integument which covered 
the heel.” (pp. 123-4.) 


Notwithstanding the directions so confidently expressed in the preceding 
extract, Mr. Syme subsequently remarks : 


“Tn my earlier operations I made the flap unnecessarily long, and in consequence 
suffered two inconveniences,—in the first place, from difficulty in executing the 
dissection, and, secondly, from the occurrence of sloughing in the event of the 
posterior tibial artery being divided above its division into the plantar branches. 
Se experience taught me that a much smaller extent of flap than had 
originally been considered necessary was sufficient for the purpose, and that hence 
the operation could not only be simplified in performance, but increased in safety 
from bad effects. 


“J am now able to state precisely the limits of incision which will be found to 
render the practice no less easy than secure. 

“The foot being placed at a right angle to the leg, a line drawn from the centre 
of one malleolus to that of the other, directly across the sole of the foot, will show 
the proper extent of the posterior flap. The knife should be entered close up to 
the fibular malleolus, and carried to a point on the same level of the opposite side, 
which will be a little below the tibial malleolus. The anterior incision should join 
the two points just mentioned at an angle of 45° to the sole of the foot and long axis 
of the leg. Indissecting the posterior flap, the operator should place the fingers of 
his left hand upon the heel, while the thumb rests upon the edge of the integuments, 
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and then cut between the nail of the thumb and tuberosity of the os calcis, so as 
to avoid lacerating the soft parts, which he, at the same time, gently but steadily 
presses back, until he exposes and divides the tendo achillis. The foot should 
be disarticulated before the malleolar projections are removed, which it is always 
proper to do, and which may be most easily effected by passing a knife round 
the exposed extremities of the bones, and then sawing off a thin slice of the tibia 
connecting the two processes.” (pp. 146-7.) 


The inconvenience of reprinting these separate memoirs instead of 
giving a concise account of the operation, founded upon further expe- 
rience, is fully shown by the foregoing extracts. In one of Mr. Syme’s 
operations, bagging of matter took place in the posterior flap, and re- 
quired a counter-opening for its discharge. In another case, a counter- 
opening was rendered unnecessary, an opening through the integuments 
of the heel having been made in the operation, owing to their thinness 
and firm adhesion to the bone. This is an accident at all times very 
liable to happen. Mr. Syme observes, however, that the drain thus 
afforded has proved so useful, by permitting a free escape to the discharge, 
and allowing the edges of the flaps to unite throughout their whole ex- 
tent, that he thinks its intentional establishment would be advantageous. 
Mr. Syme relates ten cases in which this amputation was performed with 
a successful result. At the end of the article, a satisfactory account is 
given of the state of the stump in two of the cases, a few years after the 
operation. In one, in which only the malleolar portions of the articular sur- 
face were removed, when the stump was examined, nearly four years after- 
wards, it was quite sound. The patient suffered no inconvenience nor 
tenderness. He had often ten and fifteen miles to walk to go to his 
work, yet felt no discomfort. In the other case, the whole of the articu- 
lar extremities of the tibia and fibula being carious were removed. At 
the end of three years after the healing of the stump, the patient expe- 
rienced no pain or uneasy sensation init. He could bear the weight of his 
body on the naked stump without inconvenience. The patient says he uses 
a stick in walking, but except on rough causeways, or very uneven ground, 
it is unnecessary, neither is it required in ascending or descending stairs. 

We wish Mr. Syme had described what kind of artificial foot he had found 
to answer best in these cases. The comfort of the patient materially depends 
upon a clever contrivance ; and although we must look to an instrument- 
maker for its construction, the hints of a practical surgeon may be useful 
to those who cannot avail themselves of the service of a mechanic expe- 
rienced in these matters. The letter of Mr. Syme’s patient, at page 142, 
giving an account of his artificial foot, may be read with advantage. 

Having stated the results of Mr. Syme’s latest experience concerning 
the amputation at the ankle-joint, we have pleasure in expressing our 
obligations to him for the revival of this operation. It has been success- 
fully performed in London, in the mode recommended by our author, by 
the late Mr. Liston, and by Messrs. Fergusson and Avery. In comparison 
with most of the other amputations, it is certainly one difficult of per- 
formance, and the surgeon will do well to practise it several times upon 
the dead body, before venturing to operate on the living. ‘The liability of 
the flaps to sloughing, and the delay in healing, from the bagging of 
matter and the formation of sinuses, are certainly drawbacks. These may, 
however, admit of being counteracted in a great measure by care in the 
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operation and skilful management afterwards, and we are disposed to view 
the amputation at the ankle-joint as a valuable improvement in surgery. 
We venture particularly to recommend to our metropolitan brethren a 
trial of it in cases of compound dislocation of the ankle. This is not an 
uncommon accident in London, and it is one which usually ends badly, 
when the attempt is made to save the leg. The soft parts being in these 
cases sound, we believe an useful limb may be preserved by the performance 
of Mr. Syme’s operation ; the stump being, as he rightly remarks, ‘‘in 
all respects preferable to a shattered, stiff, irritable foot.” Our author 
states, that in the Royal Infirmary of Edinburgh, of thirteen patients who 
had suffered compound dislocation of the ankle, and were not subjected 
to amputation, only two recovered. We are much mistaken if the records 
of the hospitals in London show a more favorable result. 

In Article XII, Mr. Syme advocates the performance of amputation of 
the thigh, at its lower third, by circular incision in preference to the flap 
operation, though he considers the latter most proper for amputations at 
or above the middle of the bone. ‘The question of preference to be given 
to circular or flap amputations in the removal of limbs, Is one of much 
importance, and well deserving of consideration at the present time ; but 
the observations in this paper, referring only to amputations of the thigh, 
are insufficient to induce us to enter fully on this subject now. 

Article XIII contains three interesting cases of axillary aneurism. In 
one, the subclavian artery was tied, but unsuccessfully, and amputation 
was afterwards performed at the shoulder-joint, from which operation the 
patient recovered. In the second case, the limb was also removed at the 
shoulder. In the third case, the disease was remedied by ligature of the 
subclavian artery without removal of the limb. Both these cases did well. 

In Article XIV, on the treatment of popliteal aneurism, Mr. Syme takes 
occasion to express his unfavorable opinion of the treatment by compression, 
which has been revived within the last few years by Dr. Bellingham of 
Dublin. That the operation of tying the femoral artery, when properly 
performed, is attended with a certain amount of danger, we are fully con- 
vinced of; notwithstanding the success of the cases operated on by Mr. Syme 
and Mr. Busk, which are referred to in this paper. Dr. Bellingham is cer- 
tainly entitled to some credit for the skill and perseverance with which he 
has practised compression, and for his efforts to cure a formidable disease 
without recourse to an important operation. But even with the improved 
apparatus now in use, and with every care and perseverance, compression 
usually proves painful, tedious, and uncertain; and we agree with our 
author that its advantages are not such as to entitle it to supersede the 
operation of tying theartery. In a popliteal aneurism of small size, affect- 
ing a patient possessing considerable powers of endurance, we should be 
disposed to give this plan a trial. But when the disease is more advanced, 
we think it better to operate at once; for we have witnessed cases of 
failure from compression, the tumour continuing to enlarge during the 
treatment. In one case, the delay consequent upon the trial of com- 
pression was attended with a serious result, the sac having giving way, and 
the aneurism become diffused, so that it was necessary to amputate the 
limb. Mr. Syme quotes a case communicated to him by Mr. Busk, in 
which gangrene of the limb followed the application of compression to 
the femoral artery. Amputation was performed, and the patient died. 
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This case shows that compression is not free from one at least of the same 
risks as attend the operation of tying the artery, viz. gangrene of the limb, 
from the stoppage of the circulation. 

Article XV is on Fungus of the Testicle. Mr. Syme viewing the pro- 
jJecting fungus as being partly composed of tubuli seminiferi, and partly 
of organizable lymph, which on the surface assumed the character of 
granulations, so that ,the excrescence might be regarded as merely an 
extreme degree of exuberant granulation, or what in vulgar language is 
called “proud flesh,’ proceeds to remark : 

“This observation suggested to me the idea that, by the use of proper means, 
the fungus might be made to retrace its steps, through absorption of the white 
substance, and gradual approximation of the brown, and that the granulating 
materials of the surface might thus be enabled to complete the healing process. 
Pressure was obviously the agent on which reliance should be chiefly placed for 
producing the effect desired with this view, and the most convenient mode of 
compressing the growth, seemed to be inclosing it within its proper covering of 
the scrotum.” (p. 208.) 

Two cases of fungous excrescence of the testicle are related. In the 
first, Mr. Syme ‘‘ cut round the fungus, and extended the incision upwards 
as well as downwards, so as to give it anelliptical form. The integuments 
were then separated on each side, and brought over the growth, where 
they were retained by three stitches. The scrotum was supported by 
plasters and a bandage.” The wound cicatrized in 25 days. In the 
second case a similar operation was performed, and the part healed in 
three weeks. We are surprised that Mr. Syme should assume to himself 
the credit of a method of treating this disease which preserves the testicle 
entire, and completes recovery in a shorter time than if castration were 
performed. He is quite in error in supposing that it is the recognised 
practice either to remove the projecting fungus by excision or by escha- 
rotics, or to excise the gland altogether. Sir B. Brodie, in his published 
Lectures so far back as 1834, recommended applications, such as lint 
dipped in a solution of sulphate of copper, in order to improve the character 
of the granulations and check their growth; under which treatment he 
states, the skin is “‘ gradually drawn over the surface of the fungus, while 
the latter gradually recedes within the scrotum, until at last the fungus, 
or rather testicle (for testicle it is), becomes entirely covered by the scrotum, 
and the external sore is cicatrized.”* Mr. Curling, too, in his recent 
work on the ‘ Diseases of the Testis,’ published before the appearance of 
Mr. Syme’s paper, describes the protuberance as composed of the tubuli 
testis mixed up with lymph, and of ordinary granulations ; and condemns 
the excision of the fungus as an unscientific mode of proceeding, and one 
but little short of actual castration. He recommends the application of a 
strong solution of the nitrate of silver, and compression made by com- 
presses of lint on the projecting fungus; and as the protrusion recedes, 
the scrotum is to be drawn over it, and the edges of the wound gradually 
approximated by narrow strips of plaster. Under this treatment, he says, 
cicatrization takes place, and the testis gradually resumes its place in the 
scrotum. Now we do not see that Mr. Syme’s operation is any improve- 
ment on the plans recommended by Sir B. Brodie and Mr. Curling. We 
have had some experience in these cases, and can assert that the granula- 

* London Medical Gazette, vol. xiii. 
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tions are not likely to adhere to the detached skin ; indeed it appears that 
no such union took place in the two cases related by ourauthor. In fact, 
the part closed in the ordinary way by granulations at the usual period. 

The only suggestion to which we can attach any particular value, is one 
made at the conclusion of this article, viz. the removal of “the hard ring 
of skin through which the fungus protrudes, so that the whole integument 
concerned may be competent for adhesive action, not only on the surface, 
but also between its edges;” a proceeding which we think likely to ex- 
pedite the healing process, by substituting a raw edge for an indolent and 
perhaps callous one; but Mr. Syme quotes no case in which this plan has 
been practised. We have been thus particular in showing what is the 
treatment of fungus of the testicle recommended in recent works, because 
both in this article and in the journal in which it originally appeared, 
pretensions have been set up for an unimportant modification of the prac- 
tice commonly adopted, as a valuable improvement in surgery, to which 
we have no hesitation in saying that the plan of treatment suggested has no 
just claim. 

In Article XVI, Mr. Syme describes a case of bursal swelling of the wrist 
and palm of the hand, in which he divided the annular ligament, and gave 
vent to a quantity of glairy fluid, with many small, flat, cartilaginous- 
looking bodies. The cavity was filled with dry lint, supported by a 
bandage moderately compressing the hand and wrist. Not the slightest 
disagreeable symptom followed the operation.. Since the occurrence of 
this case, similar operations have been performed three times by the 
author, and once by Dr. Duncan, with perfect success. Mr. Syme states: 


“Tt may therefore be considered as affording safe, speedy, and effectual relief, 
from a disease rendering the hand affected nearly, if not quite, useless, and, under 


the influence of remedial means previously in use, nearly, if not quite, incurable.” 
(p. 214.) 


We must confess that we should have hesitated to perform such an 
operation from apprehension of serious consequences, but none appear 
to have followed the incision in the cases here related. 

Our readers are no doubt aware that the subcutaneous operation has 
been applied to the removal of cartilaginous bodies from the knee-joint, 
by puncturing the skin with a narrow-bladed instrument, freely dividing 
the synovial membrane, and then forcing the cartilage into the surround- 
ing areolar tissue, from which it may be subsequently dislodged by a 
simple incision through the skin. This operation has been practised with 
success by Mr. Syme and Mr. Liston. The former claims the credit of 
having been the first to perform this operation, but admits that a similar 
proposal emanated about the same time from a French provincial surgeon, 
M. Goyraud of Aix. It appears that in a case treated by Mr. Syme last 
winter, finding it impossible to effect dislodgement of the cartilage, on 
account of its peculiar form, he applied a bandage, and enjoined perfect 
rest, with the effect of obtaining an adhesion of the cartilage at the 
wound, and complete relief from the annoyance produced by the moveable 
body. This is a hint worth remembering in a similar case of difficulty. 

Mr. Syme gives an account, in Article XXIV, of a case in which he 
disarticulated the clavicle from the sternum. This case does not appear 
to have been published elsewhere. He states that ‘the only part of the 
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operation in the slightest degree difficult or embarrassing, was in sepa- 
rating the large articular surface of the bone from its connexions, where 
the vicinity of the pleura and venous trunk rendered extreme caution re- 
quisite.” The bone was sawn through at about an inch from its acromial 
extremity. It seems that very little deformity resulted from the operation, 
and that the patient had a strong and useful arm. Mr. Syme gives us 
no description of the particular disease for which this operation was per- 
formed. All he states is, “‘at the advanced stage when it came under my 
observation, the case seemed free from any obscurity, either as to its 
nature, or the course requisite for its remedy. There was: obviously a 
morbid growth affecting the bone throughout its whole thickness, and ad- 
mitting of removal only by excision of the clavicle.” We should have 
liked to know the nature of this morbid growth, and to have been fully 
satisfied of the necessity for this operation. Mr. Syme leaves his readers 
to conjecture even the size of the osseous tumour. 

We find little in the remaining papers to interest or detain us. In 
bringing our review to a conclusion, we must express our sincere regret 
that we have been unable to bestow unqualified praise on this book. 
Scarcely had it issued from the press, when Mr. Syme was appointed to 
fill the important office in this metropolis held by the late Mr. Liston, and 
we gladly give him a stranger’s welcome. We believe him to be eminently 
qualified for the duties he has undertaken, and fully to deserve the high 
reputation he has gained in the North, as a practical surgeon, enterprising 
operator, and clinical teacher. The work before us contains evidences of 
these qualifications—details of cases ably treated, and of operations skilfully 
performed. But it also contains a good deal which, though possessing 
interest when originally published, has now become common-place; patho- 
logical observations without novelty, or on subjects well understood, and 
cases too unimportant to deserve republication. But what we feel chiefly 
bound to notice, is the egotistical tone of the writer, and his almost con- 
temptuous reference to the opinions and practice of his cotemporaries. 
Mr. Syme never loses an opportunity of telling us that he was the first to 
suggest some new plan of treatment, or to carry into execution some new 
operation, and he sometimes gives to trifling modifications of treatment, 
or novelties in practice, all the consequence of grand original discoveries, 
or valuable improvements in surgery. Mr. Syme must excuse our remind- 
ing him that, in this metropolis at least, there is no backwardness in ac- 
knowledging real worth, and in according ample credit for any additions 
made to professional knowledge ; and that the recognition of such claims 
may be safely left in the hands of his medical brethren. In proof of this, 
we need only refer to the generous appreciation by the profession, of the 
talents and services of the late Mr. Liston. 
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Art. III. 


Researches on the Motion of the Juices in the Animal Body. By Justus 
LIEBIG, M.D., Professor of Chemistry in the University of Giessen. 
Translated by Witt1aAmM GreGory, M.D., Professor of Chemistry in the 
University of Edinburgh.—London, 1848. 8vo, pp. 109. 


Hap this work proceeded from an unknown author, we should have 
passed it by with the simple remark, that the writer, before putting 
himself forward as an instructor of the scientific public, should have made 
himself acquainted with the existing state of knowledge on the subject he 
undertook to discuss, in order to avoid the unpleasantness of being told 
that nearly everything which he had done had been done better by his 
predecessors ; and that he should have taken the opinion of some abler 
judge than himself, whether the really novel portion of his work would 
bear a searching examination, and merited the estimate attached to it by 
its propounder. ‘To dismiss in this summary manner, however, a treatise 
of Professor Liebig’s,—the latest product of the Giessen Laboratory,— 
would probably stamp us, in the minds of most of our readers, as guilty 
of a piece of insufferable presumption ; and we must therefore occupy 
their time and our own, less profitably than we could wish, in the de- 
monstration that, however strange it may seem, the work before us is 
really unworthy of their attention. We feel the more called upon to do 
this, because the publication of this treatise, whilst the article on the 
Present State of Chemical Philosophy in our last Number was passing out 
of the hands of the printer into those of our readers, furnishes an earlier 
and fuller justification than we could have anticipated, of the strong 
statements which we ventured to make as a needful caution against the 
too ready reception of Liebigian dicta as constituting the Evangel of 
Chemistry. 

We shall undertake, then, to prove in regard to this treatise, that what 
is true is by no means new; and that what is new is not true. And if 
we should not succeed to the satisfaction of our readers in effecting this, 
we recommend them to go to the book itself, to master its contents, and 
then to turn to certain other treatises which we shall name, and candidly 
judge for themselves whether these do not contain—not vague antici- 
pations—but clear and explicit statements, of every principle of real im- 
portance enunciated by Professor Liebig. 

In order to understand the state of the author’s mind when he entered 
upon the inquiry, it is necessary to revert to a passage in the Third 
Edition of his ‘ Animal Chemistry ;? the promised early completion of 
which, be it observed, has been delayed for the prosecution of the inves- 
tigations upon the juice of flesh, and upon the motion of the juices, which 
have given us two new books instead of the conclusion of the one already 
commenced. At p. 165 of that treatise, we have, in the midst of aseries 
of sneering remarks, headed ‘Erroneous Views of Modern Physiologists,” 
the following passage : 


“The commonest phenomena even yet are personified in the minds of many phy- 
siologists as peculiar powers, as properties, which they are tempted to explain by 
peculiar causes, differing from other known causes. Thus the restoration of 
equilibrium between two fluids of different nature, or two solutions of dissimilar 
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substances, separated by an animal membrane, has obtained the names of endosmose 
and exosmose; and men regard these names as if they were independent things, 
while the phenomenon is nothing else than a filtration, different from the ordinary 
one only in so far as that the passage is effected by an attraction (a drawing, an 
affinity) instead of by pressure.” 

Now we shall not stop to comment upon the singular confusion of terms 
displayed in this accusation,—physiologists being said to regard a pheno- 
menon as itself a power or a property; just as if Professor Liebig were to 
say that the fall of a stone to the earth, is itself the power of gravity, or 
the property of gravitation, instead of being the operation of the power, 
the manifestation of the property ;—but shall simply, on the part of phy- 
siologists, in this country at least, deny that they have ever regarded the 
phenomenon in question in any other light than as a peculiar manifestation 
of physical forces, the combined result of which was conveniently expressed 
by terms simply indicative of the fact, endosmose meaning inward flow, 
and exosmose outward flow. From the time when it was proved that an 
inorganic septum would serve as the condition of the action, as well as an 
animal or vegetable membrane, it became evident that its explanation 
must be sought in physical principles alone; and the physiologist has 
accordingly left it to the physical philosopher to unravel this somewhat 
complex case of capillary attraction, contenting himself with laying hold 
of the general facts of the case, and with showing that the process has an 
intimate relation with numerous operations taking place in the living body. 
Thus, to say that the absorption of liquids from the alimentary canal into 
the blood, is an operation of endosmose,—or that the blood-corpuscles 
treated with water are distended, or if treated with syrup, collapse, by en- 
dosmotic agency,—has of late, at any rate, been understood simply to 
mean, that these phenomena take place in virtue of that peculiar play of 
physical forces, of which the term in question is a convenient and appro- 
priate designation. What else, we would ask, is ‘‘an attraction, a drawing, 
an affinity,” than a hypothetical mode of expressing a fact ?—and why is 
the physiologist exclusively to be charged with personifying properties, 
when the chemist is constantly doing the same? In the present stage of 
inquiry in every department of science, it is found almost indispensable 
to employ fictions of this description; and when we abandon one, it is 
almost invariably to embrace another. The Newtonian laws of motion and 
gravitation become fictitious personifications, —in no respect superior to 
the cycles and epicycles of the Ptolemaic astronomy, save in their superior 
simplicity,—the moment that they are treated as entities, or are viewed 
in any other light than as general expressions of phenomena, themselves 
perhaps to be included in some higher generalization. 

There is an old proverb, that ‘‘ those who live in glass houses should 
not throw stones.’’ We recommend this wise saw, which doubtless has 
its equivalent in the German language, to Professor Liebig’s attentive con- 
sideration ; and proceed, without further delay, to the examination of 
the work before us, from the Preface of which we shall quote so much as 
will give the author’s own account of the objects of his investigations, 
and of the degree in which he believes himself to have attained them. 


“The present little work contains a series of experiments, the object of which 
is to ascertain the law according to which the mixture of two liquids, separated by 
a membrane, takes place. The reader will, I trust, perceive in these researches 
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an effort to attain, experimentally, to a more exact expression of the conditions 
under which the apparatus of the circulation acquires all the properties of an appa- 
ratus of absorption. 

“Tn the course of this investigation, the more intimate study of the phenomena 
of endosmosis impressed on me the conviction that, in the organism of many classes 
of animals, causes of the motion of the juices were in operation, far more powerful 
than that to which the name of endosmosis has been given. 

“The passage of the digested food through the membranes of the intestinal 
canal, and its entrance into the blood; the passage of the nutrient fluid outwards 
from the blood-vessels, and its motion towards the parts where its constituents 
acquire vital properties,—these two fundamental phenomena of organic life cannot 
be explained by a simple law of mixture. 

“The experiments described in the following pages, will, perhaps, be found to 
justify the conviction that these organic movements depend on the transpiration 
and on the atmospheric pressure. 

“The importance of the transpiration for the normal vital process, has indeed 
been acknowledged by physicians ever since medicine has had an existence; but 
the law of the dependance of the state of health on the quality of the atmosphere, 
on its barometric pressure, and its hygrometric condition, has been hitherto but 
little investigated.” (pp. 1x-x.) 

The first sixty pages of the treatise are occupied by the details of expe- 
riments upon the phenomena of the intermixture of two dissimilar liquids 
separated by a membrane. It would be doing injustice to Professor 
Liebig, were we not to state that many of these experiments are very in- 
geniously devised, and serve as excellent elucidations of the nature of the 
process in question. But, as we shall presently show, they lead us to no 
new result whatever. In our progress through this part of the treatise, 
we find ourselves constantly at a loss, from the almost total absence of 

eference to the previous labours of others in the same field, to determine 
what is regarded by the author himself as the special novelty of his views; 
but when, on coming to its termination, we find him enunciating, as the 
results of his own investigations, conclusions which he seems to regard as 
peculiar to himself, we can adopt no other course than to consider the 
whole train of inquiry as in the author’s opinion, an advance upon the 
previous state of knowledge of the subject ; and in our examination of it, 
therefore, we shall commence ab initio. 

The most familiar phenomena of capillary attraction are 
first cited; with the view of showing the existence of an at- 
traction between the particles of liquids, and the solid walls 
of capillary tubes, and for the sake of proving that this attrac- 
tion varies in degree in the case of different substances—facts 
with which the merest smatterer in physics is well acquainted. 
A new method of demonstrating the fact, however, is contrived 
by Professor Liebig; which we cite as being in itself ingenious, 
and as capable of being turned to useful account. He employs 
a tube shaped as in the accompanying figure, with a piece of 
bladder tied over the wide end of it; and having filled the 
dilated portion with water, brine, oil, alcohol, or other liquids, 
he measures, by means of the height of a column of mercury 
in the long narrow portion of the tube, the pressure requisite 

C to force these several liquids through the membrane. The 
following are some of the results: 


“Through ox-bladder, 1-120th of an inch thick, water flows under 
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a pressure of 12 inches of mercury; a saturated solution of sea-salt requires from 
18 to 20 inches; and oil (marrow oil) only flows out under a pressure of 34 inches 
of mercury. 

“* When the membrane used is the peritoneum of the ox, 1-240th of an inch in 
thickness, water is forced through it by 8 to 10 inches, brine by 12 to 16 inches, 
oil by 22 to 24 inches, and alcohol by 36 to 40 inches of mercury.” (p. 7.) 


The explanation given of these differences is nothing novel; being 
simply to the effect, that the membranes have different absorbent powers 
for different liquids; a fact which everybody knew before. The corruga- 
tion of organized tissues when treated with alcohol, and the shrinking of 
meat when salted, are familiar examples of the fact that these substances 
would less readily take up alcohol or brine than they would water; and 
the method long in use for concentrating alcohol, the inclosure of it ina 
bladder, has always been regarded as a “‘ pregnant instance’’ of the same 
general fact. That we do not speak ‘“‘without book’’ on this point, will 
be evident from a passage which we shall extract from the ‘Treatise on 
the Forces which produce the Organization of Plants,’ published by 
Professor Draper (of New York) in 1844. 


“The rise or depression of a liquid in a capillary tube is determined by its 
quality of wetting or not wetting the surface of that tube. Of two liquids in a 
given tube, that will rise highest which will wet the tube most perfectly. And, 
therefore, we can see in these movements, that if two liquids be placed on opposite 
sides of a porous septum, or at the opposite ends of a capillary tube, which is 
wetted by one more perfectly than by the other, that one which exerts the most 
energetic action will flow fastest. Ifa piece of bladder be soaked in water and in 
alcohol, it will readily be seen that the former acts more powerfully on it, giving it 
greater flexibility and translucency, and having a stronger aflinity for its tissues. 
For these reasons, if a mixture of water and alcohol be tied up in a bladder, as is 
well known, the water will soak out and evaporate away, but the alcohol will be 
retained. And for the very same reason, when these two liquids are placed on 
opposite sides of such a porous body, the water moves fastest through it, as in the 
experiment of Dutrochet.” (p. 28.) 

We have quoted from Professor Draper, simply because (as we shall 
presently show) he has applied these physical principles to the explanation 
of physiological phenomena far more fully and satisfactorily than Professor 
Liebig has done. We might have gone backwards, however, by several 
years ; and have quoted from Professor Daniell’s most valuable ‘ Intro- 
duction to the Study of Chemical Philosophy,’—a treatise with which 
we should have supposed Professor Liebig to be well acquainted,—a lucid 
demonstration of the same fundamental facts, which are treated of by 
him under the head of ‘‘ Heterogeneous Attraction.” In regard to the 
explanation of the piysical conditions under which these phenomena take 
place, we cannot find anything in Professor Licbig’s pages which adds to 
the knowledge of the subject that we had derived from Professor Daniell. 

Having rung the changes at some length upon the variety of absorbing 
power possessed by animal membranes, Sc. for different liquids, Pro- 
fessor Liebig then goes on to examine the causes of that change of bulk, 
which usually occurs when the two liquids intermix through a porous 
membrane, and which is generally one of the most obvious indications 
that the processes of endosmose and exosmose are taking place. We do 
not think, however, that, in the ordinary acceptation of these terms, a 
change of bulk is regarded as an essential portion of the phenomenon; the 
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mutual penetration and intermixture of the liquids through the porous 
septum being that in which it fundamentally consists. It is scarcely 
necessary for us to conduct our readers through the succeeding forty 
pages of the treatise, in which the physical conditions of this process are 
examined ; since we think that they will be satisfied with the general 
result; and, if they are not, they can easily gratify their curiosity by 
turning to the book itself. The general conclusion from the author’s 
experiments (many of which are so ingenious and illustrative as to afford. 
full confirmation to the truth of the view, if any had been wanting) is 
thus expressed. 


“From what has been stated, ‘it appears that the change of volume of two 
miscible liquids, separated by a membrane, is determined by the unequal capacity 
of being moistened, or the unequal attraction of the membrane for these liquids. 
The unequal absorbent power of the membrane for these liquids depends on the 
dissimilar nature of the liquids or of the substances dissolved in them.” (p. 56.) 


Now in what, we would ask, does this conclusion differ from that 
already stated by Professor Draper, and before him by Professor Daniell ? 
We subjoin the enunciation of it by the latter, as contained in the treatise 
already cited. 


“We have already noticed the statical adjustment of the forces of homogeneous 
and heterogeneous attraction between a solid and a liquid, in the case of capillary 
action; a curious and highly important dyzamical effect results from the operation 
of the same forces in what has been denominated the process of exdosmose and 
exosmose ; in which the mutual attraction of two liquids is called into action, one 
of which is more capable than the other of freely wetting a porous solid which 
forms part of the combination. 

“Tf we dip a piece of bladder, or other animal membrane, into water, it will be 
wetted, and completely soaked with the liquid; but if we dip it into spirits of wine, 
it will superficially adhere to it, but will not be imbibed into its pores, and may be 
wiped off without difficulty. Take a funnel, and tie over its broad end, of three or 
four inches diameter, a piece of bladder; invert it, and fill it with spirits of wine, 
and fit to its small end a glass tube three or four feet in length, and then place it 
upon a perforated tin plate in a vessel of water; in a short time the liquid will be 
observed to rise in the tube; and, notwithstanding the accumulating pressure, which 
will be the same on the bladder as on that of a column of the liquid of equal base, 
it will ultimately reach the top and flow over. The first moving power is here the 
force of adhesion between the water and the bladder; the former penetrates the 
pores of the latter, and comes in contact, uponits upper surface, with the spirit, by 
the heterogeneous attraction of which again it is removed, and mixes with its mass. 
The height of the column isin some degree the measure of the force thus called 
into action, which, in the case under consideration, is also opposed by the difference 
of the specific gravities of the water and spirit. Other liquids may be substituted 
for the spirit, provided only there be a strong disposition in them to mix with the 
water ; and even strong solutions of solids, as sugar, gum, &c., will determine the 
action of exdosmose by their still predominant attraction for more water. The 
organic texture of the membrane is not necessary to the process, which will equally 
take place through thin plates of clay, slate, and other porous substances. The 
endosmose (or flowing in) of the exterior liquid is generally accompanied by the 
exosmose (or flowing out) of the interior liquid, but to a much less extent; the 
difference depending upon their greater or less attraction for the interposed solid, 
or their capability of wetting it. Modifications of this process are of the highest 
importance in many of the operations of the organic portion of the creation, and 
the study of them promises to throw light upon many obscure points of animal and 
vegetable physiology.” (Introduction to the Study of Chemical Philosophy, pp. 72-3.) 
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It is not a little curious that, in the course of his inquiries, Professor 
Liebig should have attained a glimpse of an application of these general 
facts to the explanation of physiological phenomena, which has been fully 
and (to our minds) satisfactorily made by Professor Draper in the treatise 
from which we have already quoted; and that, instead of following out 
this far more promising line of investigation, he should have been seduced 
into one that has conducted him into a quagmire of error and absurdity. 
In page 33 of Liebig’s treatise, we find it stated that the mixture of two 
different liquids is the result of a chemical attraction ; andin page 48, the 
moistening of solid bodies by liquids is ascribed to the same cause. In 
these views he is anticipated by Professor Draper ; who, throughout his 
exposition of the subject, speaks of the wetting of a solid bya liquid as the 
result of chemical affinity ; whilst Professor Daniell took what we believe 
to be the more philosophical view of the case, in referring these phenomena 
to that attraction between the particles of dissimilar substances, which is 
one of the agencies concerned in the production of the phenomena usually 
regarded as results of Chemical affinity. Such being the case, continues 
Professor Liebig, ‘It follows that when a porous body is saturated with a 
liquid, and brought in contact with a second liquid, which has a stronger 
attraction for its substance than the first has, then the first liquid must 
be displaced from the pores by the second, even in the absence of hydro- 
static pressure, and this, whether the two liquids be miscible or not.” (p. 
48.) Now let our readers compare this passage with the following, which 
we shall cite from Professor Draper. ‘‘ When two different liquids are 
brought in contact with a porous solid, which is wetted by both, but by 
them unequally, that one which has the greatest affinity for the solid, or 
which wets it most perfectly, will pass most rapidly through it, and may 
even drive the other entirely before it.” (Op. cit. p. 28.) If Professor 
Liebig or any of his partisans will show us any essential difference between 
these two statements, we shall be most glad to be informed wherein it 
lies ; for ourselves we can see none, except in the superior applicability 
of Professor Draper’s formula (for such it may be designated) to the 
analysis of physiological phenomena. ‘The application was made by 
Professor Draper himself, in no hesitating or uncertain manner, but with 
a clearness and precision which shows that he has really understood what 
Professor Liebig has only thought he understood. The portion of his 
treatise immediately succeeding the extracts we have made, is occupied 
with an examination of the phenomena of the circulation in plants and 
animals, and with a masterly demonstration of the existence of a physical 
force in their capillaries, adequate to assist and modify the flow of nu- 
tritious fluid through them; thus supplying the explanation of those 
residual phenomena, which had been perceived by most physiologists of 
sagacity and comprehensive knowledge of their science, to be inexplicable 
by any vis a tergo communicated to the current from the heart and 
arteries. We shall give a brief condensation of these views, notwithstanding 
that they have been already presented to one portion of our readers in 
the pages of the ‘ British and Foreign Medical Review’ (Vol. XX, p. 157), 
and have been incorporated in some of the physiological treatises in most 
general use in this country ; because we think it right to bring a valid and 
philosophical application of physics to physiology into striking contrast 
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with one which is alike crude and inappropriate. We shall confine our 
observations, for the sake of brevity and simplicity, to the question of 
the circulation in animals. From the principle already laid down by 
Professor Draper, it follows, that if the two ends of a capillary tube be 
in connexion, the one with arterial and the other with venous blood, 
whichever of these liquids has the greater attraction for the walls of the 
capillary tube, will enter it and displace the other, supposing the latter to 
be already there. But the tube being thus saturated with the liquid for 
which it has the preference, no further motion would ensue, if it were not 
that, in its course through the tube, the liquid undergoes a change which 
reverses its affinity for the surrounding walls. Thus, to take the simpler 
B ease first, the venous blood which enters the pul- 
monary capillaries is conveyed by them over the walls 

of the air-cells, and in them undergoes a change by 

which it is converted into arterial. We have a right 

to assume, therefore, that each particle of venous blood 

has an aflinity for that portion of the pulmonary ca- 

pillary, through the medium of which its conversion 

into arterial blood takes place; and that, as soon as 

the change has been effected, this affinity ceases. Upon 

the foregoing principle, then, it will be evident that, if 

the tube ABC represent a pulmonary capillary, A being 

its connexion with the pulmonary artery, B being the 

part of it traversing the wall of an air-cell, and C its 

AY C connexion with the pulmonary vein, there will bea 
tendency to a constant flow from A to C; since the 

venous blood entering at A is attracted towards B; but having there 
undergone a change in its character, that attraction no longer exists, and 
it is consequently pushed onwards towards C by the new current which 
will be continually entering at A.* In the systemic circulation, the 
reverse conditions obtain, and the reverse result is consequently produced. 
The most important changes which the blood undergoes in the tissues, 
are of the opposite kind to those which take place in the lungs, oxygen 
being given off and carbonic acid being taken in; and although there are 
others more particularly concerned in nutrition and secretion, yet those 
we have cited may be considered as types of the rest, more especially as 
the rate of the circulation has special reference to the rapidity with which 
it is requisite that these should take place. Here it is the arterial blood 
which has the stronger affinity for the walls of the capillaries, or at least 
for certain points of them; and this fluid is consequently drawn into the 
tube at the extremity A, with a force sufficient to push on the column 
which it contained. On passing the point B, however, its ‘character 
undergoes a change ; it becomes venous, thereby losing its affinity for the 
wall of the tube ; and is inits turn pushed on towards C by the constantly 
incoming current of arterial blood, which is itself as constantly altered 
in its properties on passing the point B, and is thus progressively dis- 
* The phenomena of asphyxia demonstrate the necessity of this change for the passage of the 
blood through the pulmonary capillaries ; since, if it be impeded or prevented by the want of oxygen 


or the presence of carbonic acid in the air-cells of the lungs, the action of the heart is insufficient to 
maintain the onward flow, 
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placed by the stream behind. In this manner, a satisfactory vera causa is 
assigned for the phenomenon in question; for this explanation applies as 
well to the pulmonary circulation, in which the venous blood goes first, 
as to the systemic in which it is arterial blood that enters the capillary 
tubes ; and it fully harmonizes with the general principle which had been 
deduced by physiologists from their observation of the phenomena of the 
circulation,—that the heart’s action remaining the same, the rate of flow 
of blood through different parts of the body depends upon the relative 
activity of the changes taking place between the blood and the tissues in 
those parts respectively. 

The whole of this beautiful application of the laws regulating the motion 
of fluids in capillary tubes, is left unnoticed by Professor Liebig; let us 
now examine whether he presents us with anything as good in its stead. 
At pages 58 and 59, we find the first indication of the physiological 
bearing of his investigations, in the heading “Causes of absorption of 
other animal fluids into the blood.’ After a repeated and careful ex- 
amination of the paragraphs to which this heading refers, we can find no 
indication of any other force as concerned in the phenomena of absorption, 
than that which has been customarily designated under the name of 
endosmose. Itis pointed out that the motion of the blood will much 
facilitate the passage of fluids towards it; but this is no new observation, 
as the readers of Professor Matteucci’s Lectures will doubtless remember. 
In Lecture IV (at page 82 of Dr. Pereira’s translation) an experimental 
demonstration of the factis given, which leaves nothing more to be desired. 
The extent of Professor Liebig’s knowledge of the physiology of Absorp- 
tion is shown in the following extract : 

«The whole intestinal canal is surrounded with this system of blood-vessels, and 
all the animal fluids, im so far as they are capable of being taken up by the parietes 
of the intestinal canal, and of the blood-vessels situated around it, are rapidly 
mixed with the blood. The volume of the blood increases, if no compensation is 
effected by the kidneys: and the intestine is emptied of the liquids contained in it. 
The intestinal glands, through which this transference is effected, and each of 
which represents a similar apparatus of suction, contain, within them, two systems 
of canals,—blood-vessels and lacteals; the blood-vessels are placed next to the 
external absorbent surface, the lacteals chiefly occupy the central part of the gland. 
The liquids circulating in these two systems have very unequal velocities ; and as 
the blood moves much faster in the blood-vessels, we perceive how it happens that 
the fluids of the intestine are chiefly (in quantity and velocity) taken up into the 
circulation.” (p. 60.) 

And then we have a repetition, fotidem verbis, of the contrast between 
the effects of repeated glasses of spring water, of a saline solution of the 
same density with the blood, and of astrong saline draught ; which was first 
put forward by Liebig many years ago, with the view of showing—what 
everybody knew before—that the absorption of liquids into the sanguiferous 
circulation takes place according to the ordinary laws of Endosmose; and 
which is here again introduced, as if the readers of Liebig’s works had 
not already experienced from its frequent repetition ‘a sense of repletion” 
analogous to that which is felt after the third dose of water containing one 
per cent. of sea salt. 

But the physiologist will not be by any means satisfied with the expla- 
nation given by Liebig of the different character of the absorbent process in 
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the blood-vessels and the lacteals of what he terms the “intestinal glands,” 
by which he means, we perceive, the vidi. If the difference were merely 
in rate, what would be the use of the lacteal system at all? Its place 
might be far more profitably occupied by blood-vessels. But our readers 
know full well that this is not the case. In ascending the animal series, 
as soon as we meet with proper red blood, so soon we have a special 
absorbent system; the blood up to that point having partaken of the 
properties of the chyle and lymph. Repeated experiments have shown 
that any substance that can be dissolved in water will pass into the 
mesenteric blood-vessels, but that these substances rarely pass into the 
lacteals ; whilst, on the other hand, the nature of the fluid in the lacteals 
is found to be remarkably uniform, and the solid matters which enter 
into its composition (chiefly of a fatty nature) are such as had not all 
been in a state of solution in the intestinal liquids. This distinction, then, 
long since pointed to a peculiar power of selection as exercised by the 
lacteals; and this power is now attributed by physiologists, on grounds 
furnished by that microscopic observation, which Professor Liebig has 
ignored ever since he was worsted in the matter of yeast, to the vital pro- 
cess of cell-growth. If a physical explanation is to be found for it, 
assuredly this is not furnished in the work before us. 

We can scarcely suppose that our readers will find anything new in the 
way of information or suggestion in the following passage, which is all 
that we can find relating to other functions in this section of the work. 

“Since the chemical nature and the mechanical character of membranes and 
skins exert the greatest influence on the distribution of the fluids in the animal 
body, the relations of each membrane presenting any peculiarity of structure, or of 
the different glands and systems of vessels, deserve to be investigated by careful 
experiment; and it might very likely be found that in the secretion of the milk, 
the bile, the urine, the sweat, &c., the membranes and cell-walls play a far more 
important part than we are inclined to ascribe to them; that besides their physical 
properties, they possess certain chemical properties, by which they are enabled to 
produce decompositions and combinations, true analyses; and if this were ascer- 
tained, the influence of chemical agents, of remedies, and of poisons on those 
properties, would be at once explained.” (p. 63.) 

We should like to hear of any modern physiologist, who ever thought 
of looking elsewhere than in “the membranes and cell-walls,”’ except 
perhaps in the cell-nuclei, for the forces concerned in the phenomena in 
question. And not only has the importance of the investigation here 
suggested been fully perceived by Professor Matteucci, but the experimental 
inquiry has already been prosecuted by him to no inconsiderable extent 
(See Lecture III). We find it difficult to account for Professor Liebig’s ex- 
traordinary display of ignorance in regard to a book of which almost every 
chemist and physicist in Europe must have heard ; and we cannot help sus- 
pecting that it is rather the result of design than of accident. In either 
case, however, it is unworthy of his position as an expositor of science. 

Perhaps we have too long kept our readers from the bonne bouche 
furnished by what Professor Liebig seems to regard as the notable dis- 
covery, worthy of a whole book to be occupied in setting it forth; namely, 
the ‘‘ Influence of the cutaneous evaporation on the motion of the fluids 
of the animal body.’ In order to demonstrate this influence, he uses a 
tube resembling that which we have already figured, but placed in an 
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inverse position. The tube being filled with water, its lower 

end is immersed in mercury; and as the bladder allows a 

gradual transudation of the water, which is constantly 

evaporating from its surface, the quantity of water in the 

tube undergoes a progressive diminution, and, as a necessary 
consequence, the mercury rises to replace it, being forced up 

by atmospheric pressure. This elevation, however, has a 

limit ; since when the column stands at a certain height, air 

tends to enter the tube through the bladder, and thus checks 

its further rise. Several other experiments are detailed, but 

they are only variations of this one ; and we may take as the 

basis of our remarks Professor Liebig’s own statement of 

their general results ; namely, “that all liquids which are in 

connexion with a membrane, from the surface of which 

evaporation can take place, must acquire motion towards 

that membrane.” (p. 73.) Surely the scientific world has 

not been in a state of such puerile ignorance, as to require 

that a great philosopher should write from Giessen, to in- 

struct it in a fact so simple and familiar. In regard to the particular 
case on which so much stress is laid by Professor Liebig, we venture to 
affirm (having, indeed, tried this mental experiment for ourselves) that 
any child, acquainted—like Miss Edgeworth’s “ Harry,’’—with the 
principle of the barometer, and with the mode in which fluid is carried 
off by evaporation, would be able to predict the result of the arrangement 
just described, in so far as the rise of the column of mercury is concerned. 
We can find nothing new, then, as respects the physical principle, in 
Professor Liebig’s magniloquent announcement. 

But it will, perhaps, be affirmed that although the principle is not new, 
it is now for the first time applied to physiology; and that, as in the case 
of Columbus’s egg, everybody will at once recognise the application as 
true, and will wonder that it had not been made before. We must, then, 
pursue the inquiry further. At p. 77 we find the following passage : 

“Tt is hardly necessary to remind the reader that the experiments described in 
the foregoing pages, in so far as they permit us to draw conclusions as to the cause 
of the motion of the juices of the animal body, agree in all respects with the ob- 
servations made on plants by Stephen Hales more than 120 years since.” 

And then, as if the results of these experiments were not sufficiently 
well known, several pages are occupied in the quotation of them. Now 
we believe that every writer on vegetable physiology, from that time to 
this, has most fully recognised the exhalation from the leaves of plants 
as the chief condition of the rise of the sap in the stem and branches, — 
has pointed out that when the exhalation is checked, the rise of the sap 
ceases,—and has shown that if the exhalation be artificially stimulated, 
an unusual rise of sap occurs. Moreover, a circumstance is well known 
to vegetable physiologists, of which Professor Liebig takes no account 
whatever ; namely, that the amount of exhalation from the leaves of a 
living plant is very different from that which takes place from the surface 
of a dead one, the loss of fluid being far greater than mere evaporation 
will account for. And whatever be the cause of this difference, it is one 
which accounts for the rise of the sap in the branches of the living tree, 
as compared with its stagnation in the dead,—a point on which Professor 
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Liebig is entirely silent. If the cause of the rise of the sap be to be looked 
for altogether in the evaporation from the leaves, why should not the 
process go on just as well in a plant killed by an electric shock, or by 
immersion in an atmosphere of poisonous gas, as in the living structure ? 
Before Professor Liebig next writes upon these questions, we would re- 
commend him to make himself acquainted with the phenomena which he 
purposes to elucidate, and thus to spare the physiologist the trouble of 
showing that he knows next to nothing about them. Even his translator and 
puffer, Dr. Gregory, thinks it necessary to enter a caveat on this head; for he 
remarks (Editor’s Preface, p. vi) that ‘‘it is equally obvious that the above- 
mentioned mechanical and chemical causes are not alone sufficient to 
explain the phenomena of animal life, since they are present equally in a 
dead and in a living body; so that while every advance in physiology 
enables us to explain more facts on chemical and mechanical principles, 
something always remains, which, for the present, is beyond our reach, 
and which may for ever remain so.” This ‘“‘something”’ that ‘always 
remains,” happens, in the case before us, to be by far the most important 
part of the process ; for the simple evaporation from the surface of almost 
any plant, which is of course equal for the dead and the living if the 
moisture of the surface and other circumstances be the same, is as nothing 
to the exhalation which takes place from the leaves of a living plant under 
favorable circumstances. 

Several other points are raised by Professor Liebig in regard to the 
ascent of the sap in plants, which tend rather to distract attention from 
his main argument than to elucidate it; and we shall therefore next ex- 
amine his application of the foregoing principle to the animal circulation. 
This application simply consists in the assertion (p. 74) that “‘the fluids 
of the body, in consequence of the cutaneous and pulmonary transpiration, 
acquire a motion towards the skin and lungs, which must be accelerated 
by the circulation of the blood.” Now, in this statement, the difference 
between the movement of fluids in plants and animals, as also between 
the relative amounts of transpiration from their external or internal sur- 
faces, is altogether lost sight of; and these differences, as we shall now 
show, so materially affect the conditions of the phenomenon, as to render 
the explanation in question altogether inapplicable. The experiment with 
the curved tube already quoted, sufficiently well elucidates the causes of 
the movement of sap towards the leaves of plants; because, of the entire 
ascending fluid, by far the greater part is lost by exhalation from those 
organs. In the experiments of Dr. Woodward (Phil. Trans. 1699) on 
four plants of spearmint, grown with their roots in water, the total amount 
of liquid taken up during 56 days was 53,011 grains; and their total 
increase of weight during that time was only 719 grains. Of this in- 
crease, a certain part was doubtless due to the carbon and other solid 
matters introduced into their structure during the same time; but even 
making no allowance for this, and supposing that the 719 grains consisted 
entirely of water fixed in the plant, we see that the remaining 52,292 
grains of water, constituting 72-73ds of the entire quantity absorbed, 
must have been exhaled from the leaves, since it could have passed off in 
in no other way. But how widely different is the condition of this func- 
tion in animals. The total amount of exhalation from the skin and lungs 
of a man during the twenty-four hours, is considered to average a little 
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above 2lbs.; whilst the quantity of blood that passes through either 
the aorta or pulmonary artery during that period, may be calculated at 
about 12,600lbs.* The entire amount of blood sent through both these 
vessels in any given time would, of course, be double that just stated ; 
but that we may not be accused of overlooking the fact, that only asmall 
proportion of the blood propelled through the aorta is transmitted to the 
cutaneous surface, we will base our calculation upon the single amount 
transmitted through the pulmonary artery, and treat the case as if the 
whole of the loss of fluid by exhalation proceeded from that source only. 
We find that, even with such an advantage, the entire exhalation from the 
cutaneous and pulmonary surfaces, in any given time, is only as 2 to 
12,600, or 1-6300th part of the fluid propelled through their vessels, 
instead of forming (as in Woodward’s experiment on the spearmint) 
72-73ds of the fluid brought to them. It is then to be conceived that a 
change so utterly insignificant can have the vastly important effect which 
Professor Liebig ascribes to it ? 

But there is another fundamental error in his explanation. The motion 
of fluids in the animal differs further from that in the vegetable in this 
important particular,—that the former is a real eirculation, the current 
returning into itself; whilst the latter, as regards the ascending sap, is a 
mere flux from one point towards another, without any corresponding 
reflux,—the movement of the descending or elaborated sap being alto- 
gether independent of that of the ascending. An experiment which is 
apposite to the former, therefore, may be altogether inappropriate as 
regards the Jatter; and this, we think, will prove to be the case in the 
present instance. For let us again employ our own B 
form of tube, and test by its means this supposed in- 
fluence of the exhalation upon the pulmonary and 
cutaneous circulation. Suppose the tube represented 
in the accompanying figure to have a piece of bladder 
tied over the wide mouth B, and then, being filled with 
water, to be placed with its extremities A and C im- 
mersed in mercury. What will be the result? Clearly 
that, as the water evaporates from the surface of the 
bladder, the mercury will rise in doth legs of the tube 
equally. Let A B C represent a capillary tube, of 
which A is the arterial extremity, C the venous, and 
B the part from which the exhalation takes place. Now 
allowing to the exhalation the influence upon the motion “4& c 
of the fluids which Professor Liebig claims for it, we 
ask, —how will that influence operate? ‘The reply is evident. The blood 
on the venous, as well as on the arterial, side of the capillary would be 
drawn towards the evaporating surface ; and the venous circulation would 
be retarded as much as the arterial would be accelerated (if such a thing 
were possible at all), so that a state of congestion would result. The con- 
dition of a portion of skin from which the atmospheric pressure has been 
removed by a cupping-glass, offers, in a somewhat exaggerated aspect 

* Reckoning that 2 oz. of blood are propelled by either ventricle at cach systole, and counting 70 


pulsations to the minute, we have 2 x 70 x 60 x 24 == 201,600 oz., or 12,609 Ibs., propelled alike through 
the aorta and the pulmonary artery every twenty-four hours, 
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perhaps, a picture of what the entire surface would be, if Professor Liebig’s 
doctrines were true. 

So much, then, for the wonderful discovery, to enunciate which this 
book has been given to the world. 

But we have not yet done with Professor Liebig. He argues that, as 
the ascent of the mercury in his tube is immediately occasioned by atmo- 
spheric pressure, which forces it up to supply the place of the water that 
has been lost by evaporation, so atmospheric pressure is the cause, or, at 
least, one great cause, of all the absorption by which fluids are introduced 
into the circulating system of the plant or animal. This adds, we think, 
the climax to the absurdity of the whole speculation. For, in the first 
place, the substitution of this cause for that peculiar form of capillary at- 
traction which we shall still venture to call by the name of endosmose, 
would seem to be equivalent to throwing the latter overboard altogether, 
and would consequently render unnecessary the whole discussion with 
which the first part of the volume is occupied. This, however, would be 
a matter of little moment, if the change were really for the better. But, 
in the second place, we think that no two opinions can exist in the mind 
of any two intelligent and candid persons, as to the utter inapplicability 

of this explanation to the phenomena of absorption in 
animals. Let the lower part of the Liebig-tube be of 
India rubber instead of glass ; how then will the case stand ? 
As the water evaporates from the large extremity, the sides 
of the tube will collapse, and the mercury will not rise in it 
the fraction of an inch. Now, is the vascular system of the 
animal most like the rigid or the elastic tube? Surely, the 
latter. But the Liebigian hypothesis falls to the ground, if 
we do not allow that ‘the structure of the cutaneous surface 
does not permit a diminution of its volume, a compression, 
in consequence of the loss of liquid by evaporation ;”’ an ad- 
mission totally irreconcileable with every-day observation. 
Again,—if this hypothesis were correct, a limit to the ab- 
sorption by the intestinal surface would be imposed by the 
amount of evaporation from the cutaneous and pulmonary ; 
since, in the Liebigian experiment, no more mercury will rise 
in the tube than is sufficient to replace the water lost by eva- 
poration. But is this the case? Do we not find, on Professor 
Liebig’s own showing, that pint after pint of water may be taken up 
through the intestinal vessels, causing a distension of the sanguiferous 
system, which is only relieved by the safety-valve action of the kidney ; 
and this, whilst the amount transpired through the skin and lungs in the 
same period is scarcely worth naming? This well-known fact, we submit, 
cannot be explained in any other way than on the principles of endosmose, 
which, as already shown, are quite adequate to account for it. 

We are ready to grant that the explanation is more applicable to the 
case of the plant; for there we find that the amount absorbed is in closer 
relation with that exhaled; and the superior rigidity of the vegetable 
tubes, which may be sufficient to prevent their collapse, may allow atmo- 
spheric pressure to act in favoring absorption. But, as we have already 
shown, all the conditions, both of the exhaling process and of the circu- 


EEE 


en ie — ee 


1848. | Proressor Lresia on the Motion of the Juices. a3 


lation, are so different in these two groups of living beings, that no argu- 
ment can be legitimately drawn from the applicability of this explanation 
in the one case, with respect to its suitableness in the other. Still, even 
in the ascent of the sap, there are many phenomena for which it will not 
account ; and we cannot admit that Professor Liebig has here done more 
than suggest an additional cause, which may possibly influence the opera- 
tion. “That simple capillary attraction, however, would cause continued 
ascent of fluid without the aid of atmospheric pressure, so long as its re- 
moval is being accomplished above, is clearly shown by the ascent of oil 
in the wick of a lamp, and numerous other phenomena; and we do not 
see, therefore, why an additional cause should be sought for. And the 
assumption required by the theory, that the tubes contained in the leaves 
and leaf-stalks, the sap-wood, and the root-fibres, are perfectly incom- 
pressible, would seem scarcely borne out by the drooping of a plant from 
deficiency of moisture, when the exhalation has been forced by excess of 
heat and light beyond its proper amount, or the roots have failed from any 
cause to yield the proper supply of fluid. 

We shall not occupy the time, or try the patience of our readers, by a 
similar critical examination of the numerous minor questions which are 
introduced by the author; such as the cause of the death of a fish when 
partly kept out of water, as to which he incorrectly cites the experiments 
of Dr. W. F. Edwards, and attributes them to Milne-Edwards; and the 
notions as to the cause and treatment of the potato disease, regarding the 
superiority of which over the thousand-and-one previous speculations on 
the same subject, experience alone can decide. We have discharged our 
duty in examining closely, but we trust fairly and honestly, the merits of 
Professor Liebig’s researches, and the correctness of his conclusions re- 
specting the points for the elucidation of which these researches were under- 
taken. We trust that we have convinced our readers, that, however much 
Professor Liebig’s own knowledge of the subject may have been advanced 
by his inquiries, they have not carried him beyond, or even up to, the 
stage at which others had arrived long before him. We would have him 
to know, that there are other philosophers in the world, besides those 
who own him as their Magnus Apollo; and that science does not stand 
still because he may not witness its progress. Whilst his chariot wheels 
are rolling rapidly and triumphantly in one direction,—ere long, perhaps, 
to return over nearly the same tracks to the starting-point,—humbler 
labourers are quietly pursuing their onward course in another, and, having 
thus vanished from his sight, are supposed by him to have departed from 
the pursuit, when they are in fact more advanced in it than himself. It 
would be absurd in us to blame Professor Liebig for his imperfect ac- 
quaintance with physiology ;—just as absurd as it is in him to blame 
physiologists for their imperfect acquaintance with chemistry. We should 
all remember the old and excellent adage,—zon omnia possumus omnes ;— 
which, in these days of the multiplication of the sciences, is becoming more 
and more true. All that any one can hope to accomplish, even under 
the most favorable circumstances, is that, whilst he gives his chief atten- 
tion to the advancement of one department, he may keep up with the 
general progress made by other philosophers in those which are in closest 
relation with it. But no good, we think, can arise from his continually 
quitting his own legitimate occupation, to interfere with their pursuits, 
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And it especially behoves him, if he should venture to assume the position 
of their instructor, to take good care that he really knows more about 
their subject than they do themselves; and more especially to guard 
himself from doing injustice to the labours of others in the same depart- 
ment. All this we consider that Professor Liebig has no¢ done in the 
present case. He has quitted those chemical investigations which he is 
eminently qualified to carry on, and for the results of which the scientific 
world is waiting with all the readiness to receive and appreciate them that 
he could reasonably expect; to apply himself to the investigation of a 
problem which lies within the domains of the physicist and the physio- 
logist. He has either allowed himself to remain ignorant of the elucida- 
tion which this problem had received from his predecessors in the physical 
part of the inquiry, especially from Professors Daniell, Draper, and 
Matteucci; or, being acquainted with their labours, he has wilfully ig- 
nored their results ; and he has consequently published as new that which 
was in reality old, and has endeavoured to take to himself credit for doing 
that, which has been already better done by others. And in regard to the 
physiological applications, he has committed gross blunders, of which 
even a tyro might be ashamed. 

Against such a system we feel called upon to raise our voice, as cal- 
culated to obstruct the progress of science instead of accelerating it, to 
introduce discord where there should be harmony, to sow the seeds of 
mischief, which will in due time bear pernicious fruit. A bad book is at 
any time an evil. But it is a much greater evil, when it proceeds from 
aman of great name. An obscure author puts forth a trashy production, 
and it falls still-born from the press. But everything proceeding from 
the pen of a Liebig, as from that of a Dickens or a Dumas, is sure of 
being read by numbers who have not the power of discriminating between 
its faults and its merits. And we therefore hold it to be the special duty 
of the critic to endeavour in such cases to set the public right, even if he 
be thereby forced into an unpleasant collision with the object of his com- 
ments. He, of all mankind, ought to be unawed by the authority of 
great names, when ¢ruth is in question; unseduced by popular admira- 
tion, when he honestly believes the object of it to be unworthy. This 
duty we have fulfilled to the best of our ability. We have no private 
pique to gratify ; no party purpose to serve. We have never had any 
quarrel, personal or scientific, with Professor Liebig ; and are not aware 
that he has ever thought us worthy of the epithets ‘“dunghill cock,” 
“old washerwoman,”’ or others of equal elegance, which he has so cour- 
teously and liberally bestowed upon men, who, though now less wor- 
shipped than himself, may hereafter be regarded as belonging to the 
foremost rank of chemical philosophers. Our desire has solely been, to 
prevent our readers from being misled by the authority of a great name, 
and to suggest to Professor Liebig the propriety of a more rigid adhe- 
rence to his own department of scientific inquiry, if he wishes to sustain 
his present reputation. With that reputation we have little disposition to 
quarrel. We believe that Professor Liebig has done, and we expect that 
he will do, more for the progress of organic chemistry, and its applications 
to physiology and pathology, than any other single individual of the pre- 
sent generation. But we consider that his success lies rather in opening 
up new lines of inquiry, than in himself following them out ; in demolish- 
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ing old errors, rather than in himself establishing new truths. And we 
regard his numerous errors and failures as by no means the least instructive 
part of his course. 3 

We shall be sorry if we should have appeared to our readers to express 
ourselves too decidedly and dogmatically, whilst setting ourselves up as 
the opponents of a man of such weight and authority as Professor Liebig. 
We can only say that we have endeavoured to give them the power of 
judging for themselves upon the chief points on which we have felt called 
upon to remark. We have adduced quotations sufficient, we apprehend, 
to establish our first position, that what is true in the book is not new; 
and we believe that we have also placed before our readers adequate mate- 
rials for the formation of their own judgment on our second, that what is 
new is not true. 

We shall only add, that we trust to be able speedily to welcome the 
completion of the Third Edition of Professor Liebig’s ‘Animal Chemistry;’ 
and that we shall endeavour to enter upon its examination with minds as 
free from a depreciating spirit, as if the learned author had not disturbed 
our equanimity by forcing upon our attention the misbegotten production 
now before us. 


Art. IV. 


The Seven Books of Paulus Atgineta: translated from the Greek: with 
a Commentary, embracing a complete View of the Knowledge possessed 
by the Greeks, Romans, and Arabians, on all Subjects connected with 
Medicine and Surgery. By Francis Apams.—London, printed for 
the Sydenham Society. 3 vols. 8vo. Vol. I. 1844. pp. xx. 683; Vol. 
IT. 1846. pp. 511; Vol. III. 1847. pp. 653. 


OnE of our predecessors intimated his intention of not reviewing the 
works published by the Sydenham Society, ‘‘for these among other 
reasons: the books, in the first place, are not published for sale, but for 
distribution among the members of the Society; and secondly, they will 
obtain so very wide a circulation in their destined channel, that it seems 
superfluous to give any detailed account of them in the journals.” 
(British and Foreign Medical Review, vol. xvii. p. 522.) At the same 
time, “lest it should be supposed that total silence on his part might 
imply indifference to the interests of the Society, or disapproval of the 
works published by it, he thought it necessary to say a few words re- 
specting”’ (vol. xvill. p. 526.) each of the first nine volumes published 
by the Society.—As we confess we were never convinced by our excellent 
predecessor’s reasons in this matter, so we have no intention of imitating 
his example: for in the first place, though it is very seldom that a work 
printed for private circulation among a limited number of friends can be 
considered a legitimate object of criticism in the public journals, yet the 
case of a Society consisting of two thousand members appears to us to be 
widely different; and secondly, though it is undoubtedly one part of a 
reviewer’s office to bring before the notice of the public, works of merit 
that have but a limited circulation, yet we conceive that there are other 
and more important duties which he has to perform. Accordingly, the 
works issued by the Sydenham Society will receive the same treatment at 
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our hands as those published by any common bookseller: those which 
are of sufficient importance we shall notice, and those of less interest we 
shall pass over in silence; those that are well executed we shall commend 
with pleasure, and those which exhibit marks of haste, carelessness, 
ignorance, or incompetency on the part of the editors, we shall consider 
ourselves bound to censure, with candour and fairness. 

We will begin our notice of the Sydenham Society’s publications with 
certainly one of the most remarkable, viz. Dr. Adams’s translation of 
Paulus Aigineta. We use this epithet advisedly; first, because it is the 
most important work of its kind that has appeared in Great Britain for 
more than a century; and secondly, because of the notoriety it has at- 
tained,—for we all remember the ridicule heaped upon it, and the very 
general outcry raised against it at the appearance of the first volume. 
Part of this outcry (perhaps also part of the ridicule,) would probably 
have been excited among some of the members of the Sydenham Society 
by the publication of any work of any of the ancient physicians; for 
undoubtedly to most readers these authors would belong to the ornamental, 
rather than the useful portion of their library ; and it must be confessed 
that they contain no lack of unintelligible blunders, any one of which 
would be sufficient to ensure the plucking of a medical student in the 
present day. Into an examination of the merits and utility of ancient 
literature in general, or even of ancient medical literature, it is not now 
our intention to enter, inasmuch as the whole question has been fre- 
quently discussed; and the gradually increasing interest felt in the sub- 
ject of medical antiquities, both in this country and on the continent, 
is a sufficient indication of the result to which public opinion is inclining. 
But, with reference to this particular work, it seems advisable to say a 
few words on the conduct of the Council of the Sydenham Society in 
publishing it, and on the dissatisfaction with which it was received. 

The circumstances attending the publication of this work were (we be- 
lieve,) as follows. Dr. (then Mr.) Adams published the first volume of 
his translation of Paulus Aigineta in 1834. It did not excite much at- 
tention in this country, but immediately gained the translator a very high 
reputation among those persons who took an interest in medical anti- 
quities, and was favorably noticed on the Continent, both in one or two 
periodical publications, and also in Choulant’s ‘Handbuch der Biicher- 
kunde fiir die Aeltere Medicin,’? which is known to be a work of the 
highest authority on the subject. He was deterred from proceeding with 
the publication by the pecuniary loss entailed upon him, arising in a 
great measure from the failure of his London bookseller, though the whole 
of the manuscript was finished and prepared for the press. When this 
circumstance was brought before the notice of the Council of the Sydenham 
Society, it seemed a pity that so learned and laborious a work should be 
lost ; and accordingly the proposition was made to Dr. Adams “to pre- 
pare a new edition of the volume already published, and to complete the 
remaining two on the same general plan.’’ (Advertisement.) We think 
the Council were quite right in acting as they did, and that they do not 
deserve the severe censures that have been cast upon them for their con- 
duct ; but we confess we should have recommended a little delay in the 
publication, and should not have chosen such an author as Paulus Agineta 
to be the first ancient medical writer published by the Society. For, 
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let us consider for a moment the effect it was likely to produce on the 
great body of the subscribers, and whether it was calculated to render the 
study of the ancient physicians more popular among the medical prac- 
titioners of this country. The work would come before them without 
any of the prestige of name and reputation ; for, while every one is fa- 
miliar with at least the names of Hippocrates, Celsus, Galen, Dioscorides, 
and Aretzeus, probably many persons had never before even heard of 
Paulus Aigineta ;—nor in fact need any one be ashamed of confessing his 
ignorance. The work, therefore, would have to stand or fall entirely upon 
its own merits, and its power of interesting its readers. Dr. Adams 
selected it for the honour of translation, because it afforded him a con- 
venient peg on which to hang a copious, learned, and interesting com- 
mentary, forming ‘‘a complete manual of the surgery and medicine of 
the ancients, with a brief but comprehensive outline of the sciences inti- 
mately connected with them, especially physiology, the materia medica, 
and pharmacy.” (Preface.) But was a work which professes to be only 
a compilation from the writings of former authors, and to contain little 
original matter, ‘“‘except a few things which the author had seen and 
tried in the practice of the art’’ (Author’s Preface), likely to interest any 
but medical antiquarians, a class of men who are not very numerous in 
this country? We trow not; and therefore, as long as the works of 
really great and original thinkers and discoverers, like Hippocrates and 
Galen, remained untranslated, we should have been inclined to have left 
Paulus Augineta quietly on the shelf. 

From the character of the work of Paulus Aigineta, as a mere compila- 
tion, not enriched by any power of thought or original discoveries, nor 
even enlivened (like Celsus,) by elegance of style, we think it unworthy 
of the honour of being the first of the ancient medical writers, presented 
by the Council of the Sydenham Society to their subscribers ; perhaps 
there is also another reason which may have added to its unpopularity, 
though not with equal justice. The general principles of therapeutics 
were almost as well understood by the ancients as by ourselves; and a 
treatise on that subject, written by a sensible man two thousand years 
ago, would bear reading very well even in the present day. But a work 
on pharmacy, or one containing many medical prescriptions, certainly 
labours under great disadvantages when exposed to the public in an 
English dress. Accordingly, when some of the members of the Sydenham 
Society, upon opening the pages of Paulus Aigineta, were inclined to shut 
the book with feelings of mingled ridicule and disgust, on account of the 
uncouth names they met with, and the strange substances recommended 
as medicines, they should have borne in mind, that it is only of late years 
that these and similar substances have been expunged from the materia 
medica of modern European nations; that several of even Sydenham’s 
prescriptions read somewhat strangely in Swan’s or Pechey’s translation ; 
and that, even in the case of our own pharmacopeeia, the plain homely 
English names of coltsfoot, bearberry, dandelion, pennyroyal, pellitory, 
buckbean, &c., have not quite so imposing and dignified a sound as their 
Latin synonymes. 

With respect to the work itself, the most valuable part will probably be 
considered to be Dr. Adams’s Commentary ; which quite agrees with the 
character given of it in the title-page, and “embraces a complete view of 
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the knowledge possessed by the Greeks, Romans, and Arabians on all 
subjects connected with medicine and surgery.’’ The learned editor’s 
analysis of the opinions and practice of the ancients is (as far as we have 
observed,) exceedingly correct; but we cannot help regretting that the 
references are in many cases so vague and imperfect as to be almost 
useless. Indeed, he himself, in his ‘ Advertisement,’ ‘ admits that there 
are grounds for this objection,” and that, ‘‘if he had the work to do over 
again, he should most probably take pains to obviate it.” 

Another very important defect, is the absence of any biographical ac- 
count of the numerous medical authors quoted by Paulus Algineta, the 
only exception (as far as we have noticed,) being a few meagre sentences 
about Diocles of Carystus. (vol. i. p. 186.) We have not even an index 
of proper names, which would have been of great service to the reader, 
and indeed (we may add,) to no one more than to the translator himself, 
as he would thereby probably have been enabled to avoid several little 
mistakes, into which he has fallen. We will instance one of these. In 
Book iii. chap. 64. (vol. 1. p. 621.) among other ‘‘malagmata,” or 
plasters, he mentions ‘‘ that from apples, invented by Serapion :’’ (where, 
by the way, we will first remark that Dr. Adams has said nothing to warn 
his readers against the very pardonable error of supposing the Serapion 
in question to be one of the Arabic pharmaceutical writers of that name, 
instead of the empiric of Alexandria, in the third century B.C.); and 
again, at iv. 25. (vol. u. p. 76.) he speaks of ‘“‘the one from apples 
ascribed to Serapion.’’ The Greek name in both these places is pnAivn* 
(sc. €utAaorpos), and certainly one of the meanings of the word is made 
of apples. Wowever, in process of time Dr. Adams arrived at the actual 
formula for the composition of this plaster (vii. 17. vol. iil. p. 566.), 
which is still called by the same name, pyAévn, and which is found to con- 
sist, not of apples, but of litharge, wax, ammoniac perfume, galbanum, 
verdigris, Colophonian rosin, myrrh, and oi]. Accordingly the trans- 
lator no longer calls it the plaster ‘‘from apples,’ but ‘“emplastrum 
melinum,’’ which is the name given to it in the Latin translations of 
Galen, Aetius, Paulus Algineta, and Nicolaus Myrepsus, (by whom the 
same preparation is mentioned,) and which, if it does not explain the 
term to the unlearned reader, does not at any rate mislead him. With 
respect to the meaning of the word, we are sure that Dr. Adams will ex- 
cuse our referring him to a passage in one of Galen’s works (De Compos. 
Medicam. sec. Gen. ii. 6 sq., vol. xiii. p. 503 sq.), with which he is pro- 
bably much better acquainted than ourselves, though perhaps at the 
moment it escaped his memory: and we think this instance (we might 
have given two or three others,) will show how much he would have been 
aided in his task, if he had made an index of proper names for himself, 
or had used that which was ready at his hand in Fabricius, Bidlioth. 
Graeca, vol. xii. p. 580. 

Again, Dr. Adams has fallen into the error (very common among learned 
men,) of supposing that all his readers are as well informed as himself, 
and that therefore it is unnecessary for him to be very particular in help- 
ing them to discover the nature either of the compound medicines or of 
the simple medicinal substances mentioned in the work. It is true that, 


SIOR, perhaps, to speak more correctly, the word ought to be penXiyn, as in fact it is spelled in 
one place éAivy, in another w»AXivn, and in the third unAHyy. 
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in the Advertisement, he promises a general index, that will facilitate the 
reader’s researches in these cases; but we are sorry to say that this pro- 
mise has been very imperfectly fulfilled, and that there are numerous 
articles mentioned in the text, respecting which the reader is forced to 
remain in perfect ignorance.—Indeed, the want of a good index of drugs 
and of proper names appears to us to be so great a defect in the execution 
of the work, that, if it were one of more general interest, we should con- 
sider it to be the duty of the Council even now to cancel the present index, 
and to substitute a complete one in its place: at all events, we may ex- 
press our hope that they will never allow any similar work to be issued 
under their auspices, so imperfectly supplied with this indispensable 
appendage. 

Another point of which we are inclined to complain, is, that the trans- 
lator has not stated when he has ventured to correct the Greek text, 
(which he says he has done in the case of one chapter, vol. iii. p. 608, 
and which he certainly ought to have done very frequently,) nor has he 
even told us which edition he has used in making his translation. We 
do not mean that Dr. Adams should have noticed every unimportant cor- 
rection (for this the corrupt state of the Greek text, which has not been 
reprinted for more than two hundred years, would have rendered an end- 
less task,) but it would have been a satisfaction to have been assured that 
the emendation of the text had employed some of his attention ; and we 
fear this has not been the case so often as we could have wished. For 
instance, the name of the Tamarix Orientalis, or White Tamarisk, is, in 
the Aldine edition of Paulus Aigineta, printed by mistake axadXis, instead 
of dkaxaXis (vii. 3); an error which is corrected in the Latin version, 
and which even the alphabetical order of the words ought to have pointed 
out, but which is transferred by Dr. Adams to his translation (vol. il. p. 26) 
and also to his index; and he has thus done his best to introduce into 
the pharmaceutical nomenclature of the ancients a plain and palpable 
botanical monstrosity.* 

Like many great collectors, whether of facts, or books, or curiosities, 
he has occasionally admitted into his treasury some rubbish that ought 
not to have found a place there; and in many instances (particularly in 
the last volume, which treats of the materia medica and pharmacy,) a 
more concise form of commentary might have been adopted, without 
lessening the value or the amount of the information conveyed. Occa- 
sionally, too, the want of a critical spirit displays itself, so as to put us in 
mind of the person said by Bentley to ‘‘ have a monstrous appetite, but a 
very bad digestion.” For instance, there is a little work, not very often 
to be met with, entitled ‘‘ Averroéana, being a Transcript of several Letters 
from Averroés, an Arabian Philosopher at Corduba in Spain, to Metrodorus, 
a young Grecian Nobleman, Student at Athens, in the Years 1149 and 
1150.” (Lond. small 8vo. 1695.) The very title would be almost suf- 
ficient to stamp the book at once as a palpable modern forgery, if indeed 
it was ever seriously intended to deceive any one; (see the Biograph. 


* In his Commentary on this chapter, Dr. Adams says, that “it does not appear that it (the Aca- 
calis) is treated of by the Arabians;” but this is incorrect. Sprengel, in his Commentary on 


Dioscorides (vol. ii. p. 396) gives the Arabic name he Athl, and Dr. Adams would have found a 


tolerably full account of it in Ibn Baitar, vol. i. p. 13. 
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Dict. of the Usef. Knowl. Society, vol. iv. p. 294)—but Dr. Adams says, 
that “whether genuine or not...... it must at all events be of con- 
siderable antiquity.” (vol. i. pp. 92-3.) 

Again, he says (vol. i. p. 651) that Alsaharavius is ‘‘probably’’ the 
same person as Albucasis. Is there any reason whatever to doubt it? 
and is it not perfectly well known that Abw-Il-Ka'sim (or Albucasis) was 
surnamed Az-Zahrawi (or Alsaharavius), because he was born at Az-Zahra, 
a small town near Cordova? Dr. Adams says (vol. i. p. 281) of Galen, 
that, during the plague in the reign of M. Aurelius Antoninus, “it ap- 
pears that he fled from Rome for fear of infection.”” We know that this 
reproach is commonly brought against Galen by modern writers, and that 
his conduct in this particular is quoted as a parallel to that of our own 
Sydenham in similar circumstances ; but, as we are loath to believe such 
a charge against so great a man without sufficient evidence, we should 
have been glad if Dr. Adams had fortified his statement by a reference to 
some ancient authority, as hitherto we have never been able to find any 
which appears to us to be conclusive. (See Smith’s Dict. of Greek and 
Roman Biography, vol. 1. p. 208.). 

We cannot help quoting two other sentences, which (coming from a 
man like Dr. Adams) are so extraordinary, that we are almost inclined to 
suspect either the existence of some typographical error, or that we have 
misunderstood the writer’s meaning: 1. he says that from a statement of 
Haly Abbas, ‘‘it may be inferred that Alexander Trallianus and Alexander 
Aphrodisiensis were the same person’’! (vol. i. p. 368); and 2. that 
** Jesu Haly was the son of Haly Abbas”! (Vol. 11. p. 283.) 

The work is deformed by typographical errors which we should hardly 
have expected to find; e. g. Nemesitanius, Apicus (vol. i. p. 140), Ter- 
tulianus (i. 141), Agatharcides (1. 157), Kaau Boerhaave (1. 266), celiac 
(i. 527), Hmperic (ii. 8), Isagogue (ii. 17), Chiephere (ii. 19), Bullo- 
nensis (11. 21, which appears to be considered as a man’s name), steotoma 
(ii. 94), perastis (ii. 184, and note), Anfidius (i. 546), &c. ‘The errors 
in the Greek words and in the Arabic proper names are too numerous to 
specify ; the latter are excusable, considering the present limited diffusion 
of oriental literature, but the former are not creditable either to the editor 
or the printer.* 

We had wished to have said something about the materia medica con- 
tained in the third volume, and the results at which Dr. Adams has ar- 
rived in his attempt to verify each substance mentioned, in most of which 
he is probably quite successful; but this is so extensive and difficult a 
subject, that we have not space to enter upon it; and we omit it the less 
unwillingly, because there is in many cases so much difference of opinion 
among the greatest authorities, that, in those instances where we are in- 
clined to doubt the accuracy of Dr. Adams, we know very well that he is 
quite as likely to be correct as ourselves. We may, however, mention 
one instance where the translator appears to us to have committed a slight 
oversight. He says of papipas (vol. iii. p. 239), that “this article is not 
mentioned by Dioscorides, Pliny, Galen, or Oribasius,” which is so far 
correct, that the word itself is not to be found in any of those authors. 
However, it is in fact probably only another name for Chelidonium majus, 


* To prove that we are not exaggerating, we may state, that, of the first fifty Greek words in 
vol. iii, no less than fifteen contain one or more typographical errors. 
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a plant which was of course perfectly well known to the ancients. He 
goes on to say, that he believes it is not mentioned “‘ by any of the Arabian 
writers, with the exception of Avicenna ;’’ but this also is incorrect, as he 
would have found it noticed by Ibn Baitdr. (vol. ii. p. 487.) 

But after all, these are only blemishes arising from human frailty and 
imperfection, not from ignorance or incapacity; for no one can, we 
think, examine the work without perceiving that great pains have been 
bestowed upon it, and that Dr. Adams may well be considered, in his own 
line, as ‘‘doctissimus Britannorum.’’ Nor will our appreciation of the 
extent of his studies be diminished when we remember that it has not 
been acquired in a learned university or in a large capital well stored 
with libraries, but in a small country town in Scotland; nor, again, sur- 
rounded by all the comforts of literary ease and quiet, but amidst the 
toil and turmoil of active life. We therefore gladly conclude this notice 
of his work by pointing out some of those parts which may perhaps be 
found most generally interesting. 

Book 1. Sect. 16, 17. on Exercises; Sect. 51, 52. on Baths; Sect. 73. 
&c. on Dietetics; Book ii. Sect. 12. on the Galenic System of the Pulse ; 
Sect. 35, 36. on Epidemics and Contagion (quoted with approbation by 
Dr. Copland in his Dictionary, under Pestilence); Book iii. Sect. 6. on 
Phrenitis; Sect. 9. on Lethargy; Sect. 55, 56. on Spermatorrheea ; Sect. 
77, 78. on the Treatment of Arthritic Diseases by Colchicum; Book iv. 
Sect. 1-10. on Skin Diseases, as they appear in warm climates; Sect. 
46. Treatment of Malignant Ulcers, especially of Noli me tangere ; 
Book vy. Sect. 1. General Principles of Toxicology ; Sect. 30. on Poisoning 
by Cantharides; Sect. 42. on the Modus Operandi of Opium, and treat- 
ment in cases of poisoning ; Sect. 44; on Mandragora, and the anesthetic 
means used by the ancients (see also i. 98; vi.84; and vol. il. p. 240) ; 
Book vi. Sect. 33. on Laryngotomy ; Sect. 40. on Venesection ; Sect. 88. 
on Military Surgery, especially the extraction of weapons ; Sect. 89. &c. 
on Fractures and Dislocations generally, especially on Luxations of the 
elbow, knee, and hip joint; on the use of waxed bandages in fractures. 
&c. ; Book vii. Sect. 2. on the General Action of Medicines; Sect. 4. on 
the Modus Operandi of Purgatives and their uses; Sect. 7. on the Treat- 
ment of Hypercatharsis; Sect. 10. on Emetics, particularly on Hellebore 
(see also p. 107); Sect. 11. Account of the Theriaca. Some of the 
more elaborate articles in the materia medica are pavdpaydpas, Yoowros, 
xadKarfos, yadkiris, yopvsvxodAda, &e., together with the Appendix, ‘On 
the Substances introduced into the Materia Medica by the Arabians.” 

If any one will read over some of these chapters candidly, with the 
Commentary of Dr. Adams, we are inclined to think that he will allow, 
that, even in a practical point of view, the work does not deserve the 
contemptuous ridicule with which it was at first received by some of the 
members of the Sydenham Society; and that, on many points of medi- 
cine and surgery, the ancients knew a great deal more than the moderns 
are in general willing to give them credit for. 
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7. Report of Alexander Thom, Esq., on the Causes, Character, and Treat- 
ment of Spasmodic Cholera in 1. M. 86th Regiment, at Kurrachee, in 
June, 1846. Ordered by the House of Commons to be Printed, 21st 
March, 1848. 


In disturbed times, the records of events are irregularly kept. Amidst 
the crash of thrones and the collision of races, men forget to mark the occur- 
rences which bring with them no social change, and no political catastrophe. 
Amidst the destruction of empires, and the disappearance of dynasties, the 
evil which threatens the lives of individuals only is unheeded. 

Absorbed in the discussion of events of extraordinary interest, or intent 
on discerning the probable bearing of a troubled and gloomy future, the 
journalists of Russia and of Germany have apparently forgotten to note 
the onward passage of that terrible disease which a few months since en- 
grossed so much attention, and excited such keen apprehensions. Or it 
may be, that there are other and more satisfactory reasons for this silence; 
the plague which threatened us may have been averted, and the clouds 
which menaced us, dispersed. After advancing into the heart of Russia, 
and traversing step by step the well-known and devious path of its first 
advance, the cholera may have been checked by the intense cold of the 
northern winter, or by some of those obscure and mysterious meteorolo- 
gical changes, which have so often limited its progress. It has, at any 
rate, ceased in Constantinople and in Moscow, and in several of the 
provinces of Russia; and although no certain information respecting it 
has been lately received in this country, we may venture to believe that 
this cessation is common to all the parts of Southern Russia. 

Supposing that this opinion be correct, and that the cholera has really 
died away out of Europe, we must yet remember that experience has too 
often proved these retirements to be but temporary. It must not be sup- 
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posed that cholera of necessity spreads regularly onward, and that its 
progress can be tracked by any invariable and formalrules. It advances, 
wheels about, retraces its steps, winds a slow serpentine course, now to 
one side, now to the other, leaving untouched one village, almost depopu- 
lating another in the neighbourhood, and attacking the half of a third; then 
acquiring in some way a rapid increase of volatility, it makes a sudden 
jump, perhaps leaves a large district almost untouched, and invades a 
town, the inhabitants of which had flattered themselves they were still 
at some distance from the enemy. ‘To those unacquainted altogether with 
its laws, its progress often seems in the highest degree uncertain and 
capricious; so influenced is its appearance by general atmospheric con- 
ditions, by local impurities or contaminations of the air, and by the 
condition of body of those subjected to the action of its cause. It would 
be very unwise to mistake a temporary arrest for a complete cessation, and 
to congratulate ourselves too soon that our anxiety has been premature, 
and our precautions unnecessary. 

Whether or not we are eventually to witness an epidemic of cholera in 
this part of Europe, we have at least derived great advantages from the 
bare apprehension of such an occurrence. The causes and propagation 
of the disease have been again subjected to a keen discussion ; the views 
of its pathology have been rendered more definite and uniform; and the 
true powers of medicine in its treatment have been more strictly and cor- 
rectly determined. In addition, the government has set on foot inquiries 
of high importance; inquiries whose fruits will not pass away with this occa- 
sion, but which will always be productive of the greatest benefit to the whole 
community. We do not hesitate to assert that the labours of the Sanitary 
Commissioners, chiefly directed as they have been to the subject of cholera, 
demand the highest approbation of the medical profession. The results 
of these labours are, at the same time, in accordance with the most scientific 
and well-founded medical doctrines, and they are susceptible of immediate 
and practical application. The commissioners have not enunciated barren 
principles; they have applied those principles to practice; while they 
deduced the law, they devised means for carrying it into effect ; they have 
formed the plan, and have also supplied the materials for the building. 
The benefits of this inquiry will not, we trust, be confined to this country. 
Public attention has been so strongly drawn to a disease which ravages 
the imperial dominions in Asia to an extent little dreamt of in England, 
that government cannot stop short in its investigation. The inquiry must 
be extended to Hindostan; the disease must be subjected to a stricter 
inspection in the regions of its birth and development ; and the science of 
Europe must, for our own safety, no less than for the sake of our Asiatic 
fellow-subjects, attempt the removal of the causes, which in Asia, as well 
as in England, confer on the poison of cholera its terrible and malignant 
power. We have no doubt that a properly organized commission in India, 
composed of men well acquainted with the great sanitary principles which 
have been determined in this country and on the continent, would be able, 
in the course of a very few years, to do even more for the happiness and 
comfort of the poorer class of Hindus, than can be expected to be accom- 
plished for the lower orders in Great Britian. The causes of many 
diseases, and of cholera among the number, which are rife in England, are 
still more powerfulin India; and the absolute power which the Company 


64 On the Causes and Diffusion of Cholera. (July, 


possesses in their magnificent empire, could not be better employed than 
in the removal of the sources of those morbific agents, which, when once 
produced, are not arrested by the landmarks of the countries which. origi- 
nated them, but propagate themselves to distant lands, and to territories 
far remote from the place which gave them birth. 

We trust, therefore, that the able men who are at the head of the sani- 
tary movement in this country, will not limit their inquiries solely to these 
islands, but will extend them to all parts of the empire. This is not only 
a duty which they owe to their country ; it is absolutely necessary for the 
furtherance of their great reform. 

We propose, as soon as it is conclusively ascertained that the immediate 
danger of an outbreak of epidemic cholera has passed over, and when we 
have received the report of the Russian and German physicians who have 
on this occasion been brought into contact with the disease, and of the 
French commissioners who were sent by the late government to watch its 
progress, to enter into a full analysis of the whole subject, and to arrange, 
as well as our space will permit, all the facts and doctrines of the disease 
under their appropriate headings of ascertained, probable, and conjectural. 
At present we shall confine ourselves to a critical analysis of the works 
before us. Their publication affords us an opportunity for a discussion 
on several of the most interesting points connected with cholera. This 
discussion we may arrange under the following heads : 

. The contagion of cholera. 

. The conditions of spread, and of the liability of individuals to attack. 
. The nature of the active cause. 

. The relations between British and Asiatic cholera. 

. Suggestions of treatment made by the Sanitary Commissioners. 


ob Whe 


I. CONTAGION OF CHOLERA. 


The Sanitary Commissioners state, at the commencement of their Report, 
that the first subject imperatively claiming their attention, was the reported 
progress of Asiatic cholera towards Europe. They first inquired what 
measures had been adopted to prevent the introduction of the disease in 
1832. They found that the earliest directions issued by the Central 
Board of Health appointed by the Privy Council, were measures of strict 
and rigorous quarantine; as, however, the cholera gradually traversed 
Europe, with total disregard of all the attempts made to limit it by cordons 
and barricades, the Central Board were speedily obliged to modify their 
instructions ; and in less than a month after their first proclamation, they 
stated that, from the accounts they had received from various parts of 
Europe, and from the careful observations made in Russia by Drs. Russell 
and Barry, they were enabled satisfactorily to declare — 

“That, under proper circumstances of cleanliness and ventilation, this disease 
seldom spreads in families, and rarely passes to those about the sick, under such 
favorable circumstances, unless they happen to be particularly predisposed. It will 
not therefore be necessary, where there is space, and where due attention is paid 
to cleanliness, and purity of air, to separate members of families actually affected 
by the disease.” 

The Central Board after this, issued instructions for the appointment of 
inspectors, who were to superintend the cleaning, fumigation, and venti- 
lation of the poorer houses of the district, and who were empowered to send 
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patients to the temporary cholera hospitals, and to supply the remaining 
members of the family with additional means and comforts. 

After this statement of the measures adopted in 1832, the Sanitary 
Commissioners proceed to state that their investigations have conducted 
them to certain important conclusions. 

(a) That the mode of invasion of cholera in the various cities of Europe 
has been everywhere strikingly uniform. It has almost always made its 
first outbreak in the lowest and dampest portion of the city attacked. 
They verify this statement by references to St. Petersburgh, Dantzic, 
Berlin, Moscow, Breslau, Warsaw, Paris, Sunderland, Carlisle, Manchester, 
London, and England generally.* The Commissioners remark that it is 
the combination of humidity with impurity of the atmosphere, which 
so powerfully predisposes to cholera; cleanliness seems to be capable of 
counteracting the effect of mere humidity; the scrupulous cleanliness of 
the inhabitants of Holland was probably the cause of the comparative 
exemption from cholera which that country enjoyed. 

This conclusion is borne out by the evidence collected by the best writers 
on cholera, particularly by Orton and Jameson. 

(6) That there is no evidence that cholera spreads by the communica- 
tion of the infected with the healthy. To prove this, the Commissioners 
cite instances in which quarantines failed to arrest the progress of the 
disease, and also cases in which it broke out in too diffused and rapid a 
way to allow of the supposition of its having been communicated from 
man toman. ‘They also quote extracts from evidence to prove that, in 
France and England, the cholera often originated in places to which it 
could not have been carried by human beings ; and that it did not occur in 
some remarkable instances, in which large populous towns held free and 
daily intercourse with infected districts. Thus, in 1835, Marseilles suf- 
fered severely from cholera, while Lyons remained free, although nearly 
10,000 inhabitants of the former city fled for safety to the latter. In 
1832, Birmingham remained untouched, although at Bilston, eight miles 
distant, and having hourly communication with Birmingham, the disease 
was more severe than in any other town in England. The Commissioners 
also state that— 

“very witness, with one exception,} examined by us, appears to have arrived 
at the most clear and decided conviction, from what was uniformly observed of its 
progress in the metropolis, that the disease did not spread from the communication 
of the healthy with the infected.” (Hirst Report, p. 15.) 

During the past year the opinions of the medical press on the subject 
of the contagion of cholera, have been singularly accordant. Both our 
predecessors, the British and Foreign, and the Medico-Chirurgical Reviews, 
as well as several other Journals, devoted elaborate articles to this subject. 
We shall not therefore occupy more space by a repetition of the arguments 
therein urged, or the examples therein cited, than is necessary for the clear 
elucidation of the subject. The conclusion arrived at by almost the whole 
medical press, was that the doctrine of contagion, in the strict sense of 


* This point has been also insisted upon by one of our predecessors. See ‘ British and Foreign Medical 
Review’ for April, 1847, p. 338. 
+ Mr. French, who believes cholera to be ‘‘like typhus, propagated by contagion under unfavor- 
able hygienic conditions.” (p. 121.) We presume, therefore, that, under favorable hygienic condi- 
* tions, Mr. French would consider the disease non-contagious, 


3-Il. 5 


66 On the Causes and Diffusion of Cholera. (July, 


the word,—that doctrine which supposes that there must be contact or 
proximity between man and man, in order that the morbid poison may 
pass from one to the other,—cannot explain the phenomena of the dif- 
fusion of cholera. 

This statement was proved, not only by a very full and complete exa- 
mination of the opinions of those writers who had had the fullest oppor- 
tunities of observation, and by an analysis of the reputed instances in 
which contagion had been deemed active, but also by a consideration of 
the peculiar mode in which cholera attacks a place, or spreads from one 
district to another. It was in this way shown: 1. That the vast majority 
of the most eminent authors disbelieved in the contagion of the disease. 
2. That the reputed instances of contagion were often erroneously re- 
ported or interpreted, or were very indefinite or doubtful, or were decidedly 
untrue. 3. That the peculiar mode of spread in a certain direction, and 
the attack of the disease at one time, or its localization at another, were 
not explicable on the ordinary doctrines of contagion, that is, on the sup- 
position that the active cause was generated and augmented only during, 
and by means of, its action on the living animal system. At the same 
time it seemed to be generally admitted, that it would require further 
research and deeper observation, before we could venture decidedly to 
affirm that the poison of cholera could not multiply itself during its 
passage through the body; that it could not, like smallpox, find in the 
human organization the materials for its growth and reproduction, but 
that its subtle principle was exhausted in the effect it produced, and was 
annihilated in the system which bore evidence to its potent agency. But 
if such a reproduction did possibly occur as an exceptional and unusual 
case, it was argued that, practically, it was unnecessary to regard it; ‘‘the 
question, as far as legislation and prevention are concerned,” writes one 
of the reviewers referred to,* ‘“‘ may be considered settled. There can exist 
no doubt, that even if cholera be contagious, it cannot be localized and 
restrained by quarantines; theory and experience both demonstrate the 
inutility of measures of this kind.” 

On this point we cannot be too explicit; cholera does not require 
human frames for its transit and its multiplication ; itis not bound in by 
lines, nor circumscribed by empty spaces ; wherever it finds its conditions 
of existence it can spread, although for miles no man is found, whose 
frame may be the test of its power. This point we firmly believe is settled; 
it requires no qualification; it needs no further discussion ; henceforth 
it must be a question which it would be a work of supererogation to 
reopen.t 

* British and Foreign Medical Review for April, 1847, p. 333. 

+ In the Lancet for March of the present year is a report of a discussion at the Westminster 
Medical Society, on a paper of Dr. Ogier Ward’s, in which that gentleman maintained, with some 
slight modifications, the strictly contagious nature of cholera. We have a great respect for Dr. 
Ogier Ward, but we beg him to go over his evidence again more accurately, and he will find it less 
conclusive than he thinks. We can assure him that he will not find an unequivocal case of conta- 
gion in the works of his authorities, viz. Russell and Barry, Kennedy or Orton. We entreat him 
also, not to rely upon Moreau des Jonnés, who is the most inaccurate of writers; and who, although a 
very able and clever man, is not to be trusted in any delicate question. Weare astonished that Dr, Ogier 
Ward should assert still, that quarantines can arrest cholera, after the overwhelming evidence to 
the contrary, and after the point has been surrendered even by the most eminent of those who still 
believe in contagion. In the Lancet for April, is a continuation of the discussion on Dr. Ward’s 


paper. Several able speakers advocated the non-contagion of the disease. On the other side, Dr. 


Copland brought forward the evidence which he has already published in the work on Cholera, and 
in his article in the Dictionary. 
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We may, however, very briefly, and more as a matter of curiosity than 
because the question needs it, allude to the additional arguments against 
contagion, which can be drawn from recent epidemics. Thus, in their 
second Report, the Sanitary Commissioners quote the Report sent to Vice- 
Consul Stevens by two Italian physicians (Drs. Sapi and Borg), respecting 
the attack of the disease at Trebizonde in September, 1847. 


“During the month of August,” says the Report, “among other prevailing dis- 
eases, were particularly to be noticed bowel complaints, which yielded, with some 
obstinacy, to the ordinary remedies. Considering this predisposition to the cholera 
morbus, its proximity, and the conflicting opinions afloat respecting its mode of 
propagation, it was deemed advisable to prevent communication between the Russian 

orts which were infected and our coast, and to this effect vigorous measures were 
issued from the sanitary office. 

“These precautionary measures proved as ineffectual in preserving us, as those 
taken for the health of the place. On the 9th September a mechanic died, whose 
body on inspection presented unequivocal signs of the cold plague. On the 10th 
we visited several patients, who presented all the symptoms of cholera. None of 
those persons were near each other, and their dwellings were situated in different 
parts of the town... . . Several families who had isolated themselves in the town, 
or in the villages, in spite of their precautions, were attacked. Those families 
which, during the period of the epidemic, observed a rigorous system of diet, not- 
withstanding their direct or indirect communication with cholerics, escaped. Those 
wee refuge in elevated places in the country also escaped.” (Second Report, 
Pp. 9; 0. 

Here, then, quarantines were ineffectual; isolation gave no security— 
contact produced no apparent increase of liability. 

The Reports of the Russian physicians at Astrakhan and Moscow, in 
1847, confirm those from Trebizonde. 

Quarantines were at first established at Astrakhan ; but, as the disease 
appeared in spite of them, they were entirely given up. At Moscow, the 
Report states that— 


“The authorities had altogether abandoned the old theory of the spread of the 
disease by contagion, a theory which had led, in 1830, to the most extravagant 
hopes from the benefits to be derived from cordons and quarantines.” (Op. cit. 
p- 8.) 

Instead of these measures, excellent sanitary precautions were adopted, . 
which we shall hereafter have to detail. The Report continues :— 


“It will be seen by the measures taken to check the disease, that it is not now 
regarded as exhibiting the same strong contagious principle as was formerly every- 
where believed to be the case when it first spread its ravages through Hurope. 
Among all the physicians of Moscow, there is certainly not one who believes that 
a cholera patient communicates the disease by the touch. Daily experience is too 
decided on this head. As yet not a single death has occurred among the numerous 
physicians occupied in the sickness, or at the dissections connected therewith. 

“The Swedish Commissioners, we are also informed, bear their decided testimony 
against the opinion that the diffusion of cholera is at all dependent on the commu- 
nication of the healthy with the affected.’ (Op. cit. p. 11.) 

The Commissioners also refer to the evidence adduced by Dr. Parkes 
in his work on the Asiatic Cholera. This evidence may be thus com- 
pressed. In 1843, Dr. Parkes witnessed a severe epidemic of cholera in 
the Tenasserim provinces. The disease passed in a regular course through 
the country, nearly from north to south; its introduction into a place 
was never traced to intercourse ; medical attendants and hospital servants 
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were not attacked in undue proportion; corps having free intercourse 
with infected districts wholly escaped; some portions of the principal 
town also escaped, although not isolated from the affected parts. In 
addition, it is mentioned that the inhabitants of villages, when attacked, 
universally left their homes and travelled into the jungle, with the result 
of stopping the disease ; although it is argued that, under the privations 
and exposure of such a flight, the villagers must have been more predis- 
posed to the attacks of the disease, and the poison of the disease must have 
been heightened in its contagious property, had it really possessed it. 

But the most striking instance is recorded in the Report, by Mr. Thom, 
of the epidemic which attacked the 86th regiment at Kurrachee, in 
Scinde, in 1846.* The fearful mortality of this epidemic, which de- 
stroyed in a few days 700 fighting men and several thousand civilians, 
has made a profound impression on the profession and on the public. 

In our first Number we quoted from Dr. Milroy an account of the 
attack, and to this account we may refer our readers. It appears, how- 
- ever, that there has been some misconception, which ought to be corrected. 
It has been stated, that the epidemic which visited Kurrachee was an 
isolated attack, occurring altogether separately from any general epidemic 
affecting the neighbouring districts. This is a mistake. Long before 
the outbreak in Scinde, cholera had been traversing in various directions 
Affghanistan, Hindostan, and the outlying countries. It had been spread- 
ing gradually from Madras towards Bombay and the coast of Malabar. 

“Long before its visit to Kurrachee,” writes Mr. Thom, “we heard of its 
appearance in the Madras Presidency, and subsequently at Poonah, Bombay, and 
Ahmedabad, Deesa, and finally arriving by the coastward to Scinde, where it first 
broke out at the sea-coast, and from thence gradually extended upwards to Hydrabad 
and Sehwan, where its further progress appears to have been stopped, as it never 
reached Sukkur or Upper Scinde.” (Report, p. 8.) 

The presumed isolated and sudden attack at Kurrachee, was not merely 
evidently a part of the general epidemic, but cases of undoubted cholera 
had occurred at intervals for some months before, proving the gradual 
development of the epidemic constitution. It has also been said, on the 
authority of a Bombay paper, that the attack commenced at a particular 
hour, after the appearance of a black cloud and a tremendous thunder- 
storm. It now appears, however, that, not only had the disease prevailed 
for a fortnight in the native town, but that, for two or three days pre- 
viously, cases had been coming into the 86th hospital, and that more 
than twenty cases had been admitted before the storm. 

“An absurd cause,” says Mr. Thom, “ passed current in camp, and has been re- 
echoed by the Bombay papers; viz. that the disease broke out after ‘a black 
cloud’ and dust-storm, which took place at five o’clock p.m. on the 14th; while, 
in reality, twenty cases had been admitted, and arrangements had actually been 
made to move our regiment, before this not uncommon phenomenon terrified the 
crowd. As it was next morning before the awful condition of our corps was 
generally known in camp, a few futile imaginations attributed the disease to what 
ay seen, and others accepted this, because it was fullof mystery.” (Report, 
p. 13. 

* We shall have frequent occasion to refer to this excellent Report, which reflects the greatest 
credit on its able author. It may be taken as an instance of the high qualifications of our brethren 
of the army department. It is, indeed, most gratifying to think what valuable information is being 
gradually collected under the admirable management of Sir James M‘Grigor—information which 


has in part been made available in the Army Reports, and the remainder of which will, no doubt, in 
its proper season, be brought before the public. 
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Mr. Thom gives the following account of the outbreak of the disease, 
which, excepting in its terrible rapidity, coincides with the general mode 
of attack : 


**Tt was equally apparent,” he says, “that there was nothing contagious in the 
nature of the disease; for, instead of afew cases appearing first, and then the dis- 
ease gradually spreading, it suddenly burst forth in a few hours in every European 
regiment, whether in camp or barracks, in every tent, and in every house; and it 
was at its acme in forty-eight hours after; when, instead of spreading further, it 
gradually and steadily declined. Now, it appears that, for some days, or even 
weeks, a few cases had appeared in the native town of Kurrachee, but there, also, 
at the same period, the malady became suddenly general over the whole place.” 
(Report, p. 13.) 


If its outbreak was thus opposed to the idea of contagion, so also was 
its future progress. The native town of Kurrachee, where the disease 
first appeared, is about a mile from the cantonment. In June, 1846, two 
native regiments were quartered in barracks at the point of the canton- 
ment nearest to the town; some way further removed from the town 
were the officers’ quarters ; still further off were the barracks of H. M. 
60th ; and to leeward of all, most remote from the town, and half a mile 
_ from the 60th barracks, were H. M. 86th regiment and the Bombay 
Fusiliers, encamped on a low plain. For about a fortnight, cholera was 
prevailing to some extent in Kurrachee itself, and between this place and 
the nearest point of the cantonment, occupied by the native regiments, 
there was daily and hourly communication. But when the attack com- 
menced in the cantonment, it did not commence in these Sepoy lines, as 
must have been the case had it been propagated by contagion, but it 
passed over all, and ‘‘ burst forth with unparalleled fury in the 86th re- 
giment, quartered at the most leeward and remote point. It then turned 
back in the teeth of the wind, and broke out in the 60th barracks as sud- 
denly as in camp; and a few days later it recrossed the officers’ lines, and 
appeared among the native troops nearest to the town. These facts,” 
says Mr. Thom, “are alone sufficient to show that contagion had nothing 
to do with the spread of the disease.” It also appears, and the point 
is a most interesting one, that the officers quartered between the 60th 
regiment and the Sepoys, and therefore with pestilence raging on either 
side of them, and “all exposed by the nature of their duties to have caught 
the disease, had nevertheless almost a complete exemption from its deadly 
influences.” The condition of these officers differed from that of the men 
in three particulars—1, they were in houses detached and isolated, and 
therefore permitting a freer current of air; 2, they were probably not so 
exposed to night duty, although, of course, they had their share of this; 
3, they were well fed, and perhaps better nourished than the men. But 
if contagion had been operative, these circumstances could never have 
secured them the nearly complete immunity they enjoyed, although hourly 
in contact with the sick. This observation is even stronger than the one 
the Commissioners quote from Dr. Parkes,—that in 1845, at Madras, 
while cholera was very fatal among the dense masses of the Hindoos in 
the Black Town, it was less prevalent among the soldiers in Fort St. 
George, and was not seen at all in the scattered and well-ventilated houses 
of the English merchants and residents, whose duties in many cases 
called them daily into the Fort or the Black Town. 
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Mr. Thom also states, that ‘‘medical officers and attendants did not 
suffer more from the disease than others, although fatigue caused a greater 
numerical proportion to fall sick with diarrhcea. a 

It appears almost tiresome to multiply instances in which an attack of 
cholera could not have arisen from the ordinary operation of a contagious 
virus; but we will cite one more, which seems to us peculiarly strong. 
In 1842, H. M. 9th Lancers proceeded up the Ganges in two divisions, 
en route to Cawnpore. The regiment had just arrived from England, and 
the men were in rude health. The left wing marched on the 22d Sep- 
tember ; an unfavorable time for a voyage up the Ganges, on account of 
the rapid subsidence of the inundations, after the heavy rains of the 
monsoon. As they proceeded, a few cases of fever and of dysentery oc- 
curred, and on the 25th of October they had the first case of cholera. 
Admissions from cholera soon became general, while the fever cases dis- 
appeared. The cholera was of the worst kind, with few spasms, and no 
great amount of vomiting and purging. It reached its height in about 
four days. It was, at the same time, frightfully prevalent in the villages 
on the banks of the Ganges ; and, on arriving at Monghyr, they found 
the bazaars deserted, or depopulated by the disease, which had raged for 
some months. The mortality on board the squadron of boats was great, 
and the medical officers recommended the speediest possible transit through 
the infected districts. Accordingly, every exertion was made to pass ra- 
pidly up the river, and in about twelve days the disease began to decline 
in severity. This change was coincident with their arrival in a country 
not suffermg from cholera in so great a degree. A few days later they 
emerged altogether from the affected district, and at the same time the . 
cholera completely left them. There was no evidence of contagion; the 
boats, 30 or 40 in number, were equally attacked, and the sick were 
necessarily mixed up with the other patients on board the hospital boat, 
yet the disease did not spread to these latter, or to the attendants. 

But the important point is, that about a month after this, the right 
wing and head-quarters left Calcutta, and proceeded in the same way up 
the Ganges. The voyage was an exact counterpart of that of the other 
wing—they were attacked by cholera at the same point, pushed rapidly on, 
and lost it where the first division lost it. The severity of the disease, the 
mortality, &c., were exactly the same. The disease still continued to pre- 
vail in the villages on the banks.+ 

We shall not occupy more space by details on this subject,—our readers 
may possibly think we have already been too prolix. Let us simply re- 
peat our conclusions, that cholera does not ordinarily spread by conta- 
gion, that is, by generation of its poison by the human body only ; that 
it recognises other laws and very different modes of increase; and, as is 
proved both by theory and practice, that it cannot be arrested and bound 
in by quarantines and cordons. 

We have already said, however, that it is a question of a different kind, 


* Ibid., page 375. The proportion of deaths among the “ medical subordinates” of the 86th Regt. 
was only 4 out of 40, or at the rate of 100 to 1000 of strength. 

+ These particulars have been obligingly communicated to us by Mr. Bostock, of the Fusilier 
Guards. It is an interesting point, that the medical officers of the left wing decided against bleeding, 
on account of the low type of the disease ; in the right wing, however, bleeding was resorted to in 
several cases; but this difference of treatment made no difference in the mortality, which was ab- 
solutely the same in both divisions, 
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whether the poison of cholera can ever be given off from an infected per- 
son ;—there is no reason why it should not; there is some real evidence 
to prove that it sometimes is. But then this mode of increase is certainly 
very rare; many excellent observers have never met with a case, although 
intimately acquainted with the disease; and many of the recorded cases 
are, we are prepared to show, quite inadequate to warrant the conclusion 
drawn from them. Its an undecided point, on which no man is war- 
ranted in giving at present a positive opinion. Fortunately, however, it 
is a point of little practical value ; for of what consequence is it, if, once in 
a thousand times, or, it may be, in fifty thousand times, reproduction of 
the poison occurs in this way? No art can guard against it; no pre- 
cautions avert it. And it would be the extreme of absurdity to look at 
cholera only from this narrow point, and to legislate for one case rather 
than for nine hundred and ninety-nine. It is a scientific curiosity ; not a 
thing for statesmen and legislators. And this appears to be the view 
taken of it by the Sanitary Commissioners. They seem to have con- 
sidered that their Report, intended to be the basis of preventive measures, 
should contain only recommendations which were practicable, and prin- 
ciples which could be used; they did not wish to theorise till all became 
uncertain, and to refine till limitations and distinctions were blended into 
obscurity by qualifications and provisos. They offer to the Government 
a certain and well-ascertained fact ; the wswal mode, say they, in which 
the cholera spreads, is not from man to man; and, consequently, against 
this disease other appliances and other precautions are to be used, than 
measures which are applied only to one multiplying source, and that the 
most uncommon, viz. the human body. 

At the same time, although it is advisable not to discuss with a non- 
professional audience scientific points of such extreme difficulty as this, 
viz. whether a poison which ordinarily spreads without acting on the body, 
does in rare instances multiply itself in this way,—still, it must not be 
supposed that we underrate the importance of this inquiry. It is, both 
as regards cholera and as regards other morbid poisons, particularly those 
of plague and yellow fever, one of extreme interest. Well-weighed and 
well-authenticated facts are necessary before it can be affirmed or dis- 
proved,—at present, the weight of the argument is on the affirmative 
side. 

There is another point in the propagation of cholera which requires 
deeper examination. There can be no doubt that cholera often spreads, 
if it finds its conditions of increase, over a district which may be nearly 
uninhabited, and that it thus arrives at one place from another, without 
any intercourse whatever having taken place. But, in some cases, the 
poison has certainly appeared to be transported by a body of men—it 
has become “portable,” to adopt a term which has been used, we ob- 
serve, by Dr. Watson. As a good example, we would quote the fact of 
regiments in India, which have been attacked at a certain place, continuing 
to be attacked during their march through an unaffected district,* and, at 

* Orton (a contagionist) writes ; **In many cases it is distinctly proved, that the towns and vil- 
lages through which the infected corps passed were quite free from the epidemic at the time—the 
diseased body passed on in a state of most intense suffering, bearing with them the seeds of disease and 
death, while the peaceful inhabitants of the country were enjoying perfect health.” (On Cholera, 


2d edition, p. 395.) It must be remembered, also, that marching heightens immensely the predisposi- 
tion to the disease. 
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a period of time too remote to allow us to attribute it merely to an incu- 
bative period, unusually prolonged. These cases are not common, but 
they do occur ; and the explanation does not seem to us to be very dif- 
ficult. Wherever the poison of cholera meets with its conditions, it will 
propagate itself; these conditions seem to be furnished in a high degree 
by the effluvia and emanations of camps or bodies of men ;* the poison 
once introduced among such a body, finds in the moving camp the ne- 
cessary conditions, as easily and as abundantly as in the stationary city. 
Those who know the multifarious crowd, which, under the name of camp 
followers, tracks a regiment on the march in India, will not for a moment 
doubt that such an uncleanly and impure assemblage must inevitably 
furnish to the poison ample materials for its support. We are willing 
to admit that there may be an actual transport of poison in this way, and 
no doubt some of the stories of contagion have thus arisen. But, of 
course, such a mode of transmission as this, comparatively rare as it is, 
cannot be confounded with contagion, that is, with the increase of the 
poison by its action on the body. The two things are quite different ; 
and though it should be hereafter proved that a poison may increase in 
both ways, they are totally distinct. A custom is common in India, 
which may at first sight seem to contradict this explanation of the con- 
veyance of cholera. It is not an uncommon thing, when a corps is 
severely attacked in barracks or camp, to shift ground from day to day, 
and so, as it were, to elude the enemy. ‘This practice has really been fol- 
lowed by good results; after a few days’ marching and countermarching 
the disease has disappeared. Now, it might appear strange, that cholera 
should at one time be got rid of by marching, and that at another time it 
should be carried for a long distance. But the explanation is very easy: 
—when a corps moves out of barracks to avoid cholera, it takes no bag- 
gage; it is in light marching order; it has few camp followers; the 
marches are short, and do not fatigue the men; there are plenty of tents, 
and room to pitch them; there are none of the circumstances attending 
a regular march, when the distances are great, the halting-grounds per- 
haps low and damp, and the camp is pitched as close as possible, and is 
surrounded by an innumerable crowd of camp followers, who sometimes 
reach the astonishing number of eight or ten for every fighting man. 

It may be urged, that, ina case of this kind, when a regiment conveys the 
poison, and might thus introduce it into a place where it can find its con- 
ditions of increase, quarantines and cordons might be advantageously em- 
ployed. This we are not disposed to contest, although we should be puz- 
zled to find instances proving the benefit of such measures. And, on the 
other hand, we are overflowed with examples, in which regiments, suffering 
terribly from cholera, have been permitted to enter a place, and have not 
communicated the disease to the inhabitants. Thus, in 1843, the right 
wing of H. M. 63d regiment was attacked with cholera on the march 
from Madras to Bellary; on arriving within eight miles of the latter place 
_ they were forbidden to enter, and therefore encamped outside, but changed 
their ground from day to day. The heat was intense, the thermometer 
stood at 110° to 115° in the tents, and the air was perfectly motionless ; 


* This point, as well as the conveyance of the poison by bodies of men, was first noticed by 
Jameson, in the Bengal Report, but the extent to which it is really true is only now beginning to 
be suspected. See British and Foreign Medical Review, April, 1847. 
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in two days the disease had increased so much, that the surgeon reported, 
in the strongest terms, that unless the men were put into suitable build- 
ings, the entire wing would be annihilated—accordingly, they were per- 
mitted to enter the fort at Bellary; the men were comfortably accom- 
modated, and, to use the words of the surgeon, ‘“‘the disease at once 
assumed a different character.’’ Before marching in, they had lost 76 
non-commissioned officers and men out of a strength of 600; afterwards 
there were only 7 more deaths. The disease did not spread in the town 
or fort, and no ill consequences whatever followed.* This example is only 
one of many which we might quote; we have taken it because it is very 
instructive, as it proves how really amenable cholera is to sanitary mea- 
sures. The disease was raging furiously till the men were placed in 
proper hygienic conditions; then it was at once arrested. It is a good 
illustration of what correct principles of prevention will hereafter do, in 
mitigating the ravages of cholera. 

As to the employment of quarantines in the case where a large body of 
men, affected with cholera, approach a place, it must be left to individual 
discretion. Ifthe place is in good sanitary order, and if the new comers 
could be comfortably put up in well-ventilated, and not crowded, quarters, 
they might be at once admitted. If the place is one in which cholera often 
prevails, quarantines may be advisable, and, at any rate, all measures 
should be on the side of caution. But, in thus admitting a possible use 
of quarantines, we are aware that we are rather deducing a rule from un- 
certain and ill-ascertained premises, than from the examples and records 
of experience. ‘To judge by these latter only, we should deny all efficacy 
to quarantines ; when we advocate their use in the case referred to, we go 
on the uncertain ground of the possible and the contingent. 

The Swedish Commissioners appear to attach greater importance to this 
mode of propagation than we do. 


* After bearing,” write the Sanitary Commissioners, “their decided testimony 
against the opinion that the diffusion of cholera is at all dependent on the commu- 
nication of the healthy with the affected, the Swedish Commissioners state that, in 
their judgment, there is still another subject of inquiry. ‘ Another question,’ they 
say, ‘equally important, remaims. How is the disease transported from one dis- 
trict to another? Does this also take place entirely miasmatically, or may we not 
suppose that it is often carried by a person?’” (Second Report, p. 12.) 

The Sanitary Commissioners appear to doubt this mode of conveyance, 
and point out the sources of fallacy which may arise from coincidences, in 
a country with many towns in close proximity, and keeping up a free and 
constant communication with each other. We are also of opinion that 
_ the probability of the frequent or constant conveyance by a single person 
is as yet quite unsupported by evidence. That a person may convey the 
disease occasionally, we have already admitted, when we allowed that the 
poison might, in avery small minority of cases, be reproduced by the 
human system; but that its mode of travelling is usually in the way sup- 
posed by the Swedish Commissioners, we cannot, without more evidence, 
allow. If it were so, quarantines would have been of greater service. 

We shall now leave the subject of the contagion of cholera, and pass on 
to the Commissioners’ third conclusion : 

(c) That cholera observes in its progress the laws of ordinary epidemics, 


* Vide Madras Medical Journal, vol. vi, pp. 122-3. 
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being influenced by the same physical conditions, and attacking similar 
classes of persons. 
The consideration of this conclusion leads us to our second head : 


II. CONDITIONS OF THE SPREAD OF CHOLERA, AND OF THE LIABILITY 
OF INDIVIDUALS TO ATTACK. 


The Commissioners remark that— 

* When that change takes place, by which certain diseases become epidemic, 
though science has not hitherto afforded sufficient light to guide us to the know- 
ledge of the physical circumstances in which the change consists, it is a matter of 
universal experience, that certain physical conditions promote both the intensity 
and the extension of such diseases. ‘These conditions may be comprised in impure 
and humid air, and unsuitable food, or—what more rarely occurs among a popula- 
tion in which upwards of £24,000,000 per annum, or more than five times the 
amount of the poor-rates, is spent in ardent spirits alone, and nearly an equal 
amount in tobacco and fermented liquors,—want of means to obtain suflicient food. 
Added to these are, unsuitable or insufficient clothing, sometimes ill-constructed 
dwellings, and defective appliances for the regulation of warmth or protection 
against cold.” (First Report, p. 16.) 

We shall at the present time imitate the Commissioners in forbearing 
to inquire into the nature of the ‘“ change which occurs when a disease 
becomes epidemic.” It is evident that, at times, certain atmospheric con- 
ditions, certain exhalations from the soil, and certain electrical states, 
concur and form an “epidemic constitution,” through whose agency a 
morbid poison propagates itself with unusual rapidity and intensity. The 
disease may be common marsh fever, or yellow fever, or bubo-plague, or 
cholera, according to circumstances of locality and habitat. In the olden 
time it might have been sweating sickness, or morbus cardiacus, or the 
black death, or any other of the numerous forms of disease, which have now 
nearly died out from among us. For our present purpose we shall restrict 
ourselves to a single branch of the subject, and shall inquire what are the 
general conditions furnished by a single locality, which seem essential to 
the development or the increase of cholera. At the same time we may 
express our conviction, that the conditions which locally favour its spread 
are analogous to those which favour the epidemic diffusion. But this 
point is one of no little difficulty; and it is exceedingly puzzling to ac- 
count for the way in which great pestilences are occasionally ushered in 
or are followed by other diseases, as plague by malignant fever, cholera 
by diarrhoea, and both diseases by influenza. 

But, whatever be the electrical or the atmospheric conditions of the air 
during epidemic visitations of cholera, there is no doubt that, in any given 
country, we can with tolerable certainty foretell both the locality and the 
class of people which will be chiefly affected.* The locality will be that 
in which, from situation, or from the habits of the inhabitants, the air is 
damp from the exhalations from rivers or marshes, and is at the same 
time rendered impure by the animal and vegetable exhalations which 
stream up from a crowd of people, ignorant or careless of sanitary pre- 
cautions ; and the class of people will be those who are subjected to these 
influences. These simple principles—so simple, that it appears almost 


* To avoid repetition, we may refer our readers to the British and Foreign Medical Review for 
April, 1847, in which will be found a good deal of information on the conditions of diffusion. 
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unnecessary thus formally to announce them—have been proved by a 
multitude of observations, both in this country and in India. To some of 
these observations we shall have occasion presently to refer. 

It must not be supposed, however, that, in addition to the immense 
influence of impure and humid air, the poison of cholera is not affected by 
other circumstances, which require much investigation. Thus, there is 
no doubt that a great influence is exerted upon it by soil ;—it often ad- 
heres to the soil, and refuses to cross roads and narrow rivers—it has 
been supposed to avoid volcanic soils more than others—and it is a re- 
markable fact, that, in 1832, it is said to have made quite the circuit of 
Auvergne, which is altogether volcanic, but to have never penetrated into 
it. Sandy soils are also unfavorable to its spread; and this has been at- 
tributed to their absorption of water, and the consequent comparative dry- 
ness of the atmosphere. 

But to the real or supposed influence of these several circumstances, 
we must return on another occasion ; and we shall now proceed to analyse 
the evidence which the Commissioners bring forward, to prove the influ- 
ence of impure and contaminated air on the spread of cholera. 


“The disease which may be taken,” write the Commissioners, “as the type of 
the entire class of epidemic diseases that infest this country, is typhus fever. The 
habitat of typhus is that of the class ; and the conditions which favour the spread of 
this disease, and which convert it into a pestilence, and those which locate to a 
great extent im these very places all other pestilences that come, and which give 
them their fearful fatality, are, as far as we have any knowledge of them, precisely 
the same. It is now universally known, that in the metropolis, as in every town 
and city, the places in which typhus is to be found, from which it is rarely if ever 
absent, and which it occasionally decimates, are the neglected and filthy parts of it ; 
the parts unvisited by the scavenger, the parts which are without sewers, or which, 
if provided with sewers, are without house drains into them; or which, if they 
have both sewers and house drains, are without a due and regulated supply of 
water for washing away their filth, and for the purposes of surface cleansing and 
domestic use. The evidence that the track of typhus is everywhere marked by the 
extent of this domain of filth, has been so often adduced that it is needless to repeat 
it ; but the evidence that, during the prevalence of cholera, this was also everywhere 
the precise track of this pestilence, is not so well known.” (Hirst Report, p. 17.) 


In the second Report, issued after the late epidemic of influenza, the 
Commissioners state that not only are the tracks of typhus and cholera 
identical, but that the same districts were those in which influenza 
manifested itself most severely. 

“The cholera districts, the typhus districts, and the influenza districts are the 
same; and the local conditions which favour the spread, and increase the in- 
tensity of these and all kindred maladies, are everywhere similar. The proof of 
this is found in the fact, that in the districts in which we have already shown that 
cholera principally prevailed, and from which typhus is rarely if ever absent, influ- 
enza was twice, and in some instances, four times as fatal, as in the more salubrious 
parts of London.” (Second Report, p. 35.) 


It is necessarily understood that these remarks of the Commissioners 
are not to be interpreted quite literally. It cannot be meant to be asserted 
that cholera or influenza only prevails where typhus is; for such an 
assertion is contradicted by daily experience. There is a great difference 
in the volatility of these poisons, and in the rapidity of their diffusion ; 
cholera is no more limited in this country to the localities where typhus 
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prevails, than it is to the countries where alone typhus is known. All 
that is meant is, that it so happens that the poisons of typhus, of cholera, 
and of influenza, all agree in this one respect, that contaminated air is 
most favorable for their development; and consequently, that, in such un- 
healthy districts, the deaths from cholera and fever will be found to bear 
a determinate ratio to each other. 

As an illustration of this, we may cite the third Table given by the Com- 
missioners.* In this table, 30 metropolitan districts are taken, and ar- 
ranged in the order of the fatality of fever, in 1838, extracted from the 
Registrar-General’s second Annual Report. The fatality of the cases of 
cholera in each district, taken from the Returns made to the Privy Council, 
in 1832; is then arranged in another column. ‘The first and most un- 
healthy district is St. Saviour and St. Olave; here, in 1838, out of every 
160 persons, 1 died from fever ; in 1832, out of every 114 persons, 1 died 
from cholera; in other words, the deaths to population from fever and 
from cholera were as 1 to 160 andas1 to 114. In Whitechapel, the deaths 
from fever were as 1 to 165 of population ; from cholera as 1 to 113. In 
Bermondsey, the deaths from fever were as 1 to 206 of population; from 
cholera as 1 to 142. In St. George-in-the-East, the deaths from fever 
were as 1 to 208 of population ; from cholera as 1 to 313. These returns 
may be contrasted with those from the healthier districts. Thus, in 
Kensington, the deaths from fever were as 1 to 522 of population; from 
cholera as 1 to 561. In Marylebone, the deaths from fever were as 1 to 
479 of population; from cholera as 1 to 546. In St. George’s Hanover 
Square, the deaths from fever were as 1 to 424 of population, and 
from cholera as 1 to 786. In Hackney, the deaths from fever were as 1 
to 999 of population ; from cholera as 1 to 916. Or, by classing together 
the 30 districts in two divisions of 15 each, it is found, that, in the most 
unhealthy division, the deaths from fever, in 1838, were as 1 in every 273 
individuals ; from cholera, in 1832, they were as 1 in 253 individuals ; 
while, in the healthier division, the deaths from fever were only as 1 to 
every 494 of population, and from cholera only as 1 to 358. These ap- 
proximative results are sufficient to bear out the assertion of the Commis- 
sioners ; but, as if to show how cautious our generalization should be in 
such matters, there are some curious exceptions to this statement. Thus, 
in Shoreditch, the deaths from fever were as 1 to 256; from cholera only 
as 1 to 1203 of population. In St. Pancras, the deaths from fever were 
as 1 to 269; from cholera as 1 to 933 of population. In these two dis- 
tricts, therefore, the prevalence of fever surpassed that of cholera. On 
the other hand, in St. George’s Southwark, the deaths from fever were as 
1 to 321; from cholera as 1 to 91 of population ; showing an extraordinary 
preponderance in favour of cholera. And other instances might be quoted 
did our space permit. But, in spite of these anomalies, it is abundantly 
evident that, as a general rule, in the unhealthy districts there is a pre- 
ponderance of cholera as well as of fever cases. 

It is a very remarkable circumstance, and one proving the uniformity of 
the poison of cholera, that the ratio of mortality to attacks of cholera is 
as great in the healthy as in the unhealthy districts. The average varied 
between 1 in 3°6 and 1 in 1°] of those attacked. But, in the case of the 


* First Report, p. 26, 
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the two divisions above referred to, the proportion of deaths to attacks 
was as | to 2°1 in the most unhealthy, and as 1 to 1°9 in the most healthy 
section. 

On the point the Commissioners remark : 


“Difference of social grade less exempts the individual from the attacks of 
cholera than of fever; and cholera more often, and apparently more capriciously, 
bursts its usual boundaries, and attacks the inhabitants of comparatively healthier 
districts, amongst whom it then proves little less mortal than when it ravages its 
accustomed haunts. If, as is justly remarked by the Registrar-General, in the 
present social condition of the civilized world, the vast populations of different and 
distinct nations are intimately united,—if it be true, that, were the health of India 
sound, Europe might be safe, and hear no more of the epidemic which is now tra- 
versing Russia,—if the lives of thousands depend on the condition of the Pariahs 
of Jessore,* much more in one and the same town and city, must the health of the 
wealthiest portion of the inhabitants depend. on the salubrity of the poorest.” 
(First Report, p. 28.) 


The districts we have cited as being those chiefly affected both by typhus 
and cholera, are, it is needless to say, disgracefully distinguished by a 
total disregard of sanitary regulations. Thus, the streets of St. Olave and 
St. Thomas, a district which stands first on the list of unhealthy places 
in the table referred to, are stated by the medical officer, “to be a disgrace 
to the civilized world.’ In Whitechapel, we are informed, “ that the great 
majority of its confined and crowded streets, courts, and alleys remain 
without air, water, or any arrangements for the removal of its accumulated 
filth.” (Second Report, p. 28.) The whole district of Bermondsey is re- 
ported ‘‘to be intersected by open ditches of the most offensive character, 
and abounding in several parts with ‘fever nests.’”’ (Ibid., p. 28.) In 
Lambeth, where cholera also prevailed severely, it is stated that ‘‘there 
are numerous open ditches of the most horrible description; and, in ge- 
neral, the cleansing, paving, and water supply, and consequently the 
internal cleanliness, is either totally wanting or grievously defective.” 
(Ibid., p. 28.) 

We are extremely concerned to find how little has been done in the 
shape of sanitary improvement in these parishes since 1832. In Lambeth, 
Bermondsey, and Whitechapel, hardly anything has been amended :— 
Wandsworth and numerous other places remain without a single sewer. 
The Sanitary Commissioners remark that,— 


“The improvements reported since 1832 have not been even commensurate with 
the increase of building and population, so that, in the present sanitary condition 
of the metropolitan districts, not only is there no reasonable ground to suppose, 
that, were cholera to reappear in them, it would be less extensive and mortal than 
on its former visitation; but, on the contrary, as the density of the population is in 
many parts increased, there must be a proportionate increase in the density of 
the deleterious agencies in operation.” (Second Report, p. 29.) 


Throughout England generally, the same influences of impurity and 
humidity of the air produced the same result. Thus, in Manchester and 
in the Lancashire towns generally, it is stated, in the evidence by Mr. 


* We may here correct a slight error. Cholera appeared in several places, nearly at the same time, 
in the provinces of Dhacca, Sylhet, Chittagong, and Behar. It was months before it reached Jessore ; 
but from this place the first official report was made. 

+ Dx. Starr’s pamphlet, which is well and ably written, appears to be chiefly intended to show the 
necessity of sanitary regulations. It is written as much for the public as for the profession, and 
gives a good and sensible view of this part of the question. 
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Roberton, to have manifested itself chiefly along water-courses, including 
docks, wharfs, districts occasionally flooded, &c., and with peculiar vio- 
lence at the outlet of drains.* In Sunderland, Leeds, Liverpool, Mussel- 
burgh, Edinburgh, Easter-Ross, and other places, the same fact was 
universally true—the greatest ravages of cholera occurred in places noto- 
riously in a bad sanitary condition. 

On the continent, the same law holds equally true. Perhaps in no 
town in Europe was cholera so fatal as in Paris, and perhaps in 1832 
there was no town of so large a size and with such pretensions to civiliza- 
tion and refinement, which was so celebrated for its effluvia and its 
emanations. The internal arrangements of every house were of the most 
miserable kind ; each house was dirty, ill ventilated, ill supplied with water, 
and wretchedly accommodated with privies and sewers. The single house 
was the representative of the city; the houses collectively repeated, on a 
gigantic scale, the nuisances of the separate habitation. In 1832 cholera 
commenced in the ‘Quartier de la Mortellerie,” and in other places 
similarly badly situated and peopled by a miserable population. The 
mortality greatly preponderated in the low undrained localities. 

We had believed that Paris had greatly improved in point of cleanliness 
since 1832; but M. Bureaud-Riofrey thinks otherwise. 


“Tt would seem, at first sight,’ says he, “that one need little fear epidemics in 
our grand cities. At Paris, we admire the houses so splendidly built, the apartments 
so luxuriously furnished; we admire the richness of the furniture, the gilding, the 
glasses, the mirrors, the bronzes, the statues, the vases, and most recherché woods ; 
everything would seem to exclude the idea of insalubrity. Yet, in spite of this 
brillant exterior, Paris is perhaps the most unhealthy of capitals.—Paris wants air, 
water, cleanliness, above all, privies and sewers. It wants air in this sense, that 
almost all the houses are narrow, and the ceilings are low; in a Parisian apart- 
ment, we feel imprisoned. It wants water, because this is sold at an extravagant 
price; water is six times as dear in Paris asin London, where everything is so 
dear. Paris wants cleanliness, for hygienic measures are incomplete or powerless. 
Each house, and in every house, each flight, are the ‘ foyers’ of vapours more or 
less fetid. ‘The remains of food, the water of washings corrupted and surcharged 
with decomposing and fermenting organic matters, the emanations of workshops, 
the residue of manufactures, the accumulation of all excretions cast into the street, 
and turned and returned a hundred times daily by the seekers for rags; the dung 
deposited in heaps by the wayside, and diluted by the urine of a population little 
accustomed to restrain itself; this accumulation of ordure or of excretions in 
fermentation alters, in a very great degree, the purity of the air of this capital, 
which believes and proclaims itself to be at the head of the civilization of the 
world.” (Du Choléra, &c., pp. 43-44.) 


If this be so, and if, as there seems every reason to believe, a period of 
great social distress is impending over France, it is as well for Paris that 
the cholera has halted in its march, else the second visitation might be 
more fatal even than the first. 

The beneficial result of good sanitary measures has been very ap- 
parent at Moscow during the present epidemic. In 1830, the disease 
extended to every part of the town; in 1847, it was confined chiefly 
to the districts south of the river, while in the other districts the cases 
have been few and scattered. The Russian physicians attribute this to 
the fact, that the population south of the river consists of the poorer 


* First Report, p. 8. 
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classes, who subsist on miserable or raw kinds of food, and have only the 
impure river water to drink ; while on the north side, the inhabitants are 
not only of the better class, but have most excellent drinking water, which 
is brought from springs 18 wersts from the city, by waterworks which 
have been erected since 1830. In Gallicia, the disease has spared the 
German villages, which are distinguished for their cleanliness,—while in 
other places it has been very fatal. It is reported that the colony of 
Sarepta, noted for the cleanliness of its inhabitants, and for its salt springs, 
has escaped in 1847 as it did in 1830. 

If we pursue the same course of inquiry into Asia, it is found that, with 
certain modifications, the same rule may be laid down, and that the 
greatest ravages of cholera occur in places notoriously deficient in hygienic 
precautions. But it is at once evident that the rule must be qualified to 
a certain extent, and that the habitat of cholera cannot be so clear] 
foretold in India asin England. It is, we think, certainly established, 
that humid and contaminated air is the medium in which the poison 
chiefly propagates. But then it is evident that the contamination may be 
of different kinds. In this country the impurities are chiefly connected 
with our towns, and consist of the effluvia which stream up from dense 
masses of people paying little attention to cleanliness and to the removal 
of decaying substances. In India there is not only this source of impurity ; 
there are also various exhalations from the soil. From jungle and marsh 
lands, from alluvial and cotton soil, from rice and indigo fields, from the 
muddy and slimy banks of the broad oriental streams, are poured into the 
air the various miasmata, which, in a greater or less degree, can cause the 
increase, as under extraordinary atmospheric conditions, they can perhaps 
cause the development, of the poison. In that country the necessary 
humidity of the air is abundantly supplied by the monsoons; and the 
burning sun, it may well be supposed, volatilizes into greater subtlety the 
gases of decaying organization. We expect then beforehand to discover 
a greater prevalence of the disease, and a more uniform diffusion. No 
town, hardly a village, situated in the lowlands, can be supposed to be so 
perfect in its sanitary conditions, as to be equally free from cholera with 
a town moderately well drained in temperate Europe. 

And yet, there is here also abundant evidence to prove, that a bad or 
good sanitary condition produces a corresponding result of greater or 
less prevalence of the disease. This point was most clearly recognised by 
one of the best and earliest writers on Indian cholera, Mr. Jameson, the 
Editor of the Bengal Report. He was struck with the circumstance, that 
in 1817, the town of Muttra, situated forty miles higher up the Ganges, 
and more remote from the approaching pestilence, than Agra, was yet 
attacked first, and suffered more severely, both as to severity of symptoms 
and to actual mortality. Mr. Jameson remarks that, ‘ Muttra is a filthy 
and crowded town, Agra, a dry and airytown.” After his attention had 
been once drawn to this circumstance, Mr. Jameson took every oppor- 
tunity of collecting information on this point. He found that in Sylhet 
the influence of situation was extremely well marked, and that the natives 
had universally recognised the fact, that the villages most unhealthy and 
exposed to the malaria from marshes and lakes suffered most. The same 
circumstances were found to be attended by the same results throughout 


80 On the Causes and Diffusion of Cholera. [July, 


the whole of India; and a great deal of valuable evidence on this point is 
contained in the works both of Jameson and Orton. 

We cannot afford space at present to enter into the evidence on this 
point, but we believe few people would credit the influence which in India 
these circumstances, which are to a great extent easily removable, have 
upon cholera. Hereafter we shall return to it; at present we must 
content ourselves with continuing the analysis of Mr. Thom’s Report, and 
try to discover the causes of the terrible attack at Kurrachee, in Scinde, 
in 1846. 


“The climate of Kurrachee has only been known for a few years, but in that 
time every European regiment that has been stationed here, has been more than 
once decimated by cholera, often within a few days.” (Report, p. 10.) 


What, then, are the causes of this great insalubrity? Do we find here 
the same influences of humid and impure air, which in Europe and in 
other parts of India play so prominent a part in the diffusion of cholera? 
Apparently we find them in a high degree; the climate of Lower Scinde 
is remarkable for its great humidity. ' 

“Tt is curious,” says Mr. Thom, “that rain hardly ever falls at this place, yet 
the air is for six or eight months very humid, and contains more aqueous vapour 
suspended in a cubic foot than that of Sierra Leone or the Mauritius, an island 
surrounded by a hot ocean, and subject to heavy rains. The evil of the climate, in 
ray opinion is, because the atmosphere will not deposit its load of vapour in the 
form of rain, to cool the surface of the earth, and to lower the dew-poimt.” (Re- 
port, p. 11.) 


In addition to this great humidity, the thermometer in June and July 
stands as high as 88° to 94° Fahrenheit, at 3 p.m., and has a daily range 
of not more than 7°. Immediately before the outbreak in June 1846, 
these characteristic features of the climate existed in an intense degree. 

“The thermometer was unusually high, being 90° to 92° in good houses, and in 
the tents of our soldiers it rose to 96°, 98°, and 104°. Sarat the quantity of 
moisture in the atmosphere was greater than I ever saw it before in any part of 
the world, or at any season, the dew-point being at 83°, and the thermometer in 
the shade at 90°, the lowest range ; even this gives 12°19 grains of vapour in each 
cubic foot of air. The mean heat in the 24 hours was such as to suspend an 
unusually large proportion of vapour in the air, always near, but rarely or ever 
reaching, the point of deposition. Even at the equator, with the sun overhead, I 
never saw the point of deposition above 78°.” 

The winds were westerly or from the sea, and were unusually light, 
instead of being, as in the two previous years, strong, steady, and cool. 
With regard to impurity of the atmosphere, the country about Kurrachee 
is dry and bare, almost entirely destitute of vegetation, marshes, or 
jungle, with the exception of a few stunted Euphorbie thinly scattered 
over the desert; and the town is about sixty miles from the Indus, and 
therefore probably removed from any influence in that direction. So far, 
we do not see much evidence of decaying organization ; but in the town 
itself, and in the cantonment, are found abundant sources of effluvia.* 

* It is necessary to state here, that Mr. Thom does not adopt the hypothesis of a specific agent 
for cholera, but believes that the atmospheric conditions of intense heat and humidity produce the 
disease. We shall hereafter discuss this point ; at present we describe the conditions which Mr. 


Thom would consider as exciting causes, as furnishing a part only of the conditions of the atmo- 
sphere necessary for the diffusion of the poison. 
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The streets are narrow, crooked, without free current of air, and are very 
filthy ; anda dirty bazaar is situated a few hundred yards to windward 
of the barracks. As Mr. Thom remarks, these circumstances were not 
the causes of cholera, as the disease had disappeared before they were 
remedied; but they must be allowed to have had great influence in favour- 
ing the necessary condition of the atmosphere. 

Such, in June 1846, was the condition of Kurrachee: a still, hot atmo- 
sphere, overloaded with moisture; a dirty town and cantonment, the 
emanations from which were not precipitated by showers of rain. Slowly, 
in its mysterious course, the poison was spreading itself towards it, across 
the peninsula from the Madras Presidency, which it had ravaged the 
year before. 

How was the English force prepared to receive it? In what state, as 
to health and condition, were the men? In what state, as to sanitary 
arrangement, was their cantonment? As to this latter point, the arrange- 
ment was certainly very bad. The barracks were built in rows; the 
canteen, schoolroom, and other high buildings, were in front of all, and 
nearest the sea; then the rooms for each company were ranged behind 
them ; by this arrangement, the sea breeze was totally arrested by the front 
line, or if it travelled interruptedly and in languid puffs to the second, it 
never reached the third. Ventilation in the barrack-rooms was not 
apparently conducted on sound principles, and the soldiers were accustomed, 
at the time of the attack, to close both the doors and windows at night.* 
But if the barracks were badly arranged in 1846, the tents in which the 
86th regiment and Bombay Fusiliers were quartered, appear, from one or 
two expressions of Mr. Thom’s, to have been still more badly placed, and 
still more crowded. But on these points, as Mr. Thom’s hypothesis leads 
him to attach little importance to bygienic conditions, he is not so explicit 
as we could wish. 

We must here give an account of the force at the time stationed at 
Kurrachee. 


(a) There were stationed in barracks, 

1. 2d Troop Horse Brigade—135 strong. They lost 5 men from cholera, or at 
the rate of 37 per 1000 of strength. 

2. Four batteries of Artillery—375 strong. They lost 37 men, or 96°6 per 1000 
of strength. 
_ 3. H. M. 60th Rifles—980 strong. They lost 75 men, or 76°5 per 1000 of 
strength. 

4. Bombay Sappers and Miners—249 strong. They lost 4 men, or 16 per 1000 
of strength. 


(6) There were stationed in tents, 


1. H. M. 86th Regiment—1091 strong. They lost 238 men, or at the rate of 
218 per 1000 of strength. 

2. Bombay Fusiliers (Huropeans)—764 strong. They lost 83 men, or 108°6 per 
1000 of strength. 

(c) There were stationed in mat huts, 

1. 3d Regiment Bombay Native Infantry—991 strong. They lost 36 men, or 
36 per 1000 of strength. 

2. 12th Regiment Bombay Native Infantry—985 strong. They lost 66 men, or 
67 per 1000 of strength. 


* Report, p. 45. 
or 3i. 6 
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3. 16th Belooch Battalion—820 strong. They lost 93 men, or 113°4 per 10006 
of strength. 

Or to take the different items together. 

1. Those quartered in barracks were 1739 strong. They lost 121 men, or at 
the rate of 69°10 per 1000 of strength. 

2. Those quartered in tents were 1855 strong. They lost 321 men, or at the 
rate of 172°84 per 1000 of strength. 

3. Those quartered in mat huts were 2796 strong. They lost 195 men, or 
69°20 per 1000 of strength.* 

It thus appears that the two classes in barracks and mat houses had 
about an equal mortality; while in the regiments in tents, the mortality 
was considerably more than doubled. 

And here we may inquire, in the first place, to what point the mor- 
tality of the whole force could have been reduced, with men in good bodily 
condition and under perfect sanitary arrangements. We believe that, 
under such circumstances, it would have been reduced to almost nothing. 
For example, the fearful loss of 637 soldiers out of 6380, or nearly 100 
per 1000 of strength, strikes one with astonishment, when we compare it 
with the officers’ loss. There were 200 officers, and only 3 deaths,t+ or at 
the rate of 15 per 1000 of strength; so that if the 86th regiment had 
suffered only an equal loss with the officers, there would have been 16 
deaths instead of 238. 

In the same way, the soldiers’ wives suffered a loss of 23 out of 159, or 
144°6 per 1000 of strength; while out of 42 ladies there was not a single 
case of cholera. 

How far, then, would it be practicable to reduce the mortality to the 
point named? ‘To answer this question, we must inquire into the causes 
which, in India in general, and in this attack at Kurrachee in particular, 
have caused such a disproportionate mortality among the men as compared 
with the officers. 

In the tables above given, we included Europeans and Asiatics, but, for 
the purpose of simplifying the inquiry, it will be advisable to leave the 
latter people at present out of consideration. 

Three English regiments, four batteries of artillery, and a troop of 
horse brigade, composed the European force. ‘The artillery and. the 
horse brigade, being comparatively small bodies of men, may be also left 
out of the account, so that there only remain the three European regiments 
to consider. 

These regiments agreed in the following particulars : 

1. They were composed of men of the same nation. 

2. Their internal organization, duties, and habits were presumably the 
same. 

3. Their diet and clothing were absolutely the same. 

4. They were subjected to exactly the same influences of climate; they 
felt the same temperature, breathed the same air, and were exposed to 
the same winds. 

And yet the 60th Rifles lost by cholera only at the rate of 76 per 1000 


* This table is compiled from the staff-surgeon’s return, at p- 20 of the Report. 

+ Of these three officers, ** one died of congestion of the brain, subsequent to the attack of cholera; 
another was in so weakly a state, that any disease must have carried him off; so that only one case 
remains without palpable modification.” (Report, p.27.) 
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of strength ; the Bombay Fusiliers lost at the rate of 108 per 1000 of 
strength ; and the 86th regiment at the rate of 218 per 1000 of strength. 

How is this astonishing difference to be accounted for ? 

It can not be accounted for by the following circumstances : 

1. By any fancied exposure to contagion on the part of the latter 
regiment; because, as we have already proved, contagion has nothing to 
do with these attacks, and if it had, the 86th regiment had in this 
instance less intercourse with the town of Kurrachee than the 60th Rifles. 

2. By any peculiar misconduct on the part of the most affected regi- 
ment. Mr. Thom states that the 86th were not more intemperate than 
the other two corps. 

3. By any peculiar maltreatment of the sick, as this, of course, would 
not account for the number of admissions, and itis a curious circumstance 
that the ratio of deaths to admissions of cholera were only 39 per cent. in 
the Bombay Fusiliers, 58 per cent. in the 86th regiment, and as much 
as 63 per cent.in the 60th Rifles, the most healthy regiment of the three. 

The cause of the disparity between the 60th, on the one hand, and the 
Fusiliers and the 86th, on the other, must be sought for in some common 
condition of the two latter regiments. 

The first discoverable cause is, that, while the Rifles were in barracks, 
the other two corps were encamped in tents, ‘“‘on alow, hot, and arid 
plain.” Ten or twelve men “were cooped up in a 14 foot square tent.”* 
Here, exposed to the burning heat of the sun, with the thermometer at 
96° or 100° Fahrenheit, they remained from sunrise to sunset, unable to 
move out, in a still sultry air, and altogether deprived of the influence of 
the sea breeze. 

Such was evidently one cause; a deficiency in proper accommodation 
led to the death of hundreds of men. Twelve men were breathing in a tent 
hardly large enough for one, the tent itself carefully secured from all 
means of ventilation, and the season unfortunately one in which the winds 
fell peculiarly light. In any point of view, this situation was hygienically 
bad. As regards the poison, it must have found in that close and 
contaminated air, with the humid atmosphere all round it, the very con- 
ditions most favorable for its rapid increase. As regards the human 
beings on which that poison acted, they must, in a variety of ways, have 
been rendered peculiarly susceptible to its influence. 

These things are clear as daylight, they cannot be gainsaid; an 
immense increase of mortality was then caused by circumstances which 
could have been most easily removed.t 

But of the men in tents, one regiment suffered much more than the 
other. What additional causes were then active here? The Bombay 
Fusiliers and the 86th regiment agreed with the 60th Rifles in having 
the same duties, dress, diet, habits, &c., and in being exposed to the same 
atmospheric agencies ; they differed in the situation of their camp, hence 
a cause of difference of health; but the Fusiliers and the 86th agreed in 


* Report, p. 26. 

+ It is, of course, understood that we make no objection to the use of tents, if numerous and pro- 
perly pitched. Several times, when men have been crowded in barracks, small, old, and uncom fort- 
able, as too many of them unfortunately are in India, and cholera has broken out, it has been 
checked by putting the men under canvas, and moving them about; but then, in this case, the very 
principles are followed out, for which we are contending,— ventilation and cleanliness are favored by 
the change. 
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the situation of the camp, and yet between these corps was a striking 
difference of mortality. How was this ? 

To answer this question we must briefly allude to one of the most 
important points in the whole history of cholera; the nature of the pre- 
disposition which permits the action of the specific cause. This point is 
not only important, but it is most difficult ; because we are often at a loss 
to know whether the severity of an epidemic is owing to the intensity of the 
poison, or whether the state of the system is merely unusually favorable to 
its action. For the same causes may increase the intensity of the agent, 
and augment at the same time the susceptibility of the subject. 

But in the present case, the intensity of the choleraic virus must have 
been nearly the same for the 86th regiment and for the Bombay Fusiliers, 
as they were encamped side by side, and equally under canvas, The 
Bombay Fusiliers had the advantage of being less strong than the 86th ; 
and it clearly appears, from the observations of Dr. Lorimer, that the 
liability to attacks of cholera increases, ceeteris paribus, in an arithmetical 
ratio to the number of men. 

This could not have had much influence, however ; and we are therefore 
compelled to look for the mortality of the 86th, notin the virulence of the 
poison, but in some cause which increased the susceptibility of the men. 

What are the causes which, both in England and in India, give a pre- 
disposition to cholera ? 

1. As regards strength or weakness, it is not mere debility* as has 
been asserted by many, and especially by the writer of one of the works 
we are reviewing. The leading idea of M. Bureaud-Riofrey’s work is the 
endeavour to explain the action of cholera by proving a previous debility 
on the part of those attacked. We doubt this exceedingly : first, because 
the evidence is very unsatisfactory ; secondly, because if a person, no 
matter how robust, live in the choleraic district, he may be attacked; and 
thirdly, because in India there is positive evidence that the sick in hospital 
are not attacked in undue proportion. 

2. As regards age, the data are not yet sufficiently accurate to enable 
us to lay down any rule. It has been always noticed that infants and 
children are comparatively exempt. In the 86th regiment, only 1 child out 
of every 14 was seized, and 1 in 183 died; while the mortality among 
the women was | in 6, and among the men 1in 4. Mr. Thom thinks 
that there is an increased susceptibility between the ages of 18 and 35; 
but we think that his numbers in the higher ranges are too few to warrant 
the generalization of his observation. 

3. As regards sex, women generally suffer less than men, and this is 
obviously owing to diminished exposure. Among the women of the 86th, 
there was great exposure, and a proportionably increased mortality. 

4. As regards previous disease, or previous habit of body, constitution, 
or temperament, nothing certain is known. Diseases which diminish 
oxygenation, as emphysema, chronic bronchitis, obstructive heart diseases, 
have been supposed to cause the predisposition. But the evidence is 

* Mr. Thom says on this point; ‘ Throughout the regiment it was the most powerful, muscular, 
and robust men that most speedily and generally fell victims to the malady; a fact that, with us, 
admits of no doubt. Any one who ever saw the splendid men in our flank companies, would appre- 
ciate the truth of this.” Dr, Parkes says: ‘* Impaired health is not a great predisposing cause, nor 


is robust health an effectual safeguard—the peculiar predisposition is independent of these circum- 
stances,” (Researchesinto the Pathology of Asiatic Cholera, p. 199.) 
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deficient. Bowel int ialnes probably predispose, particularly those 
having a choleraic character; but then these are perhaps more rightly 
considered as the early stages of the disease, and not as mere phenomena 
unconnected with, except in so far as they lead to, the developed disease. 

5. As regards habits, intemperance has been considered a great pre- 
disposing cause; but here, too, the evidence is not stringent. In this 
country, it must be remembered that the poor, the badly fed, the badly 
clothed, the crowded, and the dirty, are generally intemperate. It is 
from these classes that the chief victims of cholera come; but are we to 
overlook the bad food, the bad air, the excretions both of lungs and skin 
impeded by want of cleanliness, and to fix only on a particular habit as 
the cause of the evil? The predisposition arises in such a case from 
composite causes, not from a single custom. 

At Kurrachee, the men of the 86th regiment were not more intemperate 
than the Bombay Fusiliers,* or these than the 60th Rifles. It has been 
found also that in India, teetotallers do not show a greater diminution in 
the per centage of attacks, than can be accounted for by the fact, that 
they are often steady men and non-commissioned officers, and therefore 
placed under more favorable circumstances than the privates. We do not, 
however, deny that intemperance does in some measure predispose; but 
it is not a powerful cause in producing the constitutional state which 
permits the action of the poison. Mr. Thom makes some very good 
practical remarks on the system of moderate dram-drinking, in which 
soldiers indulge in India; but this is common to all regiments. 

6. As regards diet ; the influence even of this is doubtful. Europeans 
and natives in India pursue the most diverse plans, and yet all suffer ; 
the Hindoo even more than the Englishman. The use of fruits, or of rich 
dishes producing diarrhoea, may occasionally have some effect; but we 
have no doubt that too much influence has been attributed to this cause. 

7. As regards mental causes, the fear of the disease has been considered 
a predisposing cause; and we may safely allow this to have an effect in a 
few remarkable cases. 

8. It is also apparent that, looking at the point from the most elevated 
situation, climate has little to do with the predisposition to cholera. For 
this disease has prevailed in every climate and in every season. It has 
ravaged towns in Russia, with the thermometer below zero of Fahrenheit ; 
in temperate Europe its attacks have on some occasions equalled in 
violence the death-blasts which depopulate Asia. 

We must consider, it appears to us, the predisposition as a peculiar un- 
recognised state of the body, resulting from the composite effect of age, 
strength, sex, previous health, temperament, diet, habits, and climate upon 
the system. 

Let us then inquire if the 86th at Kurrachee had been subjected to any 
influence which may have heightened this predisposition over that of the 
60th Rifles, or the Bombay Fusiliers,—regiments composed of materials 
so similar, and one of them at least placed in an analogous situation. 

It has been long known that the state of the body produced by pro- 
longed marching has an astonishing effect in increasing the predisposition. 

Mr. Orton, who discusses this point minutely, adduces much important 
evidence ; but adds that, although his ‘statements are abundantly suf- 

* Report, p. 25. 
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ficient to show the increased prevalence of the disease arising from march- 
ing or travelling, they give no idea of the dreadful extent to which this 
simple, and apparently harmless, circumstance is capable of operating to 
the destruction of human life.’’ (On Cholera, Second Edition, p. 383.) 

Dr. Lorimer,* in his excellent Report, proves, by a series of very con- 
clusive tables, that the number of attacks of cholera occurring on the 
march, increases regularly according to the number of miles, and to the 
number of days. The liability to attack increases so rapidly, that at the 
end of the 3d month the attacks of cholera occurred in the ratio of 61 
per cent. of all the marches performed by the Madras Infantry ; while 
the attacks in all the native part of the Madras service were 46 per cent. 
in marches over 600, and under 800 miles, and 75 per cent. in marches 
over 800, and under 1250 miles. Whatever be the causes of this suscep- 
tibility, there is no doubt that it is in part attributable to the great 
fatigue and exposure; since the officers, who are mounted, suffer compara- 
tively little, and cavalry suffer less than infantry.t 

To this powerful influence the 86th regiment was exposed in 1846. 


“ During four months,” says Mr. Thom, “the men were under canvas, and 
moved by forced marches over 600 miles to Bhawulpore, 300 back to Sukkur, then 
for 9 or 10 days cooped up in fearfully crowded steamers on the river Indus, and 
after this marched 60 miles more into Kurrachee. In accomplishing this, the men 
had broken sleep, long marches, and few halts. The ordinary distances daily gone 
over, varied from 12 to 19 miles. The men were usually roused at one or two 
o'clock in the morning, in order to strike tents and get to the next encamping 
ground by seven, a.m. to avoid the morning sun. On arrival, they had generally to 
fie down wet with perspiration, till the tents and baggage came up. At the same 
time, while undergoing this fatigue, they were exposed to extreme vicissitudes of 
temperature.” (Report, p. 25.) 

During this march the regiment was healthy, and reached Kurrachee 
towards the latter end of April; the attack commenced on the 14th of 
June. Although in most cases the attack of cholera commences in a corps 
while yet marching, and ceases when it gets into comfortable quarters, 
yet, in the case of the 86th, after such a march, it may well be supposed 
that the influence would not speedily be dissipated. This unlucky regiment 
had been previously, it appears, peculiarly unfortunate. 


“Tt landed in India in July 1842, and remained at Bombay in the wet monsoon 
of that year, and within a few months lost 100 men almost entirely from cholera. 


* Report on the Epidemic Cholera as it has appeared among the Native Troops of the Madras 
Army, on the line of march from one station to another, from 1820 to 1844. By Alex. Lorimer, 
M.D. Published by Order of Government. Madras, 1846. 

+ When we state that marching has so much effect, we must admit that this general rule is subject 
to exceptions. The following is, perhaps, an apparent, rather thana real exception. In 1839, the 
right wing of H. M. 13th Light Dragoons marched from Bangalore to Bellary; during their halt at 
Bellary they suffered severely from cholera; returning to Bangalore, they joined the left wing, and 
the regiment marched to Madras. During this second march, cholera broke out. The left wing, 
which had been stationary at Bangalore, was 320 strong; it lost 35 men, or at the rate of 109 per 1000 
of strength. The right wing, which had performed the fatiguing march to Bellary, only lost 4 men 
out of 208, or at the rate of 19 per 1000 of strength. (Report on Cholera in the 13th Light Dragoons, 
by Dr. Mouat, contained in one of the early volumes of the Madras Medical Journal.) It is very 
probable that the first attack of cholera had carried off the men most susceptible to the disease. It is 
well known that a regiment has ceased to suffer from cholera, simply from the exhaustion of proper 
subjects, while the virus has remained unaltered, as is proved by a fresh corps arriving and imme- 
diately commencing to furnish cases. In Mr. Orton’s work are many instances of a similar kind. 

{ It isan interesting point, which we mention here, as we may not be able to return again to it, that, 


at Kurrachee, outof 50men who had suffered from cholera at Bombay, 21 were attacked, and 9 died, 
or at the rate of 180 per 1000 of strength. 
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On being sent to the cool station of Belgaum, there was much dysentery at first, 
and just as the corps was getting healthy, it was removed to Scinde, where at 
Hydrabad, in 1844, it was again cut up by a summer’s residence in that place, and 
lost 80 men in a few months. In 1845 it had a year’s quiet and restoration in 
barracks at Kurrachee.” (Report, p. 24.) 


Even after their long march in 1846, the men were allowed no rest : — 


“After months of active work,” writes Mr. Thom, ‘a forced indolence, the 
usual animal diet, and large libations of bad arrack, did their work. Surely these 
were predisposing causes, and, as if not sufficient, brigade field-days once or twice a 
week were persisted in up to within a few days of cholera appearing in June. Had 
these field-days been in the morning, little mischief might have occurred, but they 
were in the evenings, so that after the lassitude of a long day in a hot tent, the 
men had to commence preparations for parade at 4 p.m. when the thermometer 
stood above 90°.” (Report, p. 25.) 

Predisposing circumstances with a vengeance; when will rulers learn 
wisdom, and believe that men are not made of iron? We recommend 
this passage to the consideration of the authorities at the Horse Guards ; 
we should like to know what is there thought of field-days with the sun 
overhead, and the temperature in the shade at 90°. 

The Bombay Fusiliers, on the other hand, were in a much better state 
of health; they had not long before arrived in Scinde, and though they 
had been to Sukkur, they went there and returned by steam, and onl 
marched from Latta to Kurrachee, a distance of 60 miles. The 60th 
Rifles, again, had arrived in Scinde only six months previously, and had 
gone at once into barracks without making a single march. 

It therefore follows that, both from our knowledge of the general laws 
of cholera, and also from the circumstances attending this very epidemic, 
we are entitled to draw these conclusions : 

1. That the excess of mortality of the 86th regiment over the Bombay 
Fusiliers was attributable to the bad condition of health in the men of the 
former corps, consequent on hard service and long marching. 

2. That the surpassing mortality of both these corps, compared with 
the 60th Rifles, was attributable to want of good hygienic arrangements, 
whereby the poison of cholera was allowed to increase in virulence, and 
the predisposition of the individuals exposed to its influence was also 
increased. 

But we must now consider this mortality in the 60th Rifles a little more 
closely. In this corps, out of a strength of 95, 118 were attacked, and 
75 died. Could this mortality have been reduced to that of the officers ? 
Of 200 officers, 9 were attacked and 3 died; and of the 9 attacked, 4 
belonged to the Bombay Fusiliers, and had been living in tents. So that, 
had all the officers lived in detached well-ventilated houses, the per centage 
might have been reduced still more. ‘The houses of the officers were 
between the 60th barracks and the native lines, and therefore the exemp- 
tion was not owing to more healthy locality. 

It is unlikely that the hygienic condition of soldiers in India can ever 
be made equal to that of the officers; but still the inequality may be re- 
duced. ‘The barracks of the Rifles were ill ventilated and crowded. 


““T feel persuaded,” says Mr. Thom, “that this corps would have had very little 
sickness, had they been less crowded in barracks, and their rooms ventilated by 
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better arrangements, such as a medical board recommended at the moment the 
disease was breaking out, and had beer been issued instead of ardent spirits.” 
(Report, p. 28.) 

Of this we also are persuaded, and for this reason. The mortality among 
the natives in the town of Kurrachee was 1 in every 10 of population, 
that is to say, 1500 died of cholera in 6 weeks, out of a population of 
15,000. This town, we are informed by Mr. Thom,— 


*“ Consists of mud houses, with mere crannies as windows, or means of venti- 
lation, while the houses are built so closely together, and the streets, barely wide 
enough to allow a loaded camel to pass, are so very tortuous, and inaccessible to 
curreuts of air, that all ventilation must be arrested, unless during a perfect gale of 
wind,” (Report, p. 18.) 


A new bazaar has lately been built at some distance from the town, in 
the cantonment, and is laid out in large ‘‘ compounds, divided by wide 
streets, straight and at right angles to each other, and the houses and 
stores are well built, so that the general ventilation of the place is secured.” 
The natives, however, and the servants of the officers have built their 
“narrow close huts” between the stores; and yet, in spite of this, venti- 
lation is so much improved, that the mortality among these men, exactly of 
the same class as those in the native town, was only 1 in 30, or less than 
this. (Report, p. 18.) 


Compare now these different rates of mortality : 

1. The natives in the town lost 1 out of every 10 of population. 

2. The natives in the bazaar lost 1 out of every 30. ; 

3. The 60th Rifles, the healthiest of the three regiments, lost 1 out of 
every 13. 

4. The officers lost 1 out of every 66. 


Now we said we agreed with Mr. Thom, although we never saw the 
60th barracks, for this reason. How comes it that the mortality in the 
60th Rifles, so much less even than that in the other two regiments, was 
so fearfully above that of the natives in the bazaar, which was situated 
close to them? We cannot reply,—because they were Englishmen, and 
predisposed to the disease,—for two reasons. Because, if so, how was it 
the English officers escaped ; and why did the natives in the town have a 
still higher mortality? It is a fair inference, which we do not see how to 
avoid, that the same cause which raised the mortality in the town, and 
diminished it in the bazaar and officers’ quarters, gave it its standardin 
the barracks; and this cause was the relative purity or impurity of air. 
If this be the case, is it not disgraceful that our soldiers in India should 
be placed under such hygienic conditions? Doesit not call for immediate 
inquiry, why one of the finest regiments in the service sees itself decimated 
by cholera, while close to it a body of natives suffer little more than a 
third of its loss ? 

Before closing this history of the Kurrachee epidemic, we must glance 
at one or twoimportant points yet unnoticed. The remaining European 
force, to which we have not yet alluded, was composed of (a) a troop of 
Horse Brigade. These men had made the march to Bhawulpore, but being 
mounted, suffered little fatigue; they were placed in good barracks on 
their return, and lost only 5 men out of 135, or at the rate of 37 per 1000 
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of strength ; (6) 4 batteries of Artillery, stationed in good barracks: they 
lost 37 men out of 375, or 98°6 per 1000 of strength, giving a mortality 
over that of the 60th Rifles. To account for this, Mr. Thom mentions 
that 3 of these batteries had just returned, we presume with the 86th, from 
a march of 1000 miles. We regret that we are not informed of the amount 
of loss in the battery which had remained at Kurrachee. If, however, it 
was really the march which produced the increased mortality among these 
men, it gives a kind of measure of the influence which marching exerts. 
Thus, even after a march of 1000 miles, these men in good barracks, suf- 
fered considerably less than the Bombay Fusiliers who had not marched 
at all, but who were exposed in tents. 

The mortality among the native regiments varied considerably, as will 
be seen by reference to the table already given. The highest is that of 
the Belooch battalion, viz. at the rate of 113 per 1000 of strength, or over 
that of the Bombay Fusiliers; these men were in huts, and had returned 
from a march of 1000 miles. The 12th regiment Bombay Native In- 
fantry lost at the rate of 67 per 1000 of strength; they had also returned 
from the same march, and were partly in barracks, partly in mat huts. 
We do not know to what to attribute this diminished mortality, unless to 
the circumstance of one wing being in barracks; but we should not like 
to assume this, as, unfortunately, we are not told the relative loss of this 
wing. But in the case of the other regiment, B. N. I., which lost only 
at the rate of 36 per 1000 of strength, we are entitled to attribute it to the 
fact of their having been stationary at Kurrachee for six months. It is 
also a curious circumstance, as regards intensity of disease, that the 
native regiment, as well as the European, which lost fewest men, yet 
lost most compared with the number of admissions ; thus, in the Belooch 
battalion, the deaths to admissions of cholera were 47 per cent.; in the 
12th B. N. I. the deaths to admissions were 50 per cent., while in the sta- 
tionary and healthy regiment, the deaths to admissions were 55 per cent. 

Although we attach so much importance to the purity or impurity of 
the air, as the only mode of explaining completely the differences of mor- 
tality in men under similar circumstances, we must also note that 
Kurrachee, independent altogether of cholera, must be an unhealthy 
station. This arises probably from the extraordinary humidity and heat 
of the climate. Among other diseases, scurvy is commonly seen at 
Kurrachee ; in fact, till lately, lime-juice was issued to all the troops in 
Lower Scinde. And it is very interesting to learn, that scurvy became 
very prevalent after this terrible burst of cholera. Spongy gums, livid 
spots on the body, and great muscular weakness, occurred in many men 
who had not had cholera, and also in many convalescent from this disease. 
The 3d B. N. L., the freest from cholera of the native regiments, suffered 
more severely from scurvy than any; but in all the regiments the scor- 
butic diathesis was more or less marked. This is not the first time that 
scurvy has been noticed to follow cholera; the 22d regiment in Scinde, 
after losing 150 men from cholera, had a great many cases of scurvy.* 

After prevailing at Kurrachee, the cholera spread towards Upper Scinde; 
but it never reached Sukkur, having apparently died away in the dry air 
of this province. It was moderately fatal in Hydrabad. Cholera is 
common at Latta on the Indus. 

* Report, p. 34, 
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But as our space will not permit us to dwell longer on this Report, let 
us sum up our conclusions ; in which, if we have stated our argument 
clearly, our readers will at once concur. 

1. At Kurrachee, among the most favoured class of Europeans, as far 
as regards hygienic condition, viz. the officers and ladies, the mortality was 
trifling. 

2. Among the most healthy of the three European regiments, the mor- 
tality was enormously increased over this ratio, apparently from bad 
accommodation. 

3. The mortality was still further heightened among the other two 
regiments, Ist, by an insalubrious camp, and, 2dly, in the 86th regi- 
ment, by a low condition of health of the corps, brought on by causes 
well known to predispose to cholera. 

4. There is good reason to believe that the mortality of the latter classes 
might be nearly reduced to that of the former; in other words, that the 
varying mortality in these several bodies of men is explicable only on the 
principle, that the poison of cholera derived its terrible power chiefly or 
entirely from the accessory circumstances which attended its attack. 
When these were absent, the poison became powerless. 

Examined in this way, this epidemic at Kurrachee loses all its terrors. 
We sce no longer the terrible burst of a mysterious plague, which seemed 
to be ushered in by whirlwinds and thunderstorms, and, like these mighty 
powers, to perform its work of destruction, unrestrained by human efforts. 
On the contrary, we see that it is our ignorance which has given it power, 
our carelessness which has prepared its easy prey. Although the necessity 
of service could not prevent the long march to Bhawulpore, we might 
have counteracted the effect of that march, instead of aiding it; although 
barracks could not have been prepared, we need not have crowded twelve 
men into a tent; although discipline must be preserved, we might have 
had some compassion on the men who had marched 1000 miles, and not 
have buckled them up for a field-day twice a week. We do not, fora 
moment, attach the chief blame to the authorities at Kurrachee; this 
frightful mortality does not he at their door alone; we must all take our 
share of reproach. The medical profession is the most to blame; because 
it has not hitherto sufficiently recognised the simple causes which give 
such astonishing activity to morbid poisons. We have contemplated 
epidemics through an atmosphere of prejudice, which has distorted their 
form, and obscured their real proportions. But we are now beginning to 
learn ; and if we do not deceive ourselves, we are, at last, on the right 
path to disarm of its malignity one of the most terrible plagues which 
has ever ravaged the earth. We have reassumed our proper character of 
preventers as well as curers of disease. 

We can only spare a few lines to inquire into the means by which the 
Sanitary Commissioners propose to remove or lessen the humidity and 
impurity of the air, which aid the development of typhus, influenza, and 
cholera. In the metropolis, of course, the first thing is to ensure a more 
uniform and effectual system of drainage. Upon the practical details of 
this point, the Commissioners have accumulated much yaluable infor- 
mation ; our present inquiry, however, will not permit us to go into the 
analysis of this part of the Report. We regret to say that the difficulties 
in the way of a revision of the Metropolitan Sewerage, are neither few 
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nor small: but we trust, most sincerely, that energy and determination may 
vanquish the opposition of ignorant, apathetic, or interested men; and 
that the contest for pure and wholesome air may eventually triumph. 
Since the visitation of influenza, the Commissioners have directed their 
attention to the suburban districts. They discover, in the first place, that 
three of the suburban districts suffered as great mortality from influenza, 
as the most crowded part of London. Inquiring into this circumstance, 
they come to the following conclusions: the general characteristics of the 
places where the inhabitants suffered least from influenza, are dryness, 
warmth and shelter from the humid atmosphere; model lodging-houses, 
well-regulated prisons, and places of a like kind, having enjoyed a marked 
exemption. Jn the Westminster House of Correction, only 6 prisoners 
out of 700 were attacked. In the Pentonville Model Prison, the average of 
attacks among the prisoners was 1 in 6, among the attendants who sleep 
outside, 1 in 23. In none of the prisons of the metropolis did a single 
death occur from influenza; but of course this observation is to be qualified 
by the fact of the very young and very old being excluded from the 
prisons. It also appears that the deaths from influenza in the clay dis- 
tricts of the metropolis, compared with “gravelly districts within a few 
miles of London,” were as 3 to 1. Proceeding upon their belief, that 
influenza prevailed most in humid and exposed cold situations, the Com- 
missioners call attention to the immense quantity of undrained or half- 
drained marsh land in the neighbourhood of London, particularly on the 
eastern and Essex side. The Essex and adjoining marshes contain about 
3500 acres, or 5 square miles of undrained land, and upwards of 200 
acres of ditches, many of them very offensive from the addition of sewage 
water. It appears, indeed, that even when the marshes are attempted to 
be drained, this is done in the most primitive way by open ditches; in 
one district in the Poplar Marsh, out of 520 acres, there are 21 acres of 
ditches ; in the marshes of Greenwich, upon an area of 450 acres of land, 
there are 13 miles of ditches, or 1 acre of ditch to 24 acres ofland. In 
the districts of the Surrey and Kent Commissions of Sewers, there are 70 
miles, or upwards of 60 acres of ditches. The Sanitary Commissioners 
bring forward evidence to prove that in places drained within the last few 
years, the temperature has been raised, fogs have disappeared, and 
influenza, marsh fevers, rheumatism, and neuralgic pains have much 
diminished. They point out also the ineffective mode of the present 
system of draining, and the great loss of good land arising from the use 
of ditches; they therefore recommend, on the evidence of those well- 
known drainage authorities, Mr. Smith of Déeanston, and Mr. Josiah 
Parkes, the abolition of ditches and the employment of covered drains. 
Earnestly do we hope that the principles proclaimed by the Sanitary 
Commissioners, which, with necessary modifications of execution and 
detail, are applicable to all countries, may be encouraged in that land, from 
which issues the disease that has stimulated the labours of the present 
Commission. If, as we believe, a wise recognition of the conditions of 
existence of the poison of cholera can lead, in some measure at least, to 
their removal, and to a proportionate diminution in the mortality from 
this terrible scourge, then we hold it incumbent on the great Company, 
whose magnificent dominions are the garden of the earth, to avert from 
the Hindoo, in his close and fetid village, from the Englishman, in his 
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confined, crowded, and ill-constructed barrack, some portion of the evil, 
which has acquired magnitude and strength from our ignorance and 
neglect. The Company cannot alter the laws of Nature; they cannot 
prevent India from being the country, more than all others, subject to 
cholera, on account of its marshes, forests, plains, and rivers, its heavy 
rains, its burning sun; but they can do much to weaken the force of the 
poison, and to strengthen the frame against its influence. 
But we must pass on to a very brief consideration of the next division 
of our inquiry. 
III. NATURE OF THE SPECIFIC CAUSE. 


The phenomena of great pestilences occur on so vast ascale, their con- 
sequences are so stupendous, their immediate action so impregnated with 
an almost universal suffering and fear, that men have found nothing to 
compare them with, but the most terrible and awful convulsions of Nature. 
The earthquake and the volcano seemed appropriate metaphors for 
diseases which changed the destinies of nations, and produced greater 
political and social changes than have flowed from the contentions or 
passions of man. In the middle ages, the comet or the volcano soon 
passed from a simile into a reputed cause ;—in those times, when the 
social condition of the mass of the people of Europe was in the most 
degraded and miserable state, diseases assumed an extent of spread, a 
malignity of action, and a variety of type, unknown in these happier 
days ;—coincidences between the outbreaks of such plagues, and the 
appearance of comets or the shocks of earthquakes, often happened; and 
the occasional real effect of a flood, or an unusually dry season, confirmed 
the writers of that period in the belief they had adopted.* And even at 
the present time, many of our best writers entertain something of the 
same belief. Everybody knows the lofty opening of Hecker’s history of 
the Black Death ;—there, as harbingers of great pestilences, the powers of 
creation are represented as coming into violent collision; the thunder 
mutters from beneath the earth ; fiery meteors blast the fruits of the soil ; 
the atmosphere burns with a sultry and unbearable dryness, or overflowing 
waters send up unwholesome mists; Nature spurns the ordinary alterna- 
tions of life and death, and over the doomed people the destroying Angel 
waves his flaming sword. 

And yet, after all, is there no poetical exaggeration in this? Is 
Nature indeed so hard a stepmother to us? Are these pestilences al- 
together independent of the passions, and uninfluenced by the condition, 
of man? We do not believe it. The causes of the devastations of 
diseases lie lower than the historian deems ; it is in our false habits, our 
pernicious customs, our disregard of the fundamental laws of health and 
vigour, that we are to seek for the true reason of the mortality of pesti- 
lences. It would lead us too far to prove this, as may most easily be 
done, in reference to two of the great diseases of the day, bubo-plague 
and yellow fever ; with regard to the third plague, cholera, our readers will, 
probably, think we have been already too minute. 

But then if peculiar conditions increase the mortality of epidemic 

* A good account of these coincidences is to be found in the “ Chronik der Seuchen in Verbindung 
mit den gleichzeitigen Vorgangen in der physischen Welt, and in der Geschichte der Menschen. 


Von Dr. F. Schnurrer.”” Tubingen, 1825. Noah Webster has also collected, in two singular volumes, 
much curious detail on these points. 
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diseases, we are still as far as ever from accounting for them. These con- 
ditions are not the primary and specific agencies; they are only the acces- 
sory causes which give them power. What, then, is the nature of the 
indispensable cause of cholera? We think it a fair assumption that there 
is a specific cause or agent, because all the atmospheric causes that have 
been assigned may be excluded either in one epidemic or another, and 
yet the disease remains with unchanged characters. It is not great heat 
with moisture which causes cholera, because it has prevailed in cold 
countries in the period of their greatest cold; it is not excessive moisture, 
because it has prevailed with every degree of this, short of absolute dry- 
ness ; there is no evidence that it is any electrical condition of the air, for 
this, at present, cannot be proved to undergo any change during an epi- 
demic. But other and stronger arguments still, support the hypothesis 
of a specific virus, which we shall presently adduce. The Sanitary Com- 
missioners do not touch on the nature of the specific cause of cholera ; 
this was not in their province—they dealt only with conditions. Mr. 
Thom, on the other hand, devotes much space to a discussion on this point, 
and we shall now give his argument in as condensed a form as we can. 


“By a combination of atmospheric agencies,’ says Mr. Thom, “ peculiar to 
certain seasons in the peninsula of India, the human system is subjected to changes 
engendering a choleric diathesis, which, by great intensity of the remote causes, 
may run into the disease in its worst form. ...... The atmospheric causes to 
which I refer are high temperature, associated with a degree of humidity of the 
atmosphere approaching to saturation, assisted by a decrease in the pressure of the 
air, and diminished proportion of oxygen.” (Report, p. 4.) 

The mode in which this atmospheric condition acts, is supposed to be 
in this way: the air charged with watery vapour is rendered specifically 
lighter, and, consequently, in any given bulk contains a lessened propor- 
tion of oxygen; thus air saturated with moisture has at 90° a specific 
gravity of ‘88260, whereas at 32° the specific gravity is 0°99637; conse- 
quently, at the former temperature the volume of air inhaled by the lungs 
contains much less oxygen than at the latter, and taking into account that 
at 90° the quantity of water in saturated air is 0°04766, Mr. Thom calculates 
the diminution of oxygen to amount to about one sixth. At Kurrachee, 
in June, the dew-point nearly approached saturation. The quantity of 
oxygen is also diminished, by the fact that, in the tropics, the number of 
inspirations per minute is lessened. 

The consequence of this deficient inhalation of oxygen is, that the 
Englishman continuing to introduce the same quantity as usual of car- 
bonized and azotized matter into the system, which cannot be eliminated 
by combining with oxygen, carbon accumulates. The increased action of 
the liver and skin, however, diminishes this. But the secretion from the 
skin, which, in hot climates, is vicarious of the urine, is checked by the 
diminution of evaporation in the moist atmosphere. This state of things, 
then, produces the ‘‘choleric diathesis.’’ The most intense condition of 
this state of things merges the choleric diathesis into an actual attack of 
cholera. 

To the obvious objection that “‘astagnant, hot, and moist atmosphere” 
does not prevail in all the countries which cholera has visited, Mr. Thom 
replies that— 


“ Affehanistan, Persia, Turkey, Southern Russia, and Central Europe form a 
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chain of countries which are exposed to alternations from cold and dry, to hot and 
moist currents of wind, resembling those of the Indian peninsula, but m a modified 
degree, except in extraordinary hot years, when the similarity will be perfect.” 


And at these times, therefore, we presume cholera will, according to 
the hypothesis, prevail in these places. 

Such is the hypothesis* which is qualified in the next page, in rather 
an illogical manner. Alluding to the difference in mortality at Kurrachee, 
in the several corps, Mr. Thom remarks that— 

“It will be necessary to direct attention to the circumstances, peculiar to certain 
classes, which in one case gave the malady an unexampled virulence and fatality, 
and in another, complete immunity, and such as happily are, in a considerable de- 
gree, under our control. The general atmospheric causes cannot be prevented; 

ut, in all probability, it very rarely happens that these are in such an intense de- 
gree as to produce severe and prevalent cholera, without the wswal accessories, 
which appear to have lent a far more dangerous character to t¢ than even the purely 
primary causes alone.’ (Report, p. 10.) 

So that here the accessory causes which we have already detailed are 
‘absolutely raised in importance above the primary causes. But leaving 
this, the hypothesis appears to us in all points very doubtful :—it is not 
proved that in hot climates carbon accumulates in the system ; it is not 
proved that the liver excretes it;f it is not proved that, even if it accumu- 
lates, it can produce cholera with its peculiar symptoms. One assumption 
is necessary after another—each one more doubtful than the former. 
Moreover, the arguments against the hypothesis appear to us very strong, 
even if we admit the truth of the assumptions. 

1. Thus, how came it that at Kurrachee the officers and ladies nearly 
escaped, subjected as they were to the same atmospheric causes, and the 
former class not preserved by any material difference of diet from the 
men, or, at any rate, not protected to the extent we must admit to explain 
their exception ? 

2. How came it that the natives suffered from cholera, who were not 
introducing large quantities of carbonaceous food into the system? 

3. How are we to account for the way in which these presumed atmo- 
spheric causes manifested themselves—first, cases appear isolated and 
apart from each other in the town for a fortnight ; then they appear in the 
86th regiment and in the Bombay Fusiliers, not for some days in the 
60th Rifles, and still later, in some of the native regiments. The atmo- 
spheric conditions were common to all these classes. Mr. Thom cannot 
reply, that the early cases were those in which the “‘ choleric diathesis”’ was 
most developed, and therefore that these were first taken ill; else why 
should not these have been distributed with a greater degree of uniformity 
over the whole place? If it is difficult to explain the succession of the 
several attacks by the hypothesis of a specific virus, it is still more so to 
explain it by the aid of atmospheric causes only. 

But if in this attack at Kurrachee (which was so sudden and violent, 





* It is curious enough that arguments, almost identical, have been adduced to prove that yellow 
fever arises from the action of heat, with or without humidity; English cholera and several diseases 
of the liver have been ascribed to the same cause. The true relation of heat to these diseases is 
only partially seized. 

+ It is by no means certain that the secretion of bile is increased in the tropics; if it is, still, as 
the bile is mostly absorbed again into the circulation, we do not see how carbon is to be got rid 
of in this way. 


ee 
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that it has seemed to those not acquainted with the details to be capable of 
arising only from atmospheric causes) there is good reason to infer the pre- 
sence of aspecific virus, undergoing, from peculiar atmospheric conditions, 
a development unusually rapid, in the general history of cholera are to be 
found much stronger and indeed conclusive arguments in favour of such a 
view. 

Our space will allow only a very short enumeration of these : 

1. Cholera has prevailed in a variety of atmospheric conditions ; not 
merely in those presumed to be capable of retaining carbon in the 
system. 

2. It has often been absent when the presumed atmospheric causes have 
been present in their greatest intensity. 

3. It seldom commences or extends like an atmospheric disease ; in 
illustration of this, we may compare it with influenza, which either arises 
altogether from atmospheric causes or possesses a specific poison of extra- 
ordinary volatility. Influenza appears at once over wide tracts of country, 
it attacks numerous individuals at the same moment; it is not perceptibly 
checked by seas; it is not bound to the soil, or connected with its exhala- 
tions, for it has attacked a ship’s crew in the middle of the Atlantic; on 
the other hand, cholera travels slowly, often preferring the lines of commu- 
nication between countries, probably because it finds there its conditions 
of increase most abundantly ; it often adheres to the soil, and is checked 
by rivers or open spaces ; when it enters a place, it selects almost always 
a particularly damp and dirty locality ; it attacks a few individuals, then 
increases for a certain number of days, and then declines, or, if the condi- 
tions be favorable, it remains located in a place for months, and during this 
time it may ravage only a comparatively small section of a town. 

4, This localization of cholera has always appeared to us the strongest 
argument in favour of the specific poison. Every one has seen cholera 
attack one side of a street, or one end of a town, and leave the other 
untouched, although atmospheric causes are common to the whole dis- 
trict. Howis it explicable, except on the hypothesis of a specific poison, 
that a regiment in India shall be attacked with cholera in one locality, 
and shall throw it off, by marching a few hundred yards to a better locality ? 
Or how can we explain the fact that the disease does not pursue straight 
lines, and will sometimes oscillate, so to speak, in a country, passing 
through it, and then returning through the portions it had left untouched, 
as in the Island of Salsette, in 1818? Or how can we account for a 
small section of land remaining often unattacked, although round it the 
disease is raging, the inhabitants in each place being of the same nation 
and having similar customs, as in the cases of Surdrep in the Sunderbund, 
Kristofsky at St. Petersburgh, or the Faubourg Leopoldstadt at Vienna? 

Or take the march of regiments in India.—How, on the supposition of 
atmospheric causes, can we account for one wing of the 9th Lancers, as 
in the case formerly given, taking cholera at a certain locality, and losing 
it at a certain locality, and a month afterwards, the other wing arriving 
at the same districts, commencing to suffer, and ceasing to suffer at the 
same places ? 

What, indeed, is a common mode of attack in regiments on the 
march in India? A regiment is in perfect health till a certain date; it 
then hears that the next march will bring it into a district suffering from 
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cholera: as the district must be got through, the commanding officer 
pushes hurriedly on. In two or three days, however, cases appear, not 
in the regiment itself, but in that motley and ill-regulated assemblage in 
the rear, which, under the name of camp-followers, attend the march. It 
may be very fatal among these people before it attacks the fighting men, 
or it may be confined to them. Now in such a case, the atmospheric con- 
ditions may be absolutely the same for the infected and non-infected dis- 
tricts, and for the two classes of men. 

5. Another argument is derived from the necessity of including 
cholera among the class of epidemic diseases, all of which arise from 
peculiar and specific poisons. 

6. The progress of a case of cholera, its regularity, its similarity of 
feature to every other case, even the general uniformity of its mortality, 
point to a special agent. 

7. Again, if cholera be ever contagious and propagated from one body 
to another, this can arise only from a specific cause. 

Additional arguments and illustrations crowd upon us, but our space 
forbids us to enlarge upon them; our readers will doubtless be able to 
supply many more. Let us repeat that we are content to ground the 
argument for a specific virus on this single plea; that in a certain town 
cholera will occupy one section of it, will prevail here and here only for 
months, and will last through several seasons, thereby clearly indicating 
that its evistence is independent of general atmospheric causes, although 
its diffusion is influenced by them. 

Holding this opinion firmly, we make two qualifications :—First, we 
have argued the point on the supposition that atmospheric causes must be 
general, that is, must be diffused over a general extent of country—but 
in this we may be wrong ; if in a given small space, either from humidity, 
from emanations from the soil, or from the relative bearings to each other 
of river and land, there may be some disorder in the atmospheric com- 
binations, some allotropic condition of the oxygen (as that which produces 
ozone), produced either from the action of heat, electricity, or some similar 
agent, then the argument for a specific virus must be defended on other 
grounds. But of such a local change in the atmosphere there is no 
evidence.—Secondly. It is just possible that the cause may be generally 
diffused, and yet the inhabitants of a special locality only be affected, 
because, from the circumstances of that locality, only those individuals are 
possessed of the requisite predisposition ; but such an explanation, on many 
accounts, is improbable, and indeed at variance with well-known phe- 
nomena. 

But now, admitting, for the sake of the argument, this hypothetical 
virus,—what is it? what is its nature? is it organic or inorganic? is it a 
chemical agent produced by the catalytic action of an organic or inorganic 
power? or does it spring from germs which have a regular existence, and a 
certain life and death? 

To answer these questions, it is evident that we must not look only at 
cholera. Cholera is but one of the links in that vast chain which con- 
nects all epidemic diseases, whether of man, of animals, or of plants. 
The inquiries which eventually will solve these difficult problems must 
have reference to an immense series of processes, of which cholera is 
both a section anda type. The theme is too extensive for our limits, as 
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it is too stupendous for our powers. On the present occasion, we shall 
content ourselves with giving a simple abridgment of Dr. Cowdell’s views 
on the “ fungous origin of cholera,” reserving as far as we can a critical 
review of them for another occasion. 

But we may remark,— 

1. That it is almost impossible this agent should be a gas, else why 
does it not diffuse itself according to Graham’s law? why does a road 
limit it, or why, like marsh miasmata, does it sometimes sweep along the 
lowest stories of a range of buildings, and refuse to rise many feet from 
the ground.* 

2. That the power of reproduction apparently possessed by the agent 
of cholera, in common with all the poisons of epidemics, looks more like 
the property of an organic than an inorganic substance. It is hardly 
conceivable, that a mere chemical agent should multiply itself by acting 
on the living body. Dr. Babington, in the preface to Hecker, seems to 
doubt the fact of such a development. 

«We are constantly furnished with proof,” he says, “that that which affects life 
is not itself alive; and, whether we look to the earth for exhalations, to the air for 
electrical phenomena, to the heavenly bodies for an influence over our planet, we 
can perceive nothing which resembles the regular succession of birth, growth, 
decay, death, and regeneration, observable in organized beings.” 

But surely in smallpox, with its wonderful regularity of course, its 
incubation, its maturescence, and its decline, we see something like a fixed 
term of power and activity. How, except by regular growth, can we 
suppose the poison of smallpox, which we choose for illustration, as being 
the most definite of epidemics, to acquire suddenly, in the change from a 
cool and dry air toa hot and moist one, a most astonishing increase in 
the extent of its spread, and the violence of its attack? 

But not to spend more time at present on these difficult questions, we 
will pass to Dr. Cowdell’s hypothesis of the cryptogamic nature of the 
cause of cholera. 

Feeling dissatisfied with the common and indefinite notions of epidemic 
agents, as well as with that hypothesis which attributes pestilences to 
microscopic animalculee,t Dr. Cowdell was led to inquire what kind of 
analogy existed between the origin and progress of cholera, and the 

henomena attending the development and diffusion of the lowest orders 
of the vegetable kingdom. Pursuing this conception, he found an ap- 
parent agreement between the origin, increase, and effects of the two 
classes of agents; and he has now furnished us with an analogical argu- 
ment in favour of their identity. The same conception has been discussed 
by Henle and others, and in a manner somewhat similar ; but this does not 
at all detract from the merit of Dr. Cowdell’s ingenious and interesting 
hypothesis. 

We need not spend much time over the first five chapters, which are 
occupied with an analysis of the history, nosology, nature, cause (as far 
as contagion is concerned), and treatment, of cholera—the writings of 


* A good instance of this is related by Livingstone, in speaking of cholera in China. A number 
of individuals, sleeping on the floors of apartments, were attacked with violent cholera; others, in 
the same apartments, sleeping in beds, wholly escaped. (Transactions of the Med. and Phys. Society 
of Caleutta, vol. i.) 

+ Vide British and Foreign Medical Review, No. XLVI, p. 334. 
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Copland and Budd are taken as the foundation of the deductions under 
these several heads; and, of course, there is nothing very new in them. 
The chapter on contagion is the worst, because Dr. Cowdell has depended 
too much on his authorities, and has not consulted the original writings ; 
had he done so, he would have omitted many statements to which he now 
attaches credence. 

In the sixth chapter, the more original part of the work commences. 
The author first inquires what is the nature of fungi, and quotes a 
description of them from Lindley and Berkeley. The chief points insisted 
upon, are the simple form of their organization, which consists chiefly of 
cells and fibres ; the minuteness and subtlety of their sporules, and their 
rapid growth; thus, in a single individual of Reticularia maxima, Fries has 
counted above 10,000,000 sporules, and some species have been known to 
grow several inches in the course of a night. They are frequently 
“meteoric, that is, springing up after storms, or only in particular states 
of the atmosphere,’ (Lindley). Their rapidity of growth, and their small 
specific gravity, ensure a very extensive diffusion, even if we admit that 
they cannot be spontaneously generated by special conditions of light, 
heat, earth, and air—a point for which many of the highest authorities 
have contended. 

After these preliminary observations, Dr. Cowdell proceeds to arrange 
his argument under five heads, which we take in order. 

Ist. The aptitude of fungi for entrance and localization in the human 
body. The author starts with the remark, that the protein compounds of 
the body are nearly identical in composition with fungin, the basis of 
these low vegetable organisms. Therefore, the elements of the blood would 
be easily assimilated by beings of a fungoid or protophytic organization.* 

He then alludes to the fact that we have evidence of fungi vegetating in 
living animals, and quotes from Dr. Carpenter the fact of fungous 
growth in the bodies of a species of polistes, the wasps of the West 
Indians, which are occasionally seen flying about with plants of their own 
length projecting from the surface, which have arisen from fungi intro- 
duced through the lateral breathing pores: the disease called “‘muscardine”’ 
which attacks silkworms in the south of France, and which is due to the 
growth of a minute fungus within the body, and which fungus can be 
inoculated, is also adverted to. Dr. Cowdell then observes that even in 
beings of the highest organization fungi have been found ; as in the fluid 
in pyrosis, in the abdominal exudations of puerperal fever, in the exudations 
of dysentery, &c. He then quotes from the British and Foreign Medical 
Review, Berg’s observations on thrush in children. Itis hardly necessary 
to remind our readers that Berg describes the white coating of thrush as 
composed of thickened epithelium-cells, a molecular albuminous deposit, 
and a parasitic fungus, consisting of nucleated cells of various sizes, 
which afterwards develope into fibres ; there may be either a preponderance 
of these cells (sporules), or a preponderance of ramifying stems or 
fibres, according to circumstances. Berg believes that these sporules 
may float in the air, and find a fitting nidus in other living systems; he 
has also succeeded in inoculating thrush. Admitting the truth of all these 

* We are not certain, however, that we should not expect the poison of cholera to be something 


absolutely dissimilar and antagonistic to the organic compounds. It is the opposition of properties 
which produces the greatest results. 
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statements, Dr. Cowdell believes that in some at least of these cases, in 
the exudations of puerperal fever, for example, these fungi or their germs 
must have passed through the blood. 

The only remarks we have to make on this chapter are: 1, that the 
observations are very few in number; 2, that the relative connexion of the 
disease and the fungi in these and other cases, as in favus, has not yet 
been determined. The disease may merely give them their habitat, as, in 
spite of Berg’s experiments, we believe to be the case in some forms of 
thrush, in which the local disease of the mouth is but a sign of a general 
disease, which may also exist altogether without aphthe. At any rate, the 
point is not yet cleared up. 

Having thus proved that fungi may exist in the body of man, Dr. 
Cowdell proceeds to consider— 

2. The known effects of fungi.—He first alludes to the ‘“‘vegetating 
fungi,”’ such as the dry rot of wood, the contagious ‘‘ropiness of bread,” 
&c.; he then passes on to yeast, and adopts the opinion that the fer- 
mentation is owing to the growth of the Torula cerevisie. He also 
believes that all ferments will be found to depend on the presence of an 
agent, analogous to the yeast-plant. He quotes Mr. Graham’s account of 
the peculiar putrefaction of the Wurtemberg sausages which become 
poisonous, and, being then taken into the stomach, probably enter the 
blood, and impart, by some catalytic power, their peculiar action to the 
constituents of that fluid. He thinks it probable that this is owing to a 
fungus; and concludes that all these changes, and perhaps even more 
recondite transformations, such as occur in animal nutrition, are accom- 
plished by the catalytic agency of organized agents,—thus raising the 
importance of fungi in the economy of Nature to a very high point. 

3. The capability of fungi to produce the phenomena of pestilential 
cholera.—The author does not profess to be able to be very complete in 
this part of his argument. ‘It will not be expected,” he says, ‘that we 
should be able, from merely analogical proofs, to supply the minutiz by 
which the doctrine of a fungous origin of pestilential cholera would 
be perfectly explanatory of all the known symptoms of that disease.” 
(p. 142.) He first calls attention to the fact that all animals and plants 
are equally composed of cells, and have nearly the same ultimate com- 
position. He then asks :— 

“Why may not the germs of a fungus or alga be absorbed into the blood, and 
be so absorbed at a time when an extraordinary impulse has been communicated by 
external concurring conditions, probably meteorological, the blood, meanwhile, 
being in such a bio-chemical (electrical) condition, as to be able to oppose little 
resistance to the reproduction of fungi within it? And as it has been shown that 
these can live and grow within the human body, and in the fluid of it, we may na- 
turally expect to find some of the effects described as fermentation taking place 
within the blood itself.” (pp. 145-6.) 

He then goes on to remark that in cholera, almost all writers believe 
that the first impression of the materies morbi is upon the blood. Now it 
appears probable, that the well-recognised poisonous fungi act also upon 
the blood, and in many cases produce symptoms resembling cholera ; 
such as in the case of the Amanita muscaria and citrina, the Hypophyllum 
sanguineum, and ergot, which is said to produce “‘a gangrenoid state of 
the blood,” &c. Ergot is next considered with its active agent, a 
fungus named by Quekett ‘“‘Ergoteetia abortifaciens,’ Perhaps the most 
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important argument in this chapter is derived from the action of the 
Amanita muscaria. A certain quantity of this fungus produces a peculiar 
drunkenness; this passes off ina very few hours, apparently from the active 
principle being excreted by the urine, for the urine becomes so highly 
impregnated with it, as to produce intoxication if drank by another in- 
dividual. The effects of a single fungus, eaten by one person, have been 
propagated through five individuals, by the second drinking the urine of 
the first, the third of the second, and so on. So that here there really 
seems to be an increase in the quantity of the fungus during its passage 
through the living system. 

The author also adduces other arguments, which, as we are not certain 
we could correctly interpret, we give in his own words. After alluding to 
the disease called Ergotism, and to the experiments of Mr. Quekett, and 
to Wiggers’ analysis of ergot, he continues— 


Besides the disease here described as ergotism, symptoms of a peculiar kind 
have not unfrequently been observed to follow the medicinal use of ergot. ...... 
In Mr. Quekett’s experiments of inoculating healthy plants with the sporidia of 
ergoteetia, we have an instance of contagion; while, in the viscous exudation from 
the flower, we have, perhaps, a phenomenon representing the viscosity of the peri- 
toneum, or the albuminous exudation on the mucous membrane of the alimentary 
canal in pestilential cholera, the latter corresponding probably also in nature and 
in similitude of cause to the albuminous, aphthous crust, constituting thrush. In 
Wiggers’ analysis of the excrescence of ergot, the undoubted product of a fungous 
growth, we have seen that there was a large proportion of fixed oil; in the account 
of the Wurtemberg sausages, we have read that the ccreased greasiness was one of 
the most remarkable of the visible alterations which had taken place in this variety 
of food, while the consequent wasting of the muscular fibre and of all the con- 
stituents of the body similarly composed, may be almost paraphrased by Dr. 
Christison’s description of similar symptoms in gangrenous ergotism. In some 
infectious diseases, oiliness of the blood has been commonly remarked, as in plague 
and cholera. An abundance of fat has also been found in the feces fodioosl in 
abdominal typhus.” (pp. 158-9.) 


Now we must say we think this line of reasoning rather far-fetched ; it 
is, in fact, an instance of the great fault of the treatise, a desire to push 
analogical argument to extremes. Why should we thus violently connect 
together the fact of oil existing in the ergoteetia and the Wurtemberg 
sausages, with the doubtful observations of oil being in abnormal quantity 
in the blood of plague or cholera patients, or in the feeces in cases of 
‘abdominal typhus ?”’ 

On the whole, in this chapter, Dr. Cowdell is not so happy as in the 
former part of his work. The arguments he has adduced from the diseases 
produced by well-known fungi taken in large quantity, are not, it appears 
to us, applicable to pestilences. Dr. Cowdell then arrives at his next 
proposition. 

4. The consideration of the circumstances which probably concur to 
produce from the germs of fungi the effects of pestilential disease.— 
Starting with the opinion that fungi spring up in particular states of 
the atmosphere, the author remarks that in all pestilences certain remark- 
able meteorological changes have preceded and attended them. With regard, 
more particularly to cholera, he refers to the attack at Kurrachee, which 
we have already discussed, and gives the erroneous account of it, to 
which we have referred as derived from the Bombay Times. He then 
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takes Kurrachee and Jessore in Bengal as good examples of the places, 
which may be presumed to be most prolific in fungi. In both places, he 
says, the moist climate, the alluvial soil, the incredible quantity of vege- 
tation, giving rise to great electrical disturbance, would probably Sue 
occasional impulse to the wonderful reproductive power of these beings.* 
He then alleges that the state of electricity, which evidently exerts a 
great effect over the production of fungi, may have an effect also in 
predisposing to, or shielding the human body from, their influence ; as an 
illustration of his meaning, he refers to the adherence of certain vegetable 
powders to the lines traced by a magnet on wood, while from other parts 
of the wood the powder is easily blown away. 

‘The eleventh chapter of the book is on the “identity of remedies recom- 
mended in pestilential cholera with anti-fungic agents.” Bichloride of 
mercury, zinc, copper, tartar emetic, aromatic substances, volatile oils, 
are all anti-fungic agents, and all have been found useful in cholera. Dr. 
Cowdell justifies his use of this argument, which seems to us peculiarly 
weak, by a reference to the diagnostic effect of colchicum in gout, or of 
bleeding in certain diseases, in which the good effect of the remedy is held 
to justify the diagnosis. But in cholera, unfortunately, no remedy is 
unequivocally and specifically useful. 

Looking back now to the whole course of the argument, we are inclined 
to come to the following conclusions: 

1. That the phenomenon of a rapid cell-growth appears to be a good 
type of what we may suppose to be the mode of increase of the specific 
virus, presuming it really to exist. 

2. That the simple fungi appear, from their rapid growth and their 
known diffusible properties, to be the most likely class in which to seek 
for agents multiplying themselves in this way; and that the remarkable 
catalytic power of these organisms renders it not unlikely that, if absorbed 
into the blood, they might, by germinating there, produce changes some- 
what analogous to fermentation. 

3. But that even the study of this class has not led us to believe that 
any of its species can be of the almost infinitesimal size, which it is clear 
epidemic agents must be; hence that any species could produce the symp- 
toms of cholera and of other epidemic diseases is, of course, a mere 
assumption unsupported except by analogical argument. 

4. That in the case of poisoning by fungi, it is the entire plant which 
is poisonous, and not the sporules; and then it must be taken in doses of 
enormous quantity, compared with the amount which could be introduced 
into the system were the fungus transported by the atmosphere. 

5. That we must entertain with great reservation the argument from 
analogy, that because fungi may find a nidus in the human or other body, 
and that some fungi are poisonous, or produce, when germinating, peculiar 
chemical effects, therefore there may be other more minute fungi still more 
powerful and poisonous, and capable of finding a nidus in the blood of 
patients in a particular electrical state. 

6. Still, with all the doubts which every one must feel in these difficult 
matters, we think the doctrine of the fungous origin of cholera more pro- 


* We may remark here, that cholera commenced in several places before Jessore, in 1817; and that 
it is very doubtful whether, as Dr. Cowdell supposes, it was generated de novo at Kurrachee, in 1846, 
since it had been gradually approaching that place from Bombay. At Kurrachee itself, also, there is 
no great excess of vegetation. 
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bable, based on stronger arguments, and on more scientific foundations, 
than the animalcular theory of cholera. 

The great difficulty under which Dr. Cowdell has laboured, has been 
want of sufficient material ; his hypothesis, if true, is as yet insusceptible of 
determination; it cannot be proved or disproved ; it must abide its time ; 
still, with the scanty number of facts yet known, Dr. Cowdell has made 
a strong argument, and has written an interesting and instructive work. 
We should like him to apply his hypothesis to all epidemics. He would 
perhaps find yellow fever and plague still more to his purpose than cholera. 

But our space warns us that we must hurry on to our fourth heading : 


IV. RELATION OF ENGLISH AND ASIATIC CHOLERA. 


We may, first of all, give a short epitome of the contents of a clever 
little book by Dr. Spencer Thomson, on British Cholera. We cannot, 
however, at this time enter so fully into the subject of English cholera 
as its importance deserves. 

Dr. Thomson introduces his subject with a few observations, in which 
he points out the importance of the disease, and the method he has pur- 
sued in investigating it, which has been mainly by an attentive study of 
the earliest periods of the disease, before the advent of vomiting and 
purging, which he considers to be merely the natural terminations of the 
affection. Curiously enough, Dr. Thomson takes somewhat the same 
view of English as Mr. Thom of Asiatic cholera, and believes it to depend 
upon the accumulation of carbon in the system, athough he has not proved 
this by chemical analysis. Dr. Thomson’s observations were chiefly 
collected during the summer of 1846—a season remarkable for great and 
unusual heat; English cholera, as is well known to all, having been in the 
autumn of that year unusually prevalent. The Registrar-General’s returns, 
ending September 1846, show an excess of mortality over the correspond- 
ing quarter of 1845, of 15,227 deaths. In London, the average mean 
temperature for this quarter was 63:10, being an excess of 6° over the 
corresponding quarter of 1845. The excess of deaths in London was 
1567; and of these no less than 1303 were from cholera, diarrhoea, and 
dysentery. Therefore the author concludes that the high range of tempe- 
rature, and the prevalence of cholera, stand related to each other as cause 
and effect. 

The mode of the relation is thus explained : almost all the waste carbon 
of the system appears, if Liebig be correct, to be got rid of by the lungs, 
where it combines with oxygen—a certain balance being always main- 
tained between the one element and the other; our readers are too well 
acquainted with Liebig’s views, to render it necessary for us to go into 
detail. But as the quantity of inspired oxygen varies with the temperature 
and density of the air, the amount of watery vapour, the number of inspi- 
rations, &c., in hot seasons and in hot climates, so, if carbon be still 
introduced in the same quantity as in cold climates and seasons, it must 
accumulate in the system. Whether this be the case or not, the symp- 
toms said to be present in early periods of cases of cholera, such as over- 
powering drowsiness, headache, dusky skin, high-coloured urine, and 
catamenia, are such as would result from an excess of carbon; and, in a 
mild degree, are very similar to those which result from poisoning by char- 
coal, or are seen in some forms of jaundice, in cyanosis, &c. Even intense 
cold and drowning produce effects evidently of an analogous kind. 
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The author then remarks, that, although heat is the great primary cause, 
its action is greatly assisted by certain subordinate causes. He first al- 
ludes to diet, quotes Liebig’s well-known opinions on this point, and 
insists strongly on the pernicious effect of alcohol in hot seasons and 
countries, as it not only increases the necessity for oxygen, but also 
diminishes the excretion of carbon. He then enters on the subject of the 
purity of the atmosphere, particularly as to the presence or absence of 
carbonic acid, which, with other compounds of carbon, he believes to be 
generated in large quantity from sewers, cesspools, dunghills, &c., during 
summer. Lastly, the author alludes to the function of the skin, and 
dwells on the increased necessity of keeping this in a fit and proper state 
during seasons of elevated temperature. 

We may sum up the author’s hypothesis in a few words. Great heat 
diminishes the excretion of carbon by diminishing the volume of air and 
the number of inspirations. In addition, this state of things may be 
aggravated by the ingestion of more carbon with the food than can be 
burnt off, and by the fact of the air, during hot seasons, being contaminated, 
particularly in large towns, by the evolution of different compounds of 
carbon. 

The symptoms of English cholera are described with care, particularly 
the*premonitory stage, which we shortly detail. This stage, it is stated, 
may last for weeks before those violent symptoms of vomiting and purging 
ensue, which are usually considered to be the disease. 


“All the premonitory symptoms indicate derangement of the liver; there is 
general feeling of lassitude, and inaptitude for exertion; headache, especially after 
meals, heavy sleep at night, and constant, insuperable drowsiness in the daytime ; 
mouth clammy, dry, and tasting disagreeable and bitter; a painful sense of fulness 
and distension, extending from the epigastrium into the hypochondrium ; pain con- 
stant or intermittent between the scapule, extending up the back of the neck; 
bowels irregular, occasional griping; urine generally deeply tinged, and depositing 
urate of ammonia, of various shades of colour, or deep-coloured uric acid; skin 
dusky, not yellow.” (pp. 10-11.) 

The author states, that, in all the cases of bilious cholera these pre- 
monitory symptoms occur; at length the accumulated carbon finds its 
outlet in the violent bilious vomiting and purging which is the natural 
cure of the disease. 

We need not describe the severe attacks, as we observe nothing novel in 
their description. 

In the chapter on Treatment, the author refers particularly to a proper 
diet, and advocates the use of fruits, as prophylactic measures. If medi- 
cine is necessary, mercurials, which often act with some violence, may be 
taken. In the severest forms, when the disease simulates Asiatic cholera, 
opium is the remedy he chiefly uses. His other measures we need not 
detail. 

The author next enters upon the connexion between Asiatic and British 
cholera, and argues the question with much skill. As this is more ger- 
mane to our subject than the previous chapters, we shall enter into it a 
little more minutely. 

Before two diseases can be compared, it is necessary to have some 
tolerably definite opinions about the etiology and pathology of both. If 
we are not sufficiently acquainted with a disease, to distinguish primary 
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from secondary symptoms, if we raise incidental phenomena to the rank 
of constant and necessary occurrences, and if at the same time the causes 
are obscure, and the anatomical signs unusually indistinct, we are almost 
certain to fall into some error in comparing such a disease even with one 
which has only a superficial resemblance to it. Now Asiatic cholera is 
certainly only partly described ; we understand something about it, and 
we know the probable direction of future discoveries ; but we are not yet 
sufficiently acquainted with its pathology to speak without reservation on 
a single point. We shall, therefore, merely allude to the more obvious 
differences between it and the disease commonly called British cholera. 

1. The causes seem to be different in the two diseases. Nothing is 
more certain than that Asiatic cholera spreads and extends itself; it does 
not appear at any particular time of year, and is limited to no locality. 
English cholera is remarkable for the tendency to occur only at the end 
of summer ; it occurs then, as Sydenham says, as regularly as swallows 
in spring. This character has always appeared to us to favour the opinion 
that Sydenham’s description applies not to Asiatic but common English 
cholera, which, like all other epidemic diseases, was more severe in his 
day, from the bad hygienic condition of the population.* English cholera, 
moreover, does not travel, and is evidently connected with increased tem- 
perature, in some way or other. 

2. The symptoms of the two diseases are in most cases strikingly dis- 
similar. Thus as to the manner in which they commence: the attack of 
Asiatic cholera is sometimes sudden ; if preceded by a premonitory period, 
this is of short duration; whereas it appears, if Dr. Spencer Thomson’s 
observations be correct, that in English cholera there is a long period, 
during which the system is becoming more and more out of health under 
the influence of hygienic conditions, and not from the incubation of a 
specific poison, until the outbreak takes place, which is the cure of the 
disease. Again, in the future progress of Asiatic cholera, it has been 
clearly proved that the vomiting and purging are only secondary symptoms, 
and in the purest forms of the disease may be absent. In addition to the 
evidence already before the public, we may detail in this place Mr. 
Thom’s observations on the forms of disease seen at Kurrachee in 1846— 
observations which correspond exactly with those made by preceding 
writers. 

“1, Among the first 100 cases which occurred,” writes Mr. Thom, “many died in 
a few hours, and some in less time; one man, I am told, went off in less than an 
hour. In these vomiting and purging were not always present. Sudden collapse, 
ending in profuse sweating, were the most prominent symptoms—in fact, as if 
asphyxia had already taken place. It was often found that the pulse had ceased at 
the wrist, the eyes were turned up, and the voice hollow and feeble, before the 
natural hue had fully given way to that horrible lividity which is so characteristic 
of the disease—so instantaneously was the power of life arrested. Spasms of the 
muscles were very generally, but not always, present, in these early and more severe 
forms of the disease; in fact, not a few sunk almost without much suffering or 
complaint, but lay down to die with an apathy scarcely credible. 

«2. The next class of cases was those in which the first seizure was equally 
sudden, and the collapse preceded the vomiting and purging. There were sudden 


* Although we have not entered into the question as to the nature of the cause of British cholera, 
our own opinion inclines to the belief that this disease does not arise from heat only, but from 
that and some other conjoint causes, connected particularly with our sanitary deficiencies and our 
peculiar climate. 
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faintness, prostration of strength, restlessness and anxiety, accompanied by vertigo, 
deafness, loss of vision, alteration or hollowness of the voice, weak and slow respirations, 
performed convulsively or in sighs. ‘These were followed by nausea, vomiting, and 
purging of conjee-water stools, sensation of burning heat at the preecordium, intense 
thirst, and desire for something cool. The circulation became impeded, especially 
in the extreme vessels and capillaries, and still more in the vena port; the col- 
lapse rapidly progressed, the expression was of extreme anxiety, amounting to 
agony, accompanied by restlessness and jactitation, the features became shrunk 
and cadaverous, the lips and skin assumed a livid colour, and the whole body, bathed 
in profuse cold sweats, soon yielded to dissolution. The respiration was slow, 
feeble, and irregular, beg performed with convulsive starts, and with very little 
dilatation of the chest to receive any quantity of fresh air. Perhaps nothing was 
more uniform than the desire to be exposed to fresh air or a current of wind, and 
to have every covering removed from the body. The spasmodic action of the 
muscles was most severe in the first stages, and was not confined to the extremities, 
but affected every voluntary muscle in the body. 

**3. Another class were attacked with vomiting and purging of rice-water stools 
and copious sweating; cramp of legs, arms, and abdominal muscles, rapidly pro- 
ducing prostration of strength, and collapse, with all its tram of symptoms, were 
consecutive on the discharges. 

“4, Lastly, as the disease was subsiding, cases began to exhibit signs of reaction. 
In general, these cases were much more manageable than the others; and when 
the purging and vomiting were once arrested, a reaction in fever took place.’”’* 


Of the first 100 cases, 79 died. 
second 100 ,, 66 ,, 
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Mr. Thom calls particular attention to the exceeding abundance of the 
sweats. He also states that, out of the 400 cases in the 86th regiment, 
** 30 were followed by relapse once, and about 8 of these by a second, 
which generally proved fatal.”” We should extremely like to have the 
clinical detail of these cases. Mr. Thom also remarks that ‘the greater 
proportion recovered without any consecutive fever, this I was not pre- 
pared to expect; the number attacked with fever, which was of a low 
congestive typhoid type, was as 1 in 8.’’+ 

This description agrees closely with the general opinion as to the real. 
nature of the disease, which consists in a more or less complete arrest of 
the circulation, with escape of some of the blood-constituents from free 
surfaces, in the inverse ratio to the degree of arrest of the circulation, and 
consequently to the intensity of the disease. The vomiting and purging 
are then, in Asiatic cholera, only secondary symptoms; in English cholera, 
they mark the utmost severity of the disease: when English cholera kills, 
it is by the exhausting nature of these discharges, and not from the action 
of some agent, whose highest influence is quite unattended by discharges 
in any notable degree. 

The nature of the discharges is, too, in many cases, quite different. 
Bilious purging never occurs in Asiatic cholera; in fact, the liver appears 
but little in fault, whereas in English cholera we certainly look to some 
deranged action of the liver, as well as of the gastro-enteric membrane 
generally, as being the precursors of the disease. 

We shall only devote a few words to the subject of our fifth heading. 


33 


* Report, pp. 30-1. + Ibid., p. 41. 


106 On the Causes and Diffusion of Cholera. [July, 


V. AS TO CERTAIN SUGGESTIONS OF TREATMENT PROPOSED BY THE 
SANITARY COMMISSIONERS. 


The chief novelty in these suggestions consists in the importance which 
the Commissioners attach to the premonitory symptoms, particularly 
purging of watery fluids. They bring evidence to prove that a certain 
period occurs in many instances before the advent of an attack of cholera, 
in which the system is gradually approaching the state favorable to such 
an attack; this period is denoted by the occurrence of watery diarrhcea, 
and if this can be arrested, the impending disease is also often turned 
aside. They, therefore, recommend the establishment of dispensaries, at 
which, as a matter of precaution, every person may apply immediately 
onthe occurrence of symptoms of diarrhcea. There can be no doubt of 
the existence of a premonitory stage in many cases: it was well described 
by Annesley, and by several writers since his time; and it is also certain 
that it can be often, and at once, arrested. But whether it would be 
practicable, in a dense population like that of London, to act on this 
knowledge, we do not know. 

The Commissioners object to the establishment of cholera hospitals, on 
grounds which do not appear to us altogethersound. Thus they state that 
in the cholera hospitals, the mortality was much greater than in private 
houses. This we can readily believe; because the class of patients who 
went to the hospital, were the destitute, the friendless, and the poverty- 
stricken ; they were often taken great distances, and the hospital which 
received them was no better than their own miserable homes. As an 
illustration of this we may extract some portion of the evidence. 

Mr. Bowie is asked by the Commissioners, — “‘ What were the character 
of the hospitals that were provided ?’—They consisted of dwelling-houses, 
taken for the purpose of affording temporary accommodation; the one 
that came particularly under my notice was very badly ventilated, and 
situated in a bad locality, that is, close to the Hermitage, and near the 
bone vessels already spoken of.’’* 

Mr. Hooper states that he was surgeon to the cholera hospital in St. 
George’s Fields in 1832,—out of 138 cases admitted, 117 died. ‘They 
were not, however, taken there till they were in the last stage of the 
disease.” + This gentleman says, the hospital was “constantly full, partly 
from those who had no friends, and partly from those who were sent there 
by families that were afraid of contagion.’ t 

Mr. Simpson, of Bloomsbury, says, ‘‘the hospital did not seem to 
lessen the average number of deaths. Its being in the same locality, and 
subjected to the same atmospheric influence, prevented that result.’’§ 

Dr. Wright is asked as to the beneficial result of the cholera hospital. 
He replies, ‘‘we had the means of giving much greater attention to the 
cases, than the poor could have received at their own houses, and I cer- 
tainly think some degree of benefit was experienced by this alteration.’ || 

Mr. Wagstaffe says, ‘by the congregation of great numbers in the 
cholera hospitals, I think they must have been injurious.” 

It does not surprise us to learn that the mortality in the London cholera 
hospitals was so great, when we find, from the Commissioners’ evidence, 


* Appendix, No.1, Report, p. 93. + Appendix, No.2, Report, p. 109. 
iH Ibid., p- 111. § Appendix, No.6, Report, p. 118. 
| Ibid., Appendix, No. 10, p. 132. ¥ Ibid,, Appendix, No. 4, p. 116. 
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that they were badly situated, badly ventilated, very much overcrowded, 


and were filled with the worst cases from the poorest and most miserable 
population. 


But we conceive the Commissioners have made out no case against good 


_ hospitals in good districts, in which cases could be received before the 


latter stages, when removal, if not immediately dangerous, is eventually 
hurtful. We conceive it to be almost impossible, that during an epidemic 
the poor could be attended at their own houses, without an enormous staff 
of medical men and nurses. In an hospital there are, both for the 
attendants and the patients, all the advantages of combination. Besides, 
we hold it to be an important indication to remove cholera patients from 
the locality in which the poison which has attacked them still exerts 
upon them its fatal influences ; and even apart from this, those who know 
the confined and baneful dwellings of the London poor, will deem it 
necessary for the favorable issue of cholera, as of almost any disease, to 
insure them, in the first place, one of the important necessaries of 
life and health,—an abundant supply of pure and wholesome air. How 
can this be accomplished in the present day without cholera hospitals ? 

But we must draw this article, already too long, toaclose. We will 
conclude it with a single remark. 

The true philosophy of the science of medicine is the knowledge of 
the causes of disease. Or, if these causes be too subtle and refined for 
our gross senses, it is the knowledge of the several conditions, external or 
internal to the body, which give those causes power. In the future 
history of medicine, we shall see men returning to the principles pro- 
mulgated by its earliest founders. They will perceive that the treatment 
of the fully formed disease is at the same time the most difficult, and the 
least useful part of their noble profession. They will learn to arrest the 
evil at the fountain-head, and not to dam the current swollen by a 
thousand tributaries. And if the principles which we have analysed in this 
article be correct, it will not be the least triumph of this philosophy, that 
it has indicated the true mode in which the great epidemic of our time 
can be most easily and most effectually controlled. It bars out the disease, 
not with quarantines and cordons sanitaires, but with a cleanly people and 
uncontaminated air. The evil which springs from the bosom of Nature 
only needs for its removal an observance of the rules which Nature herself 
reveals. 


Art. VI. 


1. On the Archetype and Homologies of the Vertebrate Skeleton. By 
RicHarp Owen, F.R.s. With two Plates and numerous Wood-En- 
gravings.—London, 1848. 8vo, pp. 203. 


2. Comparative Osteology ; being Morphological Studies to demonstrate 
the Archetype Skeleton of Vertebrated Animals. By JosepH MActisE. 
With fifty-four Plates.—London, 1847. Folio. 


THERE is no one branch of philosophic anatomy so important or so 
interesting as that which treats of the neural skeleton. It constitutes, in 
fact, the very basis of all studies having for their object the structure of 
the vertebrate sub-kingdom; whilst, by the nature and extent of the in- 
quiries essential to its proper cultivation, no less than by the fundamental 
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principles it reveals, it reflects a clear and steady light upon the whole 
science of organization. ‘This being so, it is a matter of much congratu- 
lation, that at this particular epoch, when, as by common consent, a 
new and more enlightened spirit is being infused, not only into the higher 
departments of medicine, but even into its more elementary branches, a 
master-mind has arisen among our ranks, admirably qualified to give to 
the rising members of our profession sound and scientific instruction in 
human and comparative osteology. We render nothing more than a fitting 
tribute to justice, when we affirm that no individual has contributed so 
much to create and to sustain, in this and other countries, an elevated taste 
for anatomical research, as Professor Owen. 

In the present year our distinguished countryman has presented to the 
scientific world unquestionably the most complete and philosophical 
work that has ever appeared in this or any other part of Europe, in rela- 
tion to organic science. We allude to the treatise on the archetype skeleton, 
which embraces all his earlier researches, first communicated in the Hun- 
terian lectures, on the osteology of the class pisces, together with those 
subsequent investigations into the other vertebrate families, which formed 
the subject-matter of the celebrated ‘‘Report’’ presented to the British 
Association in 1846. Medical literature is thus enriched with a separate 
and complete essay on this deeply interesting inquiry; and we are 
only rendering our readers a service by directing their attention to the 
publication now before us. To all medical and scientific libraries and 
societies this volume is quite indispensable ; and we trust, for the best 
interests of science, that its riches will speedily become accessible to all 
our professional brethren. 

Although this subject has been noticed by both our predecessors, yet as 
Professor Owen, in the present work, has introduced a most interesting 
historical and critical review of the opinions of former investigators, we are 
desirous to avail ourselves of this occasion to offer some general remarks 
on the vertebral theory, before noticing the new matter contained in the 
treatise which has lately issued from the press. And this has become the 
more necessary at this particular time, since the increasing attention that 
is directed to the higher branches of organization renders it desirable 
that just conceptions should be formed of the nature and scope of the 
inquiry. It has happened, and in this country especially, that the 
opinions of those who have engaged in the study of philosophic 
anatomy have almost exclusively been influenced by the teleological 
principles of Cuvier. Now, although it is impossible to overrate the 
importance of those principles in the investigation of the uses and inter- 
relations of the animal organs, yet, in the interpretation of structure, 
in its essential and typical characters, the doctrine of final causes, if as- 
sumed as the fundamental guide, is sure to mislead. To those of our 
readers who have vividly impressed on their memory that brilliant chain 
of argument by which the great modern Zoologist traced out, from the 
inspection of a jaw, or even part of a jaw, the general features and habits 
of the animal to which it belonged, it may, indeed, appear a some- 
what strange assertion that the principle on which the whole of this 
ratiocinative process reposes is, after all, only a subordinate one; 
restricted, therefore, in its application, and incompetent to the solution of 
that fundamental question which, in every class of organs, arises as to 
the typical construction. And yet a little reflection will show that, as the 
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Cuvierian doctrine only embraces questions of modifications and special 
adaptations to peculiar modes of existence, it can only apply to species, 
or to particular classes of animals, not to whole sub-kingdoms, and still 
less to the entire animal creation. The insufficiency of Cuvier’s hy- 
pothesis is well set forth, as regards the cranium, in the following extract : 


“The attempt to explain, by the Cuvierian principles, the facts of special homo- 
logy on the hypothesis of the subserviency of the parts so determined to similar 
ends in different animals—to say that the same or answerable bones occur in them, 
because they have to perform similar functions—involves many difficulties, and is 
opposed by numerous phenomena. We may admit that the multiplied points of 
ossification in the skull of the human foetus facilitate, and were designed to facili- 
tate, childbirth ; yet something more than such a final purpose lies beneath the 
fact, that most of those osseous centres represent permanently distinct bones in the 
cold-blooded vertebrates. The cranium of the bird, which is composed in the adult 
of a single bone, is ossified from the same number of points as in the human embryo, 
without the possibility of a similar purpose being subserved thereby in the extrica- 
tion of the chick from the baad egg-shell. The composite structure is repeated 
in the minute and prematurely born embryo of the marsupial quadrupeds. More- 
over, in the bird and marsupial, as in the human subject, the different points of 
ossification have the same relative position and plan of arrangement as in the skull 
of the young crocodile, in which, as in most other reptiles and in most fishes, the 
bones so commencing maintain throughout life their primitive distinctness. These 
and a hundred such facts force upon the contemplative anatomist the inadequacy of 
the teleological hypothesis to account for the acknowledged concordances expressed 
in this work by the term ‘special homology.’ If, therefore, the attempt to explain 
them as the results of a similarity of the functions to be performed by such homo- 
logous parts entirely fails to satisfy the conditions of the problem, and if, never- 
theless, we are, with Cuvier, to reject the idea of their beimg manifestations of 
some higher type of organic conformity, on which it has pleased the Divine 
Architect to build up certain of his diversified living works, there then remains 
only the alternative, that special homologies are matters of chance.” (On the Arche- 
type and Homologies of the Vertebrate Skeleton, p. 73.) 

The secret, then, of the construction of the skull is not to be discovered 
by any mere teleological principle: we must turn for the true solution from 
the French to the more deeply-thinking German school, which, in the 
theory of the cranial vertebrae, all obscure, and even fantastical, as for a 
time it appeared, developed one of the profoundest truths in organic 
science. How interesting is the description of the way in which the first 
germ was discovered! ‘The gifted and deep-thinking naturalist, Oken, 
obtained the first clue to this discovery, by the idea of the arrangement 
of the cranial bones of the skull into segments, like the vertebre of the 
trunk. He informs us that, walking one day in the Hartz forest, he 
stumbled upon the blanched skull of a deer, ‘picked up the partially dis- 
located bones, and, contemplating them for a while, the truth flashed 
across his mind, and he exclaimed, ‘It is a vertebral column !’ ”’ 

Subsequent research matured and confirmed this happy inspiration, and 
Oken published, in 1807, his beautiful generalization, as it is properly 
termed by Professor Owen, in a now very scarce introductory lecture, 
entitled, ‘“‘On the Signification of the Bones of the Skull.” The 
following illustration of his views is so admirable, and so well expresses 
the leading points of the theory, that no apology is needful for presenting 
it to our readers : 


“Take,” he says, “a young sheep’s skull; separate from it the bones of the 
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orbit, also those cranial bones which take no share in the formation of the ‘ basis 
cranii,’ ex. gr. the frontal, parietal, ethmoid, and temporal; and there will remain 
an osseous column, which any anatomist, at first glance, would recognise as three 
bodies of a kind of vertebra, with transverse processes and foramina. Replace the 
cranial bones, with the exception of the temporals, for, without these, the cavity is 
still closed, and you have a cranial vertebral column, which differs from the true 
one only by its more expanded neural canal. As the brain is a more voluminously 
developed spinal cord, so is the brain-case a more voluminous spinal column. As 
the cranium includes, then, three vertebral bodies, so must it have as many verte- 
bral arches.” (Op. cit., p. 74.) 

Oken, avoiding an error into which some of his successors fell, did not 
confound those bones of the skull which lodge the organs of sense, 
especially the ‘pars petrosa,’ and which have been since called by some 
writers of the German school ‘inter-vertebre,’’ with the true elements 
of the cranium. 

“ Reverting to the petrosal,”’ observes Professor Owen, ‘‘Oken thus beautifully 
and clearly enunciates its essential nature and homology: ‘ You will say, I have 
forgotten the pars petrosa. No! It seems not to belong to a vertebra, as such; 
but to be a ‘sense-organ,’ in which the vertebral or ear-nerve loses itself; and, 
therefore, is as distinct an organ from a vertebral element as is any other 
viscus, or as is the eyeball itself. The cause of the delusion (as to the homology 
of the petrosal) lies in this—viz. that it must be ossified agreeably with its nature, 
just as the eye must be crystallized.” ” (Op. cit., p. 75.) 

This was the first definite announcement of the theory of the cranial 
vertebree ; and although it was subsequently modified variously and even 
sometimes ridiculously by its advocates, and vehemently contested by its 
opponents, it advanced year by year, till, as it would seem, it has received 
its final completion at the hands of Professor Owen. We recommend 
our readers carefully to study the whole of this ‘“‘ Historical Introduction,” 
as being most instructive, and quite essential to those who desire to 
master the whole subject. 

The distinguished author enters very fully into the subject of nomen- 
clature ; and we entirely coincide in his opinion, that the best interests of 
science will be promoted by the reformation he has so ably undertaken, 
and so happily completed. The introduction of new terms into a branch 
of knowledge so overlaid with names as that of anatomy, is, it is true, 
only justifiable on the ground of making the language of a science har- 
monize with its leading facts and fundamental principles ; but all who are 
acquainted with the extraordinary progress of late years, will agree that 
the time is come, when a systematic nomenclature for one of the deepest 
and most intricate branches of anatomy is urgently required. We can for 
ourselves aver, that the terms of Professor Owen are admirably calculated 
for the teaching of human anatomy; they are concise, expressive, and 
equally adapted for the mere demonstration of a bone, and for the 
exposition of the deepest truths of embryology and philosophic anatomy. 
Having this conviction, we would take the liberty of suggesting to all 
who are occupied as teachers, the great advantage of substituting the 
nomenclature now presented to their notice for the terms in ordinary 
use. The principles which have guided the author in its construction, 
will be gathered from the following extract : 

“ After maturely considering this subject in its various relations, I have arrived 
at the conviction that the best interests of anatomical science will be consulted by 
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basing the nomenclature applicable to the vertebrate sub-kingdom upon the terms 
and phrases, in which the great anthropotomists of the sixteenth, seventeenth, and 
eighteenth centuries have communicated to us the fruits of their immortal labours. 
For it is only on this firm foundation that we may hope to avoid that ceaseless 
change of terms which follows the device of a systematic nomenclature, significant 
of a given progress and result of scientific research. But the names of the parts 
of the vertebrate animals, so based on or deduced from the language of anthro- 
potomy, must divest themselves of their original descriptive signification, and must 
stand simply and arbitrarily as the signs of such parts, or at least with the sole 
additional meaning of indicating the relation of the part in the lower animal to its 
namesake or homologue in man. Itis an old maxim, accepted by the best logicians, 
that no name is so good as that which signifies the total idea or whole subject, 
without calling prominently to mind any particular quality, which is thereby apt to 
be deemed, undeservedly, more essential than the rest. 

“The chief improvement which the language of anatomy, based upon that of 
anthropotomy, must receive, in order to do its requisite duty, is the substitution of 
‘names’ for ‘phrases’ and ‘definitions ;’ and this is less a change of nomenclature 
than the giving to anatomy what it did not before possess, but which is absolutely 
requisite to express briefly and clearly, and without periphrasis, propositions re- 
specting the parts of animal bodies. Such names should be derived from a uni- 
versal or dead language, and, when Anglicised, or translated into other modern 
equivalents, ought to be capable of being inflected adjectively.”’ (Op. cit., p. 3.) 

It is impossible to conceive of any process of mental training better 
adapted to overcome that stupor et incompetentia sensuum, which Bacon 
condemns, than the study of the typical formation of the skeleton in the 
animal series, aided by the new nomenclature of Mr. Owen. Such an 
inquiry demands, as the first condition, the rigid subordination of the 
senses: form, size, position, the most obvious circumstances that appeal 
to the eye, here have no signification; the neural spine may, as it is 
more familiarly known in the dorsal vertebra of man, be a long projecting 
process, or, as in the mesencephalic arch, it may be expanded into the 
broad overarching ossa parietalia. And again, the heemal spine, which in 
fishes is known as a sharp spiculum, must in the higher vertebrata be 
sought for, in the chelonia in their hugely expanded sternum, and in birds 
in their keel-shaped breast-bone. In determining what are ‘‘ homolo- 
gous”’ parts, it is even necessary, in some cases, to reject the evidence of 
function ; for organs may be homologues of each other, and yet have 
very different offices, as the lung of the mammal and the swimming- 
bladder of the fish. 

Mr. Owen points out a very serious error that is often committed, even 
by eminent writers, and to which, as correct notions on this point are so 
essential, it is desirable briefly to allude. The mistake consists in over- 
rating the importance of the embryonic divisions of the several bones of 
the skeleton. Thus Geoffroy St. Hilaire, and after him Cuvier, asserted 
that in determining what ought to be considered as a bone, every primi- 
tive osseous centre existing in the foetus should, strictly speaking, be 
so considered. ‘There is no doubt that in the case of many bones this 
principle applies; thus, as regards those of the cranium, the fetal 
divisions of several do correspond strictly to the separate bones of the 
lower vertebrata, especially fishes. But in the instance of the long bones, 
Cuvier’s doctrine, if admitted, would lead to the most profound errors ; 
since, as Professor Owen points out, according to that principle the 
humerus ought to be counted as three, and the femur as four bones, 
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because there are so many epiphyses in the mammalia, whilst in birds 
and reptiles the femur is developed from a single centre. A similar 
difficulty would likewise arise as regards the lower jaw, which is single in 
mammalia, but multiform in fishes. The source of this error is, that the 
French anatomists did not distinguish in the osteogenic process between 
those centres of ossification that have homological or essential relations, 
and those that have only teleological or incidental relations. (See Brit. 
and For. Med. Review, 1847, p. 478.) 

Other sources of error connected with the same branch of anatomy are 


thus noticed : 


“Dr. Reichert seems to have been unduly influenced by the idea of ‘analogy 
or similarity of development in the determination of homologous parts,’ when he 
rejected the parietal and frontal bones from the system of the endo-skeleton, be- 
cause they were not developed from a pre-existing cartilaginous basis, or because 
they could be easily detached from subjacent persistent cartilage in certain fishes ; 
the essential distinction between these and the supra-occipital in regard to deve- 
lopment being, that, whereas the cartilaginous stage intervened in the latter between 
the membranous and the osseous stages; in the other, usually more expanded, 
cranial spines, the osseous change appears to be immediately superinduced upon 
the primitive aponeurotic histological condition. 

«M. Agassiz seems, in like manner, to give undue importance to similarity of 
development in the determination of homologies, where he repudiates the general 
homology of the basi-sphenoid with the vertebral centrum, and consequently its 
serial homology with the basi-occipital, because the pointed end of the chorda dor- 
salis has not been traced further forwards along the basis of the cranium in the 
embryo osseous fish than the basi-occipital. But the development of the centrum 
of every vertebra begins, not in the gelatinous chord, but in its aponeurotic cap- 
sule, and it is in the expanded aponeurosis, directly continued from the ‘chorda’ 
along the ‘basis cranii,’ that the thin stratum of cartilage-cells is formed, from 
which the ossification of the basi-sphenoid, presphenoid, and vomer proceeds.” 
(Op. cit., p. 6.) 


In the present treatise Mr. Owen has rendered a most important 
service, by stating and answering the objections which have been urged, 
especially by Cuvier and Agassiz, to the theory of the cranial vertebra. 
The whole of this argument is worthy the closest attention of all who 
desire to master this abstruse and difficult question. Our space will only 
allow us to present a brief exposition of the leading points, which are so 
ably handled in the work itself. We wish, however, to premise one 
introductory observation, which, as it seems to us, must have great 
weight with all unprejudiced persons; it is this :—that every kind of 
evidence demonstrates the fact, that the posterior segment of the skull, 
comprising the several component parts of the os occipitis, is truly and 
indisputably a vertebra. This is even evident on simple inspection, its 
parts essentially corresponding to those of the bones below; but besides 
this, in some of the lower vertebrata, as the cyclostomatous fishes, the 
chorda dorsalis runs continuously on from the spine into the skull, and a 
similar disposition obtains in the embryonic condition of all the higher 
classes, so that the break observed at the occipito-atloidal junction does 
not primitively exist. The identity is indeed so perfect, that most of 
those who, like the naturalists just named, oppose the general theory, 
admit the vertebral character of the os occipitis ; a fact which is a signifi- 
cant indication that the remaining anterior members of this great chain 
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of bones, although deviating much more from the ordinary form, are 
constituted on the same principle. 

Passing by the qualified objections, which Cuvier advances against the 
admission of the occipital vertebra, applying more particularly to the 
acceptation of the supraoccipital as the neural spine, the second or 
parietal vertebra may be considered. The great zoologist, in a manuscript 
which is appended to the posthumous edition of the celebrated ‘ Lecons 
d’Anatomie Comparée,’ urges an objection, which, on the face of it, 
seems to have some weight, and which, to our own knowledge, has been 
felt as a difficulty. In the alisphenoid it is well known that the foramen 
ovale is usually a complete hole, whilst ‘‘ vertebrae properly so called,” 
Cuvier urges, “give passage to the nerves only by the intervals that 
exist between them and the other vertebrae, and not by particular 
foramina.” 

The solution of these and similar objections, which will constantly 
suggest themselves to the mere anthropotomist, must be found in an 
extended survey and comparison of the vertebral formation in the animal 
kingdom. Such an examination would soon show, that the neurapophyses 
present many and most marked deviations from what we are accus- 
tomed to see in the human skeleton, and in that of the higher mammals, 
which are for the most, part those collected in anatomical museums, even 
when attached to important schools. But what are required are skeletons 
judiciously selected from the more typical forms among fishes, reptiles, 
and birds, not of course excluding those of mammalia. To answer 
Cuvier’s objection, the student must consider what is the essential office 
of the neurapophysis; and this is explained, together with some of the 
more interesting modifications of the process, by Professor Owen in the 
following passage :—‘‘ The most constant functional relation of the neura- 
pophysis is to protect the spinal nerve in its exit from the spinal canal, 
either by a direct perforation of the neurapophysis (many fishes and some 
mammals), by a notch in the margin, or (as usually happens): by the 
interspace between two neurapophyses. ‘This function alone is per- 
formed, in reference to the nervous system, at the posterior part of the 
vertebral column in many animals, where the place of the shortened 
myelon is occupied by the lengthened roots of the nerves; in the rest of 
the trunk the neurapophyses protect also the neural axis. The original 
relation of each neurapophysis to the segments of that axis is determined 
by the place of connexion of the perforating nerve with the shortened 
myelon.”’ (p. 97.) It thus becomes evident that the neurapophyses, in 
relation to the passage of their governing nerves, may be either un- 
touched, notched, or perforated by them, without prejudice to their 
neurapophysial character. Viewed in the entire series of vertebrata, the 
cranial neurapophyses are more frequently perforated than notched, those 
of the trunk more frequently untouched or notched by the nerves in 
passing through their interspaces. That entire foramina may exist in a 
single vertebra of the spine is evidenced, among other examples, by the 
dorsal vertebra of the ox, and the abdominal vertebra of the lophius, 
whose neural arches are directly perforated by the spinal nerves. 
(Loe. cit., p. 145.) ) 

Cuvier directs his next argument against the vertebral character of the 
neural arch of the parietal segment, because its composition differs from 
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that of other vertebree, by being composed of five pieces, or even, in- 
cluding the interparietal, of six. It is strange that this should have been 
used as an objection, since Cuvier does not himself hesitate to reckon 
the atlas of the crocodile as the first vertebra, notwithstanding it is 
composed of six pieces, which remain distinct during life. But it is 
certain that questions of this deep character do not depend for their 
solution on any mere subordinate circumstances, such as those relating to 
number; and, consequently, the position assumed by Geoffroy, that 
‘‘ Nature reproduces the same number of elements in the same relations 
in each vertebra, only she varies indefinitely their form,” cannot be re- 
ceived. We rather seek the truth in such philosophical propositions as 
are set forth by Professor Owen in the following passage :— 


“Tt has been abundantly proved, I trust, that the idea of a natural segment 
(vertebra) of the endo-skeleton does not necessarily involve the presence of a 
particular number of pieces, or even a determinate and unchangeable arrangement 
of them. The great object of my present labour has been to deduce, by careful 
and sufficient observation of Nature, the relative value and constancy of the dif- 
ferent vertebral elements, and to trace the kind and the extent of their variations 
within the limits of a plain and obvious maintenance of a typical character.” 


Detailed reasons are then given in support of the existence of this 
mesencephalic vertebra, and likewise of two anterior vertebree or arches, 
the prosencephalic and rhinencephalic. In alluding to the opinion of 
Cuvier, that the human and mammalian parietals are ‘‘ particular pieces 
which have a particular destination,” Professor Owen thus eloquently 
and philosophically expresses himself :— 


*‘ What to me has ever appeared one of the most beautiful and marvellous in- 
stances of the harmony and simplicity of means, by which the One great Cause of 
all organization has effected every requisite arrangement, under every variety of 
development, is the fact, that the protection of the enormous cerebrum peculiar to 
the higher mammals, has not been provided for by new bones—by bones, ex. gr., 
developed from centres, so numerous or so situated, as to render any determination 
of their homologies as vague and unsatisfactory as would result from the attempt 
to determine those of the dermal ossifications upon the head of the sturgeon, in 
reference to the endo-skeleton epicranial bones in fishes and reptiles. We might 
well have expected, had conformity to type not been a recognisable principle in 
the scheme of organized beings, to have had so many ‘particular bony pieces,’ and 
so situated in the expanded human cranium, as would have baffled all our endeavours 
to reduce them to the type of the epicranial bones of the reptile or fish. Yet the 
researches of the great comparative anatomists of the present century, and more 
especially those of Cuvier himself, have proved that there is no such difficulty; and 
a glance at the Table of Special Homologies, No. I, will show that the bones most 
modified in relation to the expanded cerebrum and cerebellum of man and mammals, 
are precisely those of which the determination has been easiest, and respecting the 
names and nature of which there has been the least discrepancy of opinion. It is 
with pain and reluctance, which only the cause of truth has overcome, that I am 
compelled to notice the inconsistencies into which the great Cuvier fell, when his 
judgment became warped by prejodices against a theory, extravagantly, and per- 
haps irritatingly, contended for by a contemporary and rival anatomist. After 
having established, by the clearest evidence and soundest reasoning, in his great 
and immortal works, that the bones in the fish and reptiles were homologous with 
those in birds, mammals, and even in man; and, after contending that they ought 
to bear the same name—under which, indeed, we find him describing them in the 
‘Lecons d’Anatomie Comparée,’ from man down to the fish—Cuvier comes at last 


1848. | OwEN and Macttse on the Archetype Skeleton. 115 


to declare, that, in those animals in which they are separated from the alisphenoid 
and mesencephalon, they are ‘particular pieces which have a particular destination!’ ” 
(Loe. cit., p. 148.) 

We regret that our limits compel us to omit the equally forcible and 
satisfactory reasoning, by which the distinguished author controverts the 
arguments of M. Agassiz. We proceed, therefore, to point out, what is of 
peculiar interest to the members of our own profession, the segmental 
constitution of the bones of the trunk of the human body, according to 
the archetype vertebral formation. In the cervical vertebra, there are a 
centrum, neurapophyses, neural spine, rudimental pleurapophyses ; the 
atlas is perhaps the only cervical segment, in which the hemapophyses 
are ossified; the zygapophyses or articular processes, of course, are 
present. 

“Tn the seven vertebra which succeed the cervicals, the pleurapophyses are pro- 
gressively elongated; they are shifted from their proper centrum to the interspace 
between it and the next segment above, or in advance, and retain their moveable 
joints. The hemapophyses are cartilaginous, and articulate with the ends of the 
pleurapophyses and with the hemal spines, which are flattened, slightly expanded, 
and ultimately blended into one bone, called ‘sternum.’ The hemal spine of the 
first typical segment remains longest distinct: it receives, also, the extremities of 
the displaced heemapophyses, and has been called ‘manubrium sterni.’ The hemal 
spine of the seventh segment commonly continues longer distinct, and is later in 
becoming ossified, whence it is called ‘ ensiform cartilage :’ it probably includes the 
rudiments of some succeeding heemal spines. In the four succeeding segments the 

leurapophyses become progressively shorter, and the hemapophyses, still carti- 
aginous, are severally attached by their lower attenuated ends to the pair in ad- 
vance, leaving the hemal arch incomplete below. In the next vertebra (nineteenth 
from the skull) the still shorter pleurapophyses resume the exclusive articulation 
with their proper centrum ; Ad the correspondingly short and pointed hema- 
pophyses terminate freely. Those pleurapophyses and hemapophyses which directly 
articulate with hemal spines (sternum) are called collectively ‘true ribs’ (coste 
vere), the proximal element being ‘the bony part of the rib’ (pars ossea costz), the 
distal one ‘the cartilage of the rib.” The rest of the hemal arches which are in- 
complete, through the absence of the heemal spine, are called ‘false ribs’ (coste 
spurie) ; and the last, which terminates freely in the origin of the diaphragm, is a 
‘floating rib.’ The centrum, neurapophyses, and neural spine of each segment, 
with freely articulated pleurapophyses, coalesce into one bone, called ‘ dorsal ver- 
tebra’ in anthropotomy: these vertebree are twelve in number. Lach of the five 
succeeding segments is represented by the same elements (centrum and neural 
arch,) coalesced, that constitute the so-called dorsal vertebree: they are called 
‘lumbar vertebre:’ they have no ossified pleurapophyses ; and the heemapophyses 
of these segments are represented only by the aponeurotic ‘inscriptiones tendines 
musculi recti.’” (Loe. cit., p. 158.) 

Before quitting the vertebrze of the neck, it will be interesting to the 
human anatomist to know the true nature of that curious process, the 
odontoid ; it is nothing else than the central and main part of the body 
of the atlas, as Cuvier announced in his ‘‘Ossemens fossiles.”” The 
anatomy of the lower animals, as so constantly happens, affords a striking 
confirmation of the signification of this apparent projection of the 
axis, since we learn from the late lectures of Professor Owen, that in the 
wombat (Phascolomys wombat) and other marsupials, there is a distinct 
mark of division in the P. odontoides, indicative of the typical separation 


of it from the second vertebra. mais 
The homology of the pelvic bones is most instructive, in consequence 
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of the degradation of some of the vertebral elements, especially the 
neural arches and spines, and the enormous development of other parts ; 
but it is, at the same time, somewhat difficult of interpretation. To begin 
with the bones which least diverge from the typical structure, the sacrum 
and coccyx, they have long been known as comprising the so-called 
‘‘false vertebree.’? Of these, the first four of the sacrum combine the 
same elements as the neck ; viz. ceutrum, neurapophyses, neural spine, 
and short, but thick, pleurapophyses; in the fifth sacral vertebra, these 
last-named processes are absent as osseous rudiments, and the neural 
spine is commonly undeveloped. The first coccygeal vertebra in man 
consists of a centrum and of stunted neurapophyses, widely separated 
above, but having zygapophyses (articular processes), which join those 
of the last sacral vertebra and diapophyses (transverse processes). The 
neurapophyses are represented by exogenous tubercles of bone in the 
second coccygeal vertebra; and the third and fourth vertebre are re- 
duced to the centrums only. There are some points of interest con- 
nected with the history of the coccyx: embryology teaches us, for 
example, that even in the human being this bone is more developed than 
is usually suspected. Thus the cartilaginous deposits in the primitive 
blastema of this extremity of the trunk, indicate a greater number of 
caudal vertebrae than those which are actually ossified afterwards, so that 
the rudimental tail is proportionally longer in the embryo than in the 
adult. Corresponding with this state of the part, it is well known to 
embryologists, that these primordial coccygeal vertebre are at an early 
age in strict relation with the neural axis, the spinal cord extending 
much lower than at a subsequent period, when it is, as it were, with- 
drawn by a movement of longitudinal concentration, a process of aggre- 
gation which is seen in the development of the spinal centre of many 
avertebrate animals. These facts afford a striking proof of the rigid 
unity which pervades the organic process of development, the conforma- 
tion just noticed evidently approximating the human embryo to the per- 
manent structure of the mammalia. 

As regards the more complex and involved elements of the pelvis, con- 
stituting in the human adult the os innominatum, Professor Owen, after 
a careful scrutiny of this formation in birds and reptiles, is of opinion 
that the first sacral vertebra has its pleurapophyses divided into two 
parts, the upper of which has already been enumerated as a portion of 
this vertebra ; the lower part, consisting of the so-called ‘ ilium,”’ of course, 
immensely expanded. The hemapophysis of this first vertebra is formed 
by the pubis, the hemal spine being either absent, or in a rudimentary 
state. The second sacral vertebra has its heemapophysis constituted by 
the ‘“‘ischium,’” which is, however, separated from its proper pleura- 
pophysis by the expanded (iliac) portion of that of the preceding vertebra, 
with Ms it coalesces, as well as with the preceding hemapophysis 
(pubis). 

It has been our object to point out in the preceding observations and 
extracts, the intimate relation of these splendid generalizations, embracing 
the entire vertebrate sub-kingdom, to human anatomy; and we cannot 
better conclude this part of the present article, than by quoting the 
following remarks of Professor Owen, illustrative of the same subject. 


“Inasmuch, however, as the different segments of the human skeleton deviate in 
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various degrees from the common archetype, and as the different elements of such 
segments differ in their modifiability, anthropotomy has at no period wanted also its 
‘general terms,’ expressive of the recognised extent of such conformity ; such terms 
also indicating, obscurely, indeed, so much perception of the pre-existing model as 
could be obtained from the study of one form, at a period when that form—the 
human frame—was viewed as something not only above, but distinct from, if not 
antithetical to, the structures of the brute creation, and when it was little suspected 
that all the parts and organs of man had been sketched out, in anticipation, so to 
speak, in the forms of the inferior animals. Thus, the word ‘vertebra’ shows, by 
the number of the segments or parts of segments to which it is applied in anthro- 
potomy, the recognition of the obvious extent to which the archetype is retained in 
such primary constituents of the human endo-skeleton. And, inasmuch as in some 
regions (the cervical, e.g.) the ‘vertebra’ includes all the elements of the typical 
segment, there developed, it has been retained in homological anatomy, but with a 
more definite meaning, as the technical term of the primary constituent segment of 
the endo-skeleton in all vertebrate animals. 

“ Homological anatomy, therefore, teaches, that the term ‘vertebra’ should not 
only be applied to the segments of the human skeleton, in the technical and definite 
sense illustrated by the figures accompanying this report, but be extended to those 
modified and reciprocally immoveable segments, which terminate the endo-skeleton 
superiorly, and are called, collectively, skull. 

“The term ‘head,’ then, indicates a region of specially modified vertebre, like 
the terms ‘neck,’ ‘ chest,’ ‘loins,’ &c.; and amongst the species of the primary 
segments characterised by specific modifications, the ‘cranial’ vertebree must be 
aoe to the ‘cervical,’ ‘ thoracic or dorsal,’ ‘ lumbar,’ ‘ sacral,’ and ‘ coccygeal or 
caudal.’ 

“Such, with reference to the ‘general’ term ‘vertebra,’ seems to be the ad- 
vance of which anthropotomical science is susceptible, in order to keep progress and 
be in harmony with anatomy.” (p. 163.) 


This admirable report concludes by some speculations concerning the 
nature of the force “by which all the modifications of the vertebrate 
skeleton, even those subservient to the majesty of man himself, are still 
subordinated to a common type.’’ The author is of opinion, first of all, 
that the typical or fundamental character of the endo-skeleton—its 
division, that is to say, into asuccession of segments similarly composed, 
depends on the principle of mere vegetative or irrelative repetition; a 
principle which is analogous to the repetition of similar crystals as the 
result of polarizing force in the growth of an inorganic body. 


“ Not only does the principle of vegetative repetition prevail more aud more as 
we descend in the scale of life, but the forms of the repeated parts of the skeleton 
approach more and more to geometrical figures, as we see, for example, in the ex- 
ternal skeletons of the echini and star-fishes; nay, the calcifying salt actually 
assumes in such low-organized skeletons the very crystalline figures which cha- 
racterise it when deposited, and subject to the general polarizing force, out of the 
organized body.” 


As concerns the adaptations or modifications of this common type, 
according to the requirements of each individual class of animals, these 
have been explained by two hypotheses: according to the first opinion, 
they are the result of “ vital properties,” either peculiar to living matter or 
common to all, but latent in dead matter; whilst by the second hypo- 
thesis they are attributed to the operation of one or more “vital prin- 
ciples,” vital forces, dynamics or faculties, answering to the idéa of 
Plato, and deemed by that philosopher to be superadded to matter and 
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mind, and which he defined as a sort of models or moulds, in which 
matter is cast, and which regularly produce the same number and diver- 
sity of species. 

Professor Owen conceives, therefore, that whilst this vital force pro- 
duces the diversity of form belonging to living bodies of the same 
materials, which diversity cannot be explained by any known properties 
of matter, the polarizing force pervading all space, appears to be in 
counter-operation during the building up of such bodies; and to the 
operation of this force, the similarity of forms, the repetition of parts, 
which are the signs of the unity of organization, may be mainly ascribed. 

This hypothesis, for however probable it may be, it can, at present, 
be hardly called anything more, is thus applied to the human formation, 
in which the morphological principle is modified in the highest degree by 
the teleological : 


“The extent to which the operation of the polarizig or vegetative-repetition- 
force is so subdued in the organization of a specific animal form becomes the index 
of the grade of such species, and is directly as its ascent in the scale of being. The 
lineaments of the common archetype are obscured in the same degree: but even in 
man, where the specific organizing force has exerted its highest power in controlling 
the tendency to type, and in modifying each part in adaptive subserviency to, or 
combination of power with, another part, the extent to which the vegetative repeti- 
tion of segments and the archetypal features are traceable, indicates the degree in 
which the general polarizing force may have operated in the arrangements of the 
parts of the developing frame; and it is not without interest or devoid of signi- 
ficance that such evidence should be mainly manifested in the system of organs, in 
whose tissue the inorganic earthy salts most predominate.” (p. 172.) 


It is evident that this is a subject which involves the general question, 
how far the phenomena of living beings are dependent on the forces of 
common matter; and we need scarcely remind our readers, that every 
advance in exact knowledge has distinctly shown how large a share those 
forces have in the actions called vital: the repulsive and attractive forces 
displayed by the red corpuscles of the blood between themselves under 
varying and well-known conditions; the endosmotic powers of organic 
membrane; the diffusion of gases taking place in the ultimate texture 
of the lungs; the insulated conduction displayed by the primary nervous 
tubules, are so many striking instances of the application of chemical 
and physical laws in the processes of life. The time seems to be ap- 
proaching when this profoundly interesting question will receive its solu- 
tion; but, in the mean time, it may not be superfluous to point out, 
that, on mere physiological grounds, irrespective of any higher consi- 
derations, it is evident that, however far these and similar investigations 
may ultimately extend, they can only concern the organic and animal 
functions ; the purely psychical forces directing and controlling these 
lower phenomena being clearly of a different and distinct nature. 

We cannot conclude this notice without calling special attention to the 
important figures which Professor Owen has introduced into the treatise, 
whose title is given at the head of the present article, illustrative of ‘‘ the 
ideal pattern or archetype of the vertebrate endo-skeleton,” and of the 
modification of its characteristics in the four great divisions of the verte- 
brate sub-kingdom, viz., fishes, reptiles, birds, mammals, and also in 
man. In these plates all the typical characters, and their modifications in 
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the several regions of the skeleton, together with the appendages (the fore 
and hind limbs), are made apparent to the eye by peculiar markings. 
Nothing can be better adapted to facilitate the full apprehension of the 
whole of this profound inquiry than these admirably contrived drawings : 
to the student they are indispensable; and even to those whose minds 
have been already engaged in the subject, they will prove most 
acceptable. We trust it will be permitted us to observe, that no one who 
professes to teach anatomy in our schools, whether metropolitan or pro- 
vincial, can be considered to have fulfilled the requirements of an office 
so honorable and responsible, till he has presented to his alumni these 
philosophic researches, demonstrated by properly tinted diagrams of the 
archetype vertebra. 

In the work of Mr. Maclise the same object is proposed as that which has 
been aimed at, and so admirably realised, in the philosophic researches of 
Professor Owen; and although it would be inconsistent with the dis- 
charge of our duty, to say that we approve of the mode of procedure 
adopted by the author, we are most willing to bear our testimony to the 
talent and acquirements he has displayed in the treatise before us. Mr. 
Maclise has, in our judgment, too exclusively centred his attention on 
the higher forms of vertebrate animals, in which, as occurs without an 
exception in every class of organs, the fundamental or typical parts are so 
much concealed beneath the innumerable adaptations demanded by 
peculiar modes of existence, that they are recognised with difficulty, are 
therefore constantly liable to be mistaken, or, as so often occurs, to be 
entirely overlooked. ‘The illustrations of Mr. Maclise are almost exclu- 
sively drawn from mammals, and those too of the highest orders, man and 
the quadrumana. Now, without any wish to depreciate these investiga- 
tions, the best interests of science demand the expression of our opinion, 
that the “archetype vertebra’? would never have been found in this 
extremity of the vertebrate sub-kingdom; the discovery could only be 
made by the careful scrutiny of the lower formations, or those of fishes, 
reptiles, and birds, joined to the examination of the transitory phases 
presented by the embryo of the higher classes. And this leads us to 
observe, that the theory advanced in the volume before us, is evidently 
based upon the profound inquiries of Professor Owen, though, for some 
reason or other, the admirable writings of that great zoologist are scarcely 
even named by the author. 

Another great mistake runs through the entire work. Mr. Maclise 
seems to imagine that the anatomists of the present day, like their 
predecessors, regard the bone called in anthropotomy vertebra, as a per- 
fect or typical whole. Thus he avers, that “the name vertebra has 
been fixed upon a part of the archetype structure, and comparative science 
has blindly founded its generalizations upon such aname.” In the in- 
troduction (p. 11) the author again enlarges upon what he assumes to be 
the error of comparative anatomists, in attempting to trace the modifica- 
tions of the typical vertebra, or, as he expresses it, ‘‘ unity in variety,”’ 
without having previously “ascertained that form of unity from which 
variety is struck out;” subsequently asking, ‘‘ what anatomist is there 
who may be said to have characterised the form of unity?’ This he 
answers by affirming there is no one of them who has approached this 
goal of comparative research, and that we are still as blind to the actual 
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figure of unity, as the Peripatetics were in ancient Athens, under their 
founder Aristotle. Now all these assertions will appear rather ridiculous 
to those who are acquainted with that splendid series of generalizations, 
which, commencing with Géthe and Oken, and more or less happily 
developed by Spix, Geoffroy St. Hilaire, Carus, and a multitude of others, 
has at length received from the hands of Professor Owen apparently 
its final consummation. We need only refer, in support of this, to the 
important figure of the ‘ideal typical vertebra,” and to the various 
illustrative figures taken from different animals, for which science is in- 
- debted to the distinguished Hunterian professor. 

Mr. Maclise perceiving, like his predecessors, that the bone called in 
anthropotomy ‘‘a vertebra”’ is not an integer or perfect whole, but only 
a part of some other complete form, or archetype figure, wishes to dis- 
cover in what this consists, and where it is to be found. Amidst con- 
siderable repetition, and a needlessly cramped language, we select the 
following passage, as perhaps best expressing his meaning :— 


“The archetype being the complete form, and a vertebra being known to stand 
as part of this structure, it follows that, if we found our generalizations upon the 
figure of that which is a part, we choose a much less capable instrument for suck 
generalizing method, than if we had started at first in the use of the complete form, 
which must include all forms lesser than itself. In a colonnade, composed of 
identical or homologous columns, we choose one column as a type of all others 
standing in series with itself; such column is at once recognised to be a complete 
form, it is an archetype, and we understand the capital to be a part of this arche- 
type. When we would generalize upon the series of those archetype forms which 
compose the colonnade, we do not make choice of any part of the archetype forms, 
such, for example, as the surmounting capital, and then affix to the entire series of 
archetype columns the name which is proper to the part capital, and thus under- 
take to demonstrate unity by the use of such a name; but, on the contrary, we at 
once acknowledge the complete form of an archetype column, taken as a whole, 
and own it to be that form to which not only the several members of any column 
of the series may be referred, but to which even the complete figure of any column 
of such series may also be referred, and findits full and proper homologue. This 
is what we are to understand by the word archetype, as hereafter made use of,” 
(Introduction, p. 10.) 


The archetype vertebra must thus be in itself complete or integral, 
capable of any degree of subtraction, but necessarily from the idea 
incapable of addition. The complete vertebra or integer is to be found 
in the upper segments of the thorax :—‘‘the costo-vertebral thoracic 
figure is the archetype of series.’ (Plate 16.) This figure consists of 
the dorsal vertebra with its various processes, of the two appended ribs, 
and of the sternum completing the circle. The author has given a most 
extended series of illustrative figures in outline, amounting to some 
hundreds, with descriptive details, to demonstrate this archetype, and the 
various modifications to which it is subject in the several parts of the 
spine. 

In both directions, upwards and downwards, it experiences a meta- 
morphosis or a degradation arising from the subtraction of some of its 
constituent parts; thus, in the cervical vertebra, the costa of the arche- 
type is reduced to the short piece forming the anterior root of the 
transverse process, which is sometimes, however, prolonged as a cervical 
rib; and so again, a portion of the transverse process of the lumbar 
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vertebra is the ““homologue”’ of the same element. ‘This metamorphosis 
or degradation of a whole quantity,” observes Mr. Maclise, ‘would 
appear to be the law by which Nature creates a serial skeleton axis ;” 
and as ‘‘ this law of metamorphosis’”’ may subtract an infinitesimal part, 
the variety of forms is infinite. The departure in the serial spinal axis 
is most remarkable, of course, in the caudal region, where we find at 
length but the mere terminal ossicle of the coccyx. In the ophidian 
reptile, on the contrary, there is a “‘ thoracic skeleton series,” consisting 
from first to last of costo-vertebral quantities. 

We must refer our readers to Mr. Maclise’s work for further illus- 
trations of his views, as no particular advantage would be gained by trans- 
ferring them to our pages. 
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We always feel a peculiar pleasure in welcoming a new edition of a 
really good medical book. We have a sympathy with every deserving 
author, who earns for himself the meed of professional approbation, to 
which his merits entitle him. And we rejoice at every indication of pro- 
gress in the collective mind of the profession, such as is afforded by its 
appreciation of that which is really excellent,—especially when the ex- 
cellence lies rather beneath than upon the surface. There can be no 
question that the verdict of the profession upon the abstract merits of a 
production, so far as can be estimated from its sale, is not always a 
correct one. It is rare, we believe, for a really trashy book to find much 
acceptance with the medical public; the general public, we believe, being 
the chief readers of such as have an extensive and constant sale, alto- 
gether disproportioned to their deserts. But, on the other hand, works 
of really high character are frequently very far from obtaining the atten- 
tion they deserve. We could point to several treatises, containing the 
details of important discoveries having an immediate bearing on practice, 
which have fallen almost still-born upon the press. Their failure has 
been due, in some instances, to the circumstance of their being too much 
in advance of the professional mind of the time; whilst in other cases 
it has seemed rather to result from some qualities of the books them- 
selves, which rendered them unpalatable to readers, who desire that the 
information for which they seek should be communicated in the clearest 
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and most concise form, and who dislike the introduction of personalities 
into scientific treatises. We believe that the failure of any really good 
medical work, that is not too expensive for the professional pocket, may 
be accounted for in one or other of these modes; and we advise every 
unsuccessful author to consider which is the one that is most likely to 
be operating to his disadvantage. . 

Now had Dr. Williams’s ‘ Principles of Medicine’ been in this pre- 
dicament, we should have been at no loss to have assigned the reason ; 
for whilst we entertained a very high opinion of its merits, both as re- 
gards matter and manner, we had our misgivings whether it was not too 
good, —that is, too abstract and scientific in its character,—to find favour 
with a body so eminently practical in its tastes, as is the great mass of 
the medical profession. The call for a new edition within four years, how- 
ever, has pleasantly dispelled our apprehensions; and has made us feel 
that the time is advancing when medicine shall be elevated from the rank 
of an uncertain art, to a place as near the exact sciences as the pecu- 
liarities of its character and objects will permit. It is with a justifiable 
pride that Dr. Williams is able, in the Preface to this Second Edition, 
thus to express himself in regard to his efforts at combining science with 
art, and at placing the practice of medicine on a more rational basis. ‘In 
endeavouring to adapt the work to the rapid improvement in medical 
science, it is most satisfactory to be able to state that in very few in- 
stances has it been necessary to retract or supersede the inferences and 
views set forth in the First Edition; on many subjects they have been 
confirmed and extended by recent researches, to a degree that has not 
less surprised me, than convinced me of their truth.” And we can fully 
sympathise with him in the satisfaction which he derives from finding 
that his scientific views on many subjects “point, as it were sponta- 
neously, to remedial measures closely corresponding with those which the 
best experience has sanctioned; and that they simplify and facilitate the 
indications of treatment in a manner that suggests more efficient modes 
of practice than could be obtained by blind experience.” 

We are not, however, by any means disposed to abandon our critical 
function in behalf even of so meritorious a production. We are not, 
by any means, in accordance with our author upon every one of the many 
questions which his work embraces; nor do we find the arrangement 
of the subjects, and the proportionate space assigned to them, in entire 
harmony with our own notions of what such a work should be. We 
may express our opinion freely upon all these points, we trust, without 
being charged with arrogance or dogmatism; the more especially, when 
we state that they are subjects which have long occupied our own sedu- 
lous attention. And that we shall devote so large an amount of our 
space to placing the distinctive merits of his treatise before our readers, 
and to the examination of those portions of it which seem to us of most 
questionable merit, will, we trust, be accepted by its author as a tribute 
of respectful consideration, which we feel a satisfaction in paying to his 
labours in this field; a Second Edition not being usually regarded as 
having a claim to more than a notice of the novelties it may contain. 

“The PRINCIPLES, ELEMENTS, or INSTITUTES OF MEDICINE,” observes 
Dr. Williams, at the commencement of his treatise, ‘‘ comprise those lead- 
ing and general facts and doctrines regarding disease and its treatment, 
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which are applicable, not to individual cases only, but to groups or classes 
of diseases.” 

“These principles,” he subsequently continues, “‘may be deduced in part from 
a knowledge of animal structure and function (anatomy and physiology), conjoined 
with an acquaintance with the agents which cause and remove disease; but chiefly 
they are derived from a generalization of facts observed in an extensive study of 
disease itself, and its effects in the living and in the dead body. But so far as 
they have been ascertained, they become more intelligible to the student if ex- 
plained synthetically, by describing first the causes of disease, then their operation 
on the body, and lastly, the resulting changes in function or structure which con- 
stitute disease in its more elementary forms.” (p. 1.) 


We fully approve of the plan pursued by Dr. Williams in thus making 
Etiology the first subject of discussion ; and we are glad to find such con- 
siderable additions to the first chapter, in which the causes of disease are set 
forth, as render it an excellent epitome of the present state of our know- 
ledge on the subject, enlarged as this has been of late years by the data 
collected by the promoters of sanitary reform. We must pause in limine, 
however, to comment on the manner in which the subject of Causation is 
treated ; since we here find such a deficiency in that logical precision at 
which Dr. Williams has aimed, and generally with success, as is very 
likely to mislead the student on one of the most fundamental points of the 
whole inguiry. 

“A great variety of agents and circumstances may thus act on the body so as 
to produce disease; but in most instances there is not that uniform and con- 
stant relation between these as causes, and the diseases as effects, which we might 
expect from the analogy of causation in the simpler sciences. In chemistry or in 
mechanics, effects certainly and uniformly follow causes; in physiology or patho- 
logy, no doubt, effects also ensue; but whether these effects shall be manifest as 
disease or not, will depend on many circumstances, of which we often cannot take 
cognisance. It is true that when the causes resemble, and act like those of 

hysics or chemistry, their proper effects will not fail to ensue. Thus, a cutting 
instrument, a red-hot iron, or a corrosive liquid, will not fail to produce disease ; 
because its operation is so energetic, as to overcome all vital properties by physical 
and chemical force, and disorder must follow. Further, certain poisons and other 
potent agents, which act on, without destroying, the vital properties of livin 
parts, may also, if of sufficient strength, pretty constantly produce morbid effects. 
Thus opium taken internally causes somnolency ; tartar emetic excites nausea and 
vomiting ; cantharides applied to the surface induces inflammation, &c. 

“But the common causes of disease are seldom of this decided and positive 
character; they are often present without disease ensuing ; and they are known to 
be causes only because disease is observed to ensue ina greater number of cases 
when they are present than when they are absent. Thus, improper food is a 
cause of indigestion, and exposure to cold isa cause of catarrh; yet many per- 
sons eat unwholesome food, without suffermg from indigestion, and many are ex- 
posed to cold, without ‘taking cold.’ But those who do suffer from indigestion, 
observe that they do so more after taking improper food; and those who are 
affected with catarrh can often trace it to exposure to cold. The reason of this 
uncertainty of action is chiefly in various powers by which the body resists the 
morbific influence ; which powers vary much under different circumstances. The 
failure or irregular operation of this power constitutes one predisposition to disease.” 
(pp. 5, 6.) 

Now the tendency of these statements appears to us to be, to put into 
the mind of the student the idea, that the relation of cause and effect in 
what concerns the living organized body is less certain and definite 
than that which prevails in the inorganic world; an idea alike false and 
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pernicious. It is false, because the very term cause involves the idea of 
invariable sequence. And it is pernicious, because the physiologist or 
medical practitioner having once adopted it, is likely to be continually re- 
curring to it for an easy solution of all the difficulties he meets with ; and 
to satisfy himself with the notion that he gives a sufficient account of a 
variation in the results, when he sets it down to the uncertainty in the 
action of the causes, and holds back from the inquiry into the sources of 
the variation, which will seldom altogether elude a patient, sagacious, and 
diligent investigation. We are far from imputing such a tendency to 
Dr. Williams himself; for the whole of his book is an evidence to the 
contrary. But a teacher cannot be too careful to give to his pupils at the 
outset clear and logical conceptions of the fundamental elements of the 
inquiry through which: he desires to guide them; and we shall, there- 
fore, not apologise to our readers for detaining them a little upon this 
topic. The following quotation from the writings of one of the greatest 
authorities of the day, places the matter in so clear a light, that we shall 
have nothing else to do than to illustrate and apply the doctrines there 
laid down. After stating that ‘“‘the law of causation, the recognition of 
which is the main pillar of the inductive philosophy, is but the familiar 
truth that invariability of succession is found by observation to obtain 
between every fact in nature, and some other fact that has preceded it ;”” 
so that “for every event there exists some combination of objects or 
events, some given concurrence of circumstances, positive and negative, 
the occurrence of which will always be followed by that phenomenon ;” 
Mr. Mill thus continues :— 


“Tt is seldom, if ever, between a consequent and one single antecedent, that 
this invariable sequence subsists. It is usually between a consequent and the sum 
of several antecedents; the concurrence of them all being requisite to produce, 
that is, to be certain of being followed by the consequent. In such cases it is very 
common to single out one only of the antecedents under the denomination of a 
cause, calling the others merely conditions. ‘Thus if a man eats of a particular 
dish, and dies in consequence, that is, would not have died if he had not eaten of 
it, people would be apt to say, that eating of that dish was the cause of his death. 
There needs not, however, be any invariable connexion between eating of the dish 
and death; but there certainly is, among the circumstances which took place, some 
combination or other upon which death is invariably consequent; as, for instance, 
the act of eating of the dish, combined with a particular bodily constitution, a par- 
ticular state of present health, and, perhaps, even a certain state of the atmo- 
sphere ; the whole of which circumstances perhaps constituted in this particular 
case the conditions of the phenomenon, or in other words, the set of antecedents 
which determined it, and ba for which it would not have happened. ‘The real 
cause is the whole of these antecedents; and we have, philosophically speaking, no 
right to give the name of cause to one of them, exclusively of the others. What, 
in the case we have supposed, disguises the incorrectness of the expression, is this, 
that the various conditions, except the single one of eating the food, were not 
events (that is, instantaneous changes, or successions of instantaneous changes), but 
states, possessing more or less of permanency ; and might, therefore, have preceded 
the effect by an indefinite length of duration, for want of the event which was re- 
quisite to complete the required concurrence of conditions; while as soon as that 
event—eating the food—occurs, no other cause is waited for, but the effect begins 
immediately to take place: and hence the appearance is presented of a closer and 
more immediate connexion between the effect and that one antecedent, than be- 
tween the effect and the remaining conditions. But although we may think proper 
to give the name of cause to that one condition, the fulfilment of which completes 
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the tale, and brings about the effect without further delay, this condition has 
really no closer relation to the effect than any of the other conditions has. The 
production of the consequent required that they should all exis¢ immediately pre- 
vious, though not that they should all degiz to exist immediately previous. ‘The 
statement of the cause is incomplete, unless in some shape or other we introduce 
all the conditions.” (Elements of Logic, vol. i, p. 400.) 


We can scarcely have a better illustration of this principle than is 
afforded by the analysis we have elsewhere given (p. 81 et seq.) of the cir- 
cumstances under which the fearful outbreak of cholera at Kurrachee took 
place. When a destructive epidemic occurs, we are a great deal too apt 
to fix upon the morbific agent supposed to be conveyed by the atmo- 
sphere, or to be communicated from individual to individual, as the cause 
of the fatal results. It is allowed that the influence of this cause may 
be modified by certain conditions affecting individuals or classes; which 
render some of them more and others less subject to its operation. But 
from the prominence of the event, we are too prone to overlook the fact 
that the previous s¢afe is as necessary for the concurrence of the condi- 
tions requisite to produce the result in any one case, as is the atmospheric 
or contagious poison. The fact that, of a large number of persons 
equally exposed to the same hypothetical agent, only a certain proportion 
will be affected by it—some fatally, others comparatively mildly, whilst 
others escape its influence altogether, —does not by any means indicate an 
uncertainty in the action of the supposed cause; but merely shows that 
it is only one out of several causes, all of which must be in concur- 
rent action to produce an uniform result. Thus, in the case in question, 
we find that the access of the choleraic poison was followed by a morta- 
lity of only 6°91 per cent. in the division of the army least affected by it ; 
that the result, in another division of the army, was a mortality of 10°86 
per cent.; whilst in a third the mortality was as high as 21°8 per cent. 
We cannot but be here struck by the fact, that the difference between the 
highest and lowest rate of mortality should be positively greater than the 
latter itself; showing that some other conditions must be in operation, 
at least equally tending to a fatal result, with the access of the cholera 
poison itself. And from our analysis of the circumstances of each case, 
we have found reason to believe that the comparative exemption of the 
first division was due to the favorable character of its residence; whilst 
in the second and third cases imperfect ventilation of the tents was a 
concurrent condition ; the injurious influence of this being aided in the 
latter, by the depressed condition of the system induced. by previous 
fatigue. Now it would be just as philosophical to say, that in the first 
case 6°91 percent. died of cholera alone,—in the second, 6°91 per cent. of 
cholera, and 3°95 per cent. of insufficient ventilation, —and in the third, 6°91 
per cent. of cholera, 3°95 per cent. of insufficient ventilation, and 10°94 per 
cent. of previous fatigue,—as it would be to say that, in any one case, death 
took place from the agency of the choleraic poison on/y. In all cases, a 
certain concurrence of conditions is requisite; and all these conditions 
have an equal right to the appellation of causes. The deficient ventila- 
tion of the tents, and the fatigue of a long previous march and excessive 
drill, were just as direct causes of the severity of the cholera epidemic at 
Kurrachee, as was the presence of the cholera-poison itself. Neither 
could have produced the actual result, without the concurrence of the 
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rest. The cholera-poison could have no more killed 10°86 per cent. of the 
second division, without the concurrence of bad ventilation, than bad 
ventilation could have killed them without the cholera-poison; the 
fatigue induced by marching and drilling could have no more killed 21°8 
per cent. of the third division, without the cholera-poison and insuf- 
ficient ventilation, than these, separately or in conjunction, could have 
produced this mortality in the same period without the cholera-poison. 

But whilst the (presumed) access of the cholera-poison was an event, 
which completed the required concurrence of conditions,—the other con- 
ditions being states of the bodily system induced by bad ventilation, 
fatigue, &c.—it is easy to show that it does not thence become entitled to 
rank as more of a cause than the rest; since it cannot be doubted that 
the same result would happen, if the order of action were inverted. Thus 
we will suppose the cholera-poison to become endemic (as it has some- 
times appeared to be) in a particular district; so far as regards those 
habitually exposed to it, therefore, its influence will be a state, not an 
event. Then let a regiment of soldiers, living in a choleraic district, be 
confined for atime in close tents, or be forced to perform a fatiguing 
march, or be subjected to both these conditions, concurrently ; there can 
be no question that the mortality will undergo an enormous increase, of 
which we might seem justified in asserting that these events are the cause. 

Hence we arrive at the conclusion that it is utterly unphilosophical to 
single out any one of the conditions whose concurrence is necessary to 
produce the result, as the cause par éminence, and to look upon the rest 
as accidental or subordinate concomitants ; whilst it is equally unphiloso- 
phical to entertain any doubt as to the certainty of the result, whenever 
the concurrence of causes or conditidns is identically the same. A differ- 
ence in the results as certainly implies a difference in the causes, in 
physiology and pathology, as in physics and chemistry. When we bring 
individual cases into comparison, it is often very difficult to fix upon the 
points of difference to which the diversity of results may be due; for, on 
the one hand, they may be so numerous as to leave us at aloss to discri- 
minate between the important and the trivial; whilst, on the other, there 
may be such an absence of any ostensible variation, as to leave us only 
the convenient but most unsatisfactory resource of idiosynerasy or in- 
dividual peculiarity of constitution. It is in such investigations that 
statistical data afforded by large numbers of individuals are so important ; 
since they both serve to fix our attention prominently upon differences of 
results occurring under apparently the same circumstances; and, when 
their basis is sufficiently extended, they substitute the average of the mass 
for the isolated phenomena of idiosyncrasy, and force us to the conviction 
that any decided difference in result (as, for instance, in the mortality of 
different districts, or of different collections of individuals, during a given 
period, or during the prevalence of a particular epidemic) must be due to 
a discoverable difference of causation,—such individual peculiarities as are 
really undiscoverable forming so small a proportion of the whole, that in 
an investigation of this kind they may be practically disregarded. 

It might be thought that our ordinary etiological language is suffici- 
ently correct, to render it unnecessary that we should dwell upon this 
topic ; since it includes the previous states and events alike under the 
designation of causes, predisposing and exciting. But although this may 
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be the case in formal scientific treatises, we do not think that the truth is 
recognised in ordinary professional habits of thought. Thus in the 
manifold discussions which have taken place on the contagion of fever, 
cholera, &c., it has been maintained by one party that contagion is the 
cause of the propagation of these diseases, whilst another, with similar 
exclusiveness, finds in neglect of hygienic principles alone the source of 
their development and extension. Yet the former cannot but admit that 
certain predispositions, established by previous inattention to the laws of 
health, most powerfully concur with the contagious miasm in the produc- 
tion of an epidemic ; whilst the latter can scarcely blind their eyes to the 
proofs, that in the epidemic prevalence of many forms of fever (to say the 
least) contagion plays a very important part. Each party, when the case 
is logically stated, must thus admit the action of at least two concurrent 
causes; and the difference between them lies chiefly in the relative degree, in 
which these are supposed to operate in the production of a given result. 

Returning now to Dr. Williams’s ‘ Principles,’ we may dismiss the 
portion of the etiological chapter which relates to the Predisposing causes 
of disease, with the simple remark, that a very comprehensive, and at the 
same time clear and concise, summary is given of these; suchas will fur- 
nish the student with a useful guide in the direction of his observations, 
without burthening his memory with a mass of details. We are surprised, 
however, to find no notice under this head of the predisposition to disease 
induced by defective cleanliness, ventilation, &c.; which are treated 
under the next head, as Exciting causes of disease. In this section, con- 
siderable additions have been made; especially in the portions which 
treat of mechanical, chemical, and dietetic causes of disease, defective 
cleanliness, ventilation, and drainage. The following table shows the 
classification adopted by Dr. Williams, and the range of subjects embraced 
under this head. The division between predisposing and exciting causes 
appears to us to be purely artificial; and we are not sure that any real 
benefit is derived from the perpetuation of it. Many of the causes here 
set down under the latter head may be as well, or perhaps better, classified 
under the former. Thus the effects of deficient or improper food, of im- 
perfect ventilation, of mental exertion, &c., very frequently manifest 
themselves, not in the production of any specific disease, but in predis- 
posing the system to suffer from the attacks of almost any disease whose 
special exciting cause may be brought to bear upon it. In fact, as we 
have attempted to show with regard to the Indian cholera, almost any 
class of causes may be either predisposing or exciting, according to the 
manner and degree of their operation. 


. Mechanical 
. Chemical 
Ingesta 
. Bodily exertion 
. Mental emotion 
. Excessive evacuation 
. Suppressed or defective evacuation 
. Defective cleanliness, ventilation, and drainage 
. Temperature and changes 
. Endemic 
II. Non-Cognisable Agents f 2. Epidemic 
3. Infectious. 


I. Cognisable Agents . 
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The attention that has been recently paid to the subjects of ventilation, 
drainage, &c. by (we may presume) the great mass of our readers, spares 
us the necessity of noticing, at any length, the additional matter intro- 
duced by Dr. Williams under these heads. We may remark, however, 
that the personal experience of the practical physician, together with the 
acute perception of the scientific physiologist, manifest themselves 
throughout. The latter is displayed in the following suggestion with 
regard to the cause of the oppressive feelings produced by respiration in a 
damp atmosphere. 

“The ill effects of deficient ventilation are increased by heat and moisture ; 
the former operating not only by increasing the animal exhalations, but also by 
rarefying the air, and thus reducing the amount of oxygen in a given bulk: mois- 
ture probably acts in a degree in like manner, but also, as I conceive, by removing 
the difference between the air respired and that in the lungs, which promotes that 
diffusion or interpenetration of gases, on which the access of oxygen to the vesi- 
cular structure of the lungs depends. For, be it remembered, the air taken in at 
each inspiration is not enough to reach far in the tubes ; its transfer into the air- 
-cells is accomplished by the law of diffusion of gases, which operates in proportion 
to the dissimilarity between the gases; and difference in amount of contained 
watery vapour must exemplify this law.” (p, 48.) 


The following remarks we quote on account of their practical import- 
ance. The medical practitioner may think the subject of them out of his 
province ; but he must learn to think the investigation of the causes of 
disease to be really of more certain benefit to mankind, than his attempts 
at the cure of diseases already established. The results of the removal of 
the former are capable of being determined with considerable accuracy ; 
those of the latter are as yet problematical, and are liable to be called in 
question by the opponents of received systems. If a doctor does not 
think it beneath him to inquire into the drainage of his patient’s system, 
to test his urine, or to inspect his feecal discharges, we cannot see why he 
should hesitate to make personal inquiry into the state of the drains of his 
patient’s house, when he suspects that their inefficiency is a cause of his 
disease. After speaking of the noxious operation of the cesspool, Dr. 
Williams thus continues :— 


“‘Scarcely less injurious, and more insidious in its operation, because the 
effluvium is less offensive, is the untrapped drain in connexion with the sewers of 
large towns. ‘This cause of disease exists extensively in London, not only in the 
street drains, which are always open, and emitting the gases of the sewer, the 
bad odour of which is perceptible in certain winds; but also in the drains of 
houses, which are either intentionally or negligently left open, or are not air-tight, 
from the absence of water in the traps. Nothing is more common than to per- 
ceive the peculiar smell of the drain on entering a house, and in many instances I 
have found that this has proceeded from the trap left open, or dried up, and there-- 
fore inoperative, and requiring only the simplest expedient to stop the evil. When 
a single trap is open in a house, especially in the winter, when doors and windows 
are closed, and there is no adequate supply of air for the fires in the house, the 
foul air is drawn up from the sewer in a strong current, and quickly pervades the 
house from bottom to top, carrying with it a pernicious influence. It is surprising 
how ignorant servants aud nee, and even professional men, are on this point, 
which so immediately concerns their health and comfort; and I have visited in 
many houses where this has seemed to be a cause of illness or impeded conva- 
lescence, in low nervous fevers, bowel complaints, influenza, neuralgia, headaches, 
and other ailments. In some instances, the leakage may be in consequence of the 
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inroads of rats, or the displacement of the brickwork of the drains. It may be 
useful to state, that besides by the smell, which is not obvious to every one, the 
effluvia of drains m ioe detected by the darkening of white paint, and the early 
spoiling of meat in the lower basement story of the house.” (p. 50.) | 
We now pass on to the second chapter, which treats of ‘‘ Pathology 
(proper) —the Nature and Constitution of Disease ;? and as we deem our 
author’s method of discussing this subject to be highly philosophical in 
its conception, and to be the one best adapted to meet the progressive 
requirements of both teacher and student, we shall place it before our 
readers as fully as our limits will allow; not, however, without some 
criticism upon certain of the details of Dr. Williams’s system. He com- 
mences by remarking, that as the change in the natural, functional, or 
structural condition of the body, which we call disease, is generally more or 
less compound, involving several elementary functions or structures, it is 
obvious that we cannot obtain an accurate knowledge of the nature of 
disease as a whole, until we have ascertained that of its component parts. 
And as the chemist applies the term primary element to substances that 
cannot be analysed or divided further, and the term proximate element to 
compound bodies of simple constitution, which act as single bodies in 
forming and giving the character to more complex compounds,—so the 
physiologist has his primary or ultimate elements of structure (the 
elementary tissues), and primary elements of function appertaining to that 
structure, which, when disordered, become to the pathologist the primary 
elements of disease; whilst there are secondary or proximate elements of 
structure (the various organs), and corresponding elements of function, 
which, when disordered, become the secondary or proximate elements of 
disease. The varieties of disorder affecting the proximate or the ultimate 
elements may be comprehended under the heads of degree and kind ; 
degree including ewcess or defect, or alterations of plus and minus ;—and 
kind relating to changes not comprised under these heads, but otherwise 
expressed by the term perversion. The following is Dr, Williams's table, 
representing his classification of the primary or ultimate elements : 


TABLE I.—PRIMARY ELEMENTS OF DISEASE, 


PRIMARY CONSTITUENT. Initebiity > DISORDER. ~* STRUCTURAL 
“on: rritabilit DISEASE, 
Contractile Fibre { Tonicity y 
Seve! 
ol. Motion 
Nervous Structure Hie artion 
Sympathy 
Secreting Structure Secretion | Excess Hypertrophy 
Constituents of the Blood:— 
Red particles + + Defect Atrophy 
Fibrin and white globules 
eer Perversion» Degeneration, &c, 
I 
Salts 
Water 
Changes of the Blood :— 
By Respiration 
— Secretion 
— Assimilation ‘ 
— Foreign matters % (p. 68.) 
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We fully admit the difficulty of carrying out the views just expressed 
with entire consistency; but we think that our readers must be struck, 
like ourselves, with one glaring error in this table ;—namely, that 
changes of the blood are set down under the head of structural consti- 
tuents. Surely these changes are functions of the constituents of the 
blood, and should have stood opposite to them in the second column of 
the table. We shall have another fault or two to find, when we have 
brought the second table under consideration ; but it will be but just to 
Dr. Williams, first to quote his preliminary explanation : 


‘Tn the choice of proximate or secondary elements of disease, we must be the 
more arbitrary and less comprehensive; otherwise we shall encroach upon the 
domain of special pathology. The vascular system and the nutrient function so 
intimately connected with it, present us with the best and most important examples 
of proximate elements, comprising, as they do, two or more of the preceding 
ultimate elements (irritability, tonicity, constituents of the blood, secretion, &c.) 
yet so universal throughout the body as to belong to the province of general 
pathology.” (p. 69.) 


TABLE II,— PROXIMATE ELEMENTS OF DISEASE. 


. General 

Defective—Anemia 
& Partial 8 Increased—Sthenic 
a General—Plethora 4 3 
© ° 
7s 5 Diminished—Asthenic 
-= 1 Excessive—Hypereemia ss 
3 © Increased—Determination 
os Partial—Local hy- } “ Diminished—Congestion 
is peraemia 2 Partlyiner. . 
A y : { Inflammation 
eS 25 Partly dim. 

| Perverted—Cacheemia 
Defective—Atrophy 
5 Excessive—Hypertrophy 
Oo 4 Degenerations 
ot 
2 Perverted —¥< Deposits 
2 Growths (p. 69.) 


Now, it strikes us very forcibly, that Dr. Williams ‘has not by any 
means carried out his own plan in this distribution of his subjects; as 
must, we think, be at once apparent to our readers from the repetition in 
the second table, under the head of “ Nutrition of Textures,” of some of 
the very same subjects—for anything, at least, that appears to the con- 
trary—as were comprehended in the first. And we believe that a careful 
analysis of both tables will show that each includes subjects which pro- 
perly belong to the other. It is in no fault-finding spirit that we make 
these remarks; but simply with a desire to aid the laudable endeavours 
of Dr. Williams in giving to pathological inquiry its right direction. Now 
commencing with the primary constituents of the animal body, we find 
contractile fibre occupying the first place; and its two modes of action, 
designated by the terms irritability and tonicity, hold a corresponding 
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place under the head of function. The function may be disordered by 
excess, defect, or perversion ; and the structure may exhibit hypertrophy, 
atrophy, or degeneration. Coming next to the nervous structure, we find, 
to our surprise, sensibility, voluntary motion, reflex action, and sympathy 
set down as its elementary functions ; no distinction being made between 
the vesicular and tubular forms of nervous matter, and no recognition 
being given of the fact that they have distinct and independent functions, 
which must be considered as the primary or elementary operations of the 
nervous system, analogous to contractility and tonicity in the muscular ; 
whilst sensibility, voluntary and reflex action, and sympathy, must be 
regarded as compound functions resulting from the association of the 
simpler ones, just as certain associations and connexions of vesicular and 
fibrous matter make up the complex organs termed brain, spinal cord, or 
ganglia. The elementary structures and functions concerned in animal 
life having thus had the first places in the classification, we might have 
expected next to meet with an enumeration of those by whose aggregation 
the vegetative life of the organism is made up; from these, however,—on 
what account we cannot divine—we find only the secreting structure and 
the constituents of the blood selected; the other tissues, their properties 
and functions, being wholly passed by. 

In regard to the proximate elements of disease, enumerated in the 
second table, we have already remarked that the simple changes in the 
nutrition of elementary textures, which form its lower division, constitute 
a mere repetition of a part of the preceding group. The condition of the 
blood in circulation, on the other hand, we regard as a very fair specimen 
of the real “‘ proximate elements of disease ;”’ and it might not have been 
difficult to extend the list by introducing similar groups founded upon the 
disorders incident to other complex functions, such as those of the 
nervous system, which we would transfer from the first table, with those 
of respiration, secretion, &c., which are themselves complex as regards 
the number of elementary changes on which they depend, but are simple 


‘in their relations to the system as a whole. We fully admit that, in the 


present state of pathology, it would be impossible to establish a really 
definite and stable classification of ultimate and proximate elements of 
disease; but this is no reason for not making the attempt. If the 
chemist were to wait for his ultimate elements and proximate principles to 
evolve themselves, he might wait long enough; and the only true way of 
finding truth in any science is first to find out where she is to be looked 
for. We do not say that if we were to make a classification of our own, 
it would be, on the whole, more free from objections than Dr. Williams’s ; 
and we would again beg that our criticisms may be viewed simply in the 
light of contributions towards a possible arrangement that should be 
superior to either. We again repeat that his method appears to us to be 
thoroughly philosophical; and the more strictly it is carried out in 
accordance with sound physiology, the more perfect will be, in our appre- 
hension, the basis thus laid for a sound pathology. 

The treatment of the individual subjects embraced in the foregoing 
tables is on the whole very clear and satisfactory, considering the very 
narrow limits within which it was necessary to condense a great mass of 
details. In regard to muscular irritability, Dr. W. holds the doctrine which 
we have always advocated, that it is a property inherent in muscular 
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tissue ; and in speaking of its excess, he clearly distinguishes between the 
increase of irritability as shown in a readiness to contract on a slight 
stimulus, and the increase manifested in the force or duration of the con- 
tractions. As we have shown on a former occasion (vol. i., p. 358), the 
use of the term irritability in two distinct senses has led to much con- 
fusion, and will continue so to do, so long’as it shall be persisted in; and 
we could wish, therefore, that Dr. Williams had not applied the term in a 
manner which recognises both these senses, involving, as it does, the 
palpable inconsistency of setting down two contrary states as manifesta- 
tions of the same power. For we are told (and correctly so) that ‘‘ inor- 
dinate mobility of muscle often co-exists with want of power or complete- 
ness in the contractions ; as is exemplified in the irritable heart, which, 
although acting very frequently, does not expel its contents so vigorously 
as in health.” (p.71.) But in the next page we learn that deficient 
force of contraction is a manifestation of deficient irritability ; and as the 
proposition just quoted might be as correctly put in this form,—‘ Want 
of power or completeness in the contractions often co-exists with inordi- 
nate mobility of muscle,”’—we might have the very same condition of the 
heart ascribed to either increased or diminished irritability, according as 
we intend specially to designate its mobility, or its contractile force. 

The section on tonicity we regard as peculiarly valuable; since it gives 
a definite and local meaning to terms which practical men have employed 
vaguely and erroneously ; and thus lays a foundation for the correct 
apposition of a considerable number of morbid phenomena, the relation of 
which is commonly lost sight of. We quote the following paragraph as a 
good illustration of Dr. Williams’s method of treating the several ultimate 
elements of disease : 


“Where tonicity is defective, the muscles are flabby, and incapable of continued 
exertion, but are sometimes too irritable with the tremulousness of debility. The 
heart likewise is irritable, and often exhausts its strength in palpitation; the pulse 
is soft and yielding ; it may be full when slow, and sharp when frequent ; but it is 
without firmness or endurance, and is easily accelerated. Another destructive 
character is its retardation, increasing the interval between the heart’s beat and 
distant pulses ; so that the radial pulse is often felt after the second sound of the 
heart is heard; the tubes being less tense, the pulse-wave is slower than usual. 
Sometimes the absence of that tightening of the walls of the arteries by which the 
tonic fibres control their movements, permits their mechanical elasticity to come 
into play, and this reacting after each stroke of the heart, gives that peculiar 
reduplication or rebounding of the pulse, which has been long described under the 
term dichrotous pulse. This is often observed in convalescence from fevers, and 
other diseases after the subsidence of vascular excitement. A loose, relaxed state 
of the vessels renders the circulation in distant parts weak, so that the extremities 
are cold, whilst the head and internal organs may be congested. Sudden exertions 
or change of posture may disturb the circulation, and cause faintness or giddiness. 
Want of tone also in the stomach and intestines causes indigestion and costiveness, 
and permits them to become distended with wind and accumulating feces. The 
secreting organs, irregularly supplied with blood, are also liable to disorder, being 
either scanty, depraved, or profuse and watery. 

“Tt is quite obvious that a person in such a condition must be prone to 
various diseases. He has no resisting power against malaria, infection, or other 
depressing agents. If he is exposed to cold, the blood is readily driven through 
the weak vessels into the interior, where it causes congestion or inflammation. 
The weak intestines have no power to expel offending matter from them. Thus 
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the system in a state of atony is open to the action of many exciting causes of 
disease; besides being itself, in many respects, on the verge of disease, especially 
congestion and its consequences, and other derangements of the circulation.” 
(pp. 77, 78.) 

The section on the functions of the nervous system presents little that 
calls for remark. We have already pointed out what we regard as a fault 
in this part of Dr. Williams’s classification ; and we need not here do 
more than express our opinion, that nearly the whole of this section might 
with propriety be transferred to the chapter on the proximate elements of 
disease. The functional derangements which constitute the ultimate ele- 
ments of disorder of the nervous system, appear to us to be those which 
relate to its general power of receiving and responding to impressions ; 
whether these be of a kind which produce sensations and thus arouse the 
higher mental operations, excite reflex motions, or modify the vegetative 
functions. There is sufficient reason, we think, for regarding all these 
disorders as dependent upon similar derangements of the property of 
excitability ; one phase or another presenting itself, according to the part 
of the system more especially affected; and all not unfrequently mani- 
festing themselves together or in succession in the same individual. There 
seems to us to be the same kind of fundamental relation between these 
disorders, as there 1s between the weak and iregular action of the heart 
and the torpor of the bowels, which, as just shown, are manifestations of 
the general deficiency of tonicity in the muscular system. The state to 
which we refer must be familiar to every experienced practitioner, and it 
is not passed over by Dr. Williams. After noticing the excessive sen- 
sibility manifested in determination of the blood to the encephalic nervous 
centres, and in the early stage of inflammation, as shown in intolerance of 
hight, noise, or motion,—Dr. Williams refers to the phenomena of hydro- 
phobia and tetanus, which he speaks of as proceeding from excitement 
without inflammation. Now, whatever may be the case with regard to the 
former of these diseases, we think it must be apparent that those of the 
latter are not dependent upon an increase of sensibility; since they pre- 
sent the most complete and typical illustration possible of increased excita- 
bility, manifesting itself in the production of reflex motions from the 
slightest impression, in which sensation does not necessarily participate. 
Let this increased excitability affect the spinal cord, and we then have 
tetanic spasms. Let it affect the ganglia of sensation, and we then have 
intolerance of light, sound, &c.; and if it also involve the motor apparatus 
connected with them, we have the paroxysms of hydrophobia. If the 
cerebral structure be the part specially affected, we shall have excessive 
mental excitability ; which may be manifested either in undue but imper- 
fect activity of the intellectual powers, or in violent emotional agitations. 
Now all these conditions, which are seen in their completest development 
when specially and singly exhibited, are presented in combination, though 
less obviously and strikingly manifested, in persons suffering under undue 
excitability of the nervous system in general, rather than (as represented 
by Dr. Williams) under excess of sensibility. His description of this 
state is a true and graphic picture. 


“Such persons are commonly called nervous; they are worried with trifles; 
startled at shadows; distracted by noise or bustle ; never free from some ache or 
pain; for almost every feeling is suffering; and what in others would be slight 
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pain, in these amounts to agony. Hence they are perpetual invalids, quite 
unfit for the rugged path of life, over which they, as it were, walk barefooted 
and thin-skinned. If real disease attack them, its nervous symptoms are so 
much exaggerated, that a medical attendant is apt to fall into the error of either 
ascribing all to the ‘nerves,’ or of measuring the disease by the severity of the 
symptoms. ‘This over-sensibility is generally conjoined with excess of irritability 
and want of tone. Other nervous functions, such as sympathy and reflex actions, 
are also augmented or in disorder. The symptoms connected with sensation most 
frequently present are neuralgic pains of various parts, excessive sensibility of the 
surface, headache, pain in the back or left side, and spinal tenderness.” (p. 80.) 

This undue excitability of the nervous system is one of the most pro- 
minent features of the disorder which, for want of a better name, we 
term hysteria; and any one who will take the trouble to analyse its pro- 
teiform manifestations, will come, we feel assured, to the conclusion that 
one general state is common to all those in which there is an excess of 
action, whether of the sensory or motor system; the variations in the 
phenomena being due to differences in the part of the nervous system 
chiefly affected. 

Considerable additions are made in this edition, under the head of 
** Diseases of reflected and sympathetic nervous influence ;”? and these 
show a full acquaintance with all that physiology can contribute towards 
their elucidation. As, however, they contain nothing of absolute novelty, 
we need not detain our readers with any further reference to them. 

The next section, on Diseases of Secretion, undoubtedly stands in its 
proper place, as treating of one of the really ultimate elements of disease. 
There is no operation in the body whose nature is more elementary; and 
there is none which is more intimately connected with the maintenance of 
life and health, through its influence on the purity of the blood. The 
subject is treated by Dr. Williams with great clearness; considering, 
however, its vast importance, both in a scientific and practical point of 
view, we think that this section might have been a little more expanded 
with advantage. We quote the following passages as an illustration of the 
important aid derivable from the study of the function in its totality, 
according to the method pursued in this work. 

After noticing the chief peculiarities of the biliary and urinary excre- 
tions, and pointing out the necessity of a balance or due proportion 
between them, the author continues :— 


«Whether the materials from which these eliminating processes are supplied be 
the principles of the blood itself, or the decayed constituents of the tissues, or 
matters derived from the food, the co-operation of all these processes will be 
generally required to maintain a uniformity in the composition of the circulatin 
fluids; so, too, if one of these processes is more active than the others, the bloo 
must suffer by the excess of those matters which the less active processes allow to 
accumulate init. A clinical illustration of this position may be found in cases of 
bilious diarrhoea or cholera. This flux of bile is either accompanied by a highly 
loaded state of the urine, or by fever ; in the latter case, the fever does not subside 
until tbe urine becomes very copious, or deposits an abundant sediment. The most 
probable interpretation of this fact is, that the excessive secretion of bile disorders 
the composition of the blood; so long as the kidneys rectify this disorder, by se- 
parating in greater abundance the solid contents of the urine, no fever results; but 
if the kidneys fail in this task, fever ensues, and continues until they accomplish 
it; then a free secretion and copious deposit is symptomatic of the decline of the 
fever.” (p. 103.) 
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“Tf an excessive secretion have already caused febrile disturbance, great advan- 
tage will be found to result from the use of means which increase other secretions, 
and thus restore the balance before explained. Thus, in bilious cholera, saline 
diuretics and diaphoretics are highly serviceable. In renal irritation with copious 
secretion of lithic acid, blue pill, which augments the secretion of bile, is often 
beneficial. ‘These means may be supposed to operate partly as derivants ; but the 
manner in which they remove the febrile irritation, after the reduction of the ex- 
cessive secretion, renders it most probable that they act also by removing from 
the blood dregs left by the inordinate separation of the matter of the single secre- 
tion which has been in excess. No practical physician can doubt that we possess 
medicines which often augment the secretions of particular organs (mercury that 
of the liver and salivary glands, colchicum that of the kidneys, &c.), yet there is a 
limit to the operation of these agents; but this limit may be increased by simulta- 
neously acting on other organs which maintain the balance. Thus, in any disturbance 
of the secretions, especially if it continue long, combinations of medicines are much 
more useful than those fulfilling one indication only; and thus experience has 
sanctioned the practice of conjoiming mercurials with diuretics, and antimonials 
with salines, &.” (p. 105.) 


The following remarks are equally philosophical and practically valuable: 

“The positively noxious properties which excrementitious matter retained in the 
blood is known to possess, must be taken into account when we attempt to explain 
the states of constitutional irritation and depression, with perversion of functions, 
which fevers so generally present. The changes in the blood, manifest in some 
such cases by its fluidity and by petechial appearances, may also be in part referred 
to defective elimination of effete matter ;* and it is when the secreting organs re- 
cover their power, and a diarrheea occurs, or a copious discharge of highly-loaded 
urine, that these appearances cease. It is very probable that severe mechanical 
injuries or shocks, and animal and other poisons, operate by thus injuring the vital 
powers by which the blood is continually purified from its own noxious products ; 
and that this is a part of their mode of action seems almost certain, from their effect 
in suppressing or Impairing the natural excretions. Accordingly, in such cases urea 
has sometimes been detected in the blood.” (p. 107.) 


An extremely interesting case, fully bearing out this view, has recently 
been put on record by Dr. Shearman. (Edinb. Monthly Journal, March, 
1848, p. 666.) A boy of eight years old was run over by a truck, which 
passed across his loins, evidently inflicting some considerable internal 
injury. From the collapse which at first supervened, he recovered, under 
the influence of warmth and stimulants ; but he passed no urine for thirty- 
six hours after the accident, and that which was then discharged con- 
tained a large quantity of blood. Dr. Shearman examined this bloody urine 
most carefully ; but failed to detect the least particle of urea or urates in 
it. About sixty hours after the accident, there was a considerable access 
of fever, with increased pain in the region of the kidneys; and these 
symptoms, in the course of two days, were succeeded by coma. The boy 
was then bled from the arm; and on making a chemical examination of 
the blood, urea was most distinctly detected in it, and in considerable 
quantity,—the urine, at the same time, not containing a particle of urea, 
urates, uric acid, or albumen, and its specific gravity being only 1:005. 
Dr. Shearman then got his little patient under the influence of mercury 
as quickly as possible; and as soon as the constitutional effect of this 


* « Purpura I have found to be often connected with hepatic congestion and imperfect excretion 
of bile, and to be most effectually removed by remedies which promote the restoration of the proper 
secretion.” 
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agent was produced, urea gradually reappeared in the urine, and its spe- 
cific gravity increased. By degrees the comatose symptoms subsided, and 
in the course of five weeks his usual health was re-established. This case 
is headed “Suppression of the Secretion of Urea by the Kidneys, and 
Absorption of Urea into the Blood; ” but we apprehend that it would be 
“ more correct to substitute for the latter half of the title, “‘ Accumulation 
of Urea in the Blood ;” since there could have been no absorpéion, unless 
the urea had been first produced by the action of the kidney, which would 
not seem to be the case. When the liberation of carbonic acid by respi- 
ration is checked, and it consequently accumulates in the blood, we do not 
speak of this gas as absorbed into the blood; since its presence there is 
the result of the changes which take place during the passage of the 
fluid through the systemic capillaries; and we apprehend that the same 
is the case with regard to the presence of urea in cases of suppressed se- 
cretion. 

We must indulge our liking for this chapter by another quotation, in 
which a sound principle of treatment is well enforced. 


“The specific stimuli of the secreting organs, if used in excess, or too long, 
may not only cause general weakness, but also exhaust the vital powers which they 
excite; and the result may be a diminution either of the secreted fluid, or of its 
most characteristic constituents. Hence the long and excessive use of mercury 
causes torpidity of the liver; that of purgatives, imperfect action of the bowels ; 
that of diuretics, scanty urine, or albuminous or watery urme, defective in urea. 
‘These facts point out the expediency of intermixing the use of these agents, and of 
alternating or conjoming them with others calculated to improve the vital proper- 
ties of the textures generally, which may often be effected by the medicines called 
tonic, and by regiminal means which improve and equalize the state of the circula- 
tion, and preserve the digestive and assimilative functions in the best order. In 
illustration of this position, 1 may refer to the acknowledged advantage of 
giving bitters with or after mercurial courses; chalybeates with or after saline 
aperients or diuretics, when these are long used ; and these additions, which alone, 
or used at first, would check the secretion to be increased, now sustain it, and 
render it permanent. Some medicines which are inferior in efficacy to those already 
named, are yet, in some instances, more eligible for chronic cases of defective se- 
cretion, because they are less exhausting, and combine some measure of tonic in- 
fluence with that of increasing the secretions. As examples of this kind may be 
named taraxacum, preparations of iodine, sarsaparilla, nitric and nitro-muniatic 
acids. Courses of these medicines are sometimes of great efficacy in keeping free 
the secretions, after they have been restored by more powerful means ; a they 
likewise often improve the functions of digestion and nutrition.” (pp. 108-9.) 


We are rather surprised not to meet in this chapter with a distinct re- 
cognition of the importance of the large extent of glandular surface pre- 
sented by the intestinal walls, especially in the large intestine, as a means 
of depurating the blood. It has been too much the custom to regard the 
feecal evacuations as little else than the indigestible residue of the food, 
mingled with portions of the biliary and pancreatic secretions; whereas 
we think that a little consideration serves to show that the peculiarly 
fecal matter is a real excretion, which must have been eliminated from 
the blood by the glandulze of the intestinal walls. The undigested residue 
of the food may form a greater or smaller proportion of the bulk of the 
evacuation, according to the nature of the ingesta and the complete- 
ness of the digestive process. When the alimentary canal is in an 
irritable state, and the ailment is hurried through it without time being 
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allowed for the proper action of the gastric and other secretions, a con- 
siderable part of it may be recovered from the feeces in almost unchanged 
condition. © It is well known that the coats of seeds and the skins of fruits 
resist the gastric solvent; so that, if they have not been mechanically. 
ruptured, their contents will pass out unchanged, the seeds not being 
in the least the worse as regards germinating power for having passed 
through the intestinal tube. It has been found that even starch-vesicles, 
if not ruptured by the masticating process, or by the heat employed (by 
cooking-animals) in preparing the food, resist the digestive process so 
completely, as not to give up their contents, being readily detectible by 
the microscope in the feeces. Further, there is no evidence whatever, that 
the undigested residue of the food could acquire the fecal character 
during the short period which suffices in the state of health for its trans- 
mission along the alimentary canal; and there is every reason to believe 
the contrary; since the substances which resist the action of the gastric 
solvent are precisely those which have least tendency to this kind of de- 
composition. Moreover, in purely carnivorous animals, and in man, when 
he adopts the same diet, the food is completely soluble, and there is con- 
sequently no indigestible residue; yet feeces are still voided, though in 
smaller quantity than in herbivora. ‘The case is still stronger in regard 
to sucking animals. The continued evacuation of feecal matter, when 
little or no food is taken in, the large quantity brought off by purgative 
medicines after the bowels have been completely emptied of their solid 
contents, and the colliquative diarrhoea which so frequently occurs at the 
close of exhausting diseases, are so many obvious confirmations of the 
same view. To many of our readers it will doubtless be familiar; yet 
we are disposed to think that the idea of the intestinal glandulze as per- 
forming a most important part in the depuration of the blood, by elimi- 
nating from it the putrescent results of the decomposition of the solids and 
fluids of the body, is not generally entertained with sufficient definiteness. 
It would be doing injustice to Dr. Williams, however, if we were not to 
state that he has elsewhere recognised the importance of some of the 
phenomena in question, and has put what we believe to be the true inter- 
pretation upon them. We find the following note in reference to the 
follicular enteritis of typhus in a later part of the volume: 


“TJ have observed an extraordinary development and inflammation of the isolated 
and grouped glands of the intestines in the bodies of persons poisoned with arsenic. 
Their enlargement in epidemic cholera, and in the severe form of sporadic cholera, 
diarrhoea, and dysentery, caused by putrid effluvia, is well known, Are these glands 
excretory organs for the elimination of poisonous or noxious matters from the 
system? And in typhus fever, do they become inflamed and ulcerated by the con- 
tinued operation of the poison in the exercise of this function? ‘The favorable 
influence of moderate diarrhcea in fever, the uncommon fetor of the stools, the 
general relation between the duration of the fever and the affection of these follicles, 
the salutary operation of mild mercurial remedies which promote their secretion, 
and other facts that might be adduced, give so much countenance to this question 
as to make it worthy of attention.” 

“The preceding surmise, put forth in the first edition of this work, has received 
corroboration from numerous facts which I have subsequently observed ; and it 
seems to me to indicate the true cause of the intestinal complication in fevers and 
other diseases induced by a morbid poison in the system.” (p. 248.) 


The doctrine that the proper fecal matter is not derived from the food, 
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but is an excretion from the blood, has been recently advanced as new 
by Professor Liebig (Animal Chemistry, 3d ed., pp. 143 et seq.); but, 
strangely enough, he found himself at a loss for a glandular apparatus 
which he could regard as the special instrument of the function. He has 
added, however, one new fact of much interest ; which indicates that the 
substance to which the feeces owe their peculiar fetor is due to the imperfect 
oxidation of albuminous compounds. 


Tf,” he says, “we heat ina retort one part of white of egg and three of hydrate 
of potass, so as to melt the mixture, and continue the heat till the disengagement 
of ammonia has nearly ceased, and if we then supersaturate slightly the contents of 
the retort, after cooling, with dilute ee acid, and distil, we obtain, along 
with a disengagement of carbonic acid and sulphuretted hydrogen, a liquid 
which is slightly acid, from the presence of acetic and butyric acids, and which has 
the most horrible fecal smell. The substance to which the smell belongs is soluble in 
water and alcohol ; it combines with alkalies, without, however, neutralizing them. 
When exposed to the air, it is rapidly changed. By means of caseine, gelatine, 
and fibrine, when treated in the same way, we can procure all the different varieties 
of feecal odour.” (Op. cit., p. 154.) 

We look upon this question as one of great importance; since on the 
view we take of it much of our practice will depend. If it be true that 
the intestinal surface contains an extensive glandular apparatus, whose 
special function is the elimination of certain products of decomposition 
from the blood, the facility with which we can stimulate this to increased 
action, by certain kinds of purgative medicine, gives us a most valuable 
means of augmenting the depurative operation. We are no friends to the 
indiscriminate use of purgatives, which is the vice of many practi- 
tioners who pride themselves on their active treatment; but, on the other 
hand, we cannot regard them with the horror which some entertain. 
Seeing, as we think that no observant practitioner can avoid doing, how 
frequently Nature herself employs this means of eliminating morbific 
matter from the system,—as is shown by the immense relief often given 
by a spontaneous attack of diarrhcea,—we look upon this apparatus as 
one which, like the liver, the kidney, or the skin, may frequently with 
propriety be stimulated by medicines which have a special action upon it, 
and one through which many morbific matters may be eliminated more 
certainly and speedily than through any other channel. But we would on 
no account encourage the system of violent purgatives, which is the facile 
resource of the routine practitioner who wishes to gain credit for the 
vigour of his remedial measures, but who does not know what else to be 
doing ; and which is the favorite prescription of the amateur doctor or 
doctress, who thinks that no medicine can be good for anything, if it does 
not produce some such ostensible result. 

We must not dwell long on the next section, which treats of the 
‘«‘ Diseases of the Constituents of the Blood ;” but have pleasure in ex- 
pressing our opinion that it is the most complete summary anywhere to 
be met with, of what is definitely known on the subject. Independently 
of the condensed but discriminating account given by Dr. Williams of 
the labours of others, numerous original observations are introduced, 
which show that he has not been a slothful labourer in the same field. 
Of these we may select the following as an example : 


“Tn several cases of Bright’s disease of the kidney, I have observed the blood- 
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dises jagged or crenate at their margins, and otherwise imperfect; and the same 
remark has been made by Simon of Berlin, and others, and by Andral ina case of 
chlorosis. In one fearfully rapid example of albuminuria, which proved fatal in six days, 
with effusion of pus in the joints the day before death, I found the colouring matter 
dissolved in the blood-liquor after death, and scarcely any red discs remaining. 
There were numerous pus-globules in the blood. A similar total destruction of 
the blood-discs was observed in University College Hospital, in the blood of a 
person who died of malignant scarlet fever with purpura. I have met with similar 
proofs of breaking-up of the red particles, but to a much smaller extent, in acute 
purpura connected with jaundice, and in cases of disturbed function of the liver 
without jaundice: is this due to the remarkable solvent power exercised by small 
proportions of bile on the red particles, noticed by Simon and others?” (p. 115.) 


To the crenate margin of the blood-corpuscles our own observations do 
not lead us to attach much importance; as we have found it so constantly 
presented by the blood-corpuscles of certain individuals of our ac- 
quaintance, of whose healthy condition we could feel assured, that we 
cannot regard it as indicating any considerable departure from the normal 
condition of these bodies. But the other facts recorded by Dr. Williams 
are valuable contributions towards a knowledge of the pathological con- 
ditions of the blood; as are also the following observations, which tend 
to correct an erroneous notion which has of late gained currency in regard 
to the increased amount of fibrin in the blood of scrofulous subjects. 


“Tt is a fact of great importance, that the quantity of fibrin in the blood, and 
the facility with which it may be effused, are by no means in proportion to its 
plasticity, or capacity to become organized; thus it is abundant in the blood, and 
freely effused in the inflammations of scrofulous and tuberculous subjects, although 
in such the products of these inflammations and of nutrition are commonly caco- 
plastic or aplastic. The fibrin of the blood or coagulable lymph in these cases is 
more opaque and less elastic than in healthy subjects, and under the microscope 
presents a predominance of granular matter and fat-globules, and less of the finely- 
defined fibres and regular nuclei, as if it were imperfectly elaborated, and resembled 
coagulated albumen rather than the more animalized form of protein. Hven the 
more perfect forms of fibrin, if in a position in which their vitality is not sustained 
by becoming organized, tend to degenerate and become disintegrated into an opaque 
aplastic matter (Gulliver), and this eventually may undergo a further chemical 
change into fatty and calcareous matter, like other aplastic deposits. It is in- 
teresting to observe that in these cases also the red particles are deficient in 
number; and this suggests a probable cause of the imperfection of the plasma.” 
(p. 181.) 

We might dwell much longer on this part of the work, and might 
point to many important practical suggestions which arise from our im- 
proved and improving acquaintance with the pathology of the blood. If 
no other good result had accrued from the investigations of Andral and 
his coadjutors, than the knowledge we have gained of the real condition 
of blood in chlorosis, the worse than absurdity of bleeding, and the 
rationale of the remedial action of iron, in that disease, the labour 
bestowed upon them would have been far from unproductive. 

Under the head of Changesin the Blood by Respiration, we find (p. 143, 
note) a very just comment on the purely mechanical view of this function 
taken by Professor Liebig ; who seems to consider the increased extrication 
of carbonic acid during exercise or exposure to cold, as a necessary conse- 
quence of the greater amount of air inhaled, in one case by accelerated move- 
ments of the chest, in the other, by greater density of the cold air. We 
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quite agree with Dr. Williams in the belief, that the proportion of oxygen 
absorbed and of carbonic acid expired depends chiefly on the condition of 
the blood brought to the lungs; and that the respiratory movements are 
regulated by this. For the hypothesis of Professor Liebig is totally in- 
adequate to account for the great disproportion between the amount of 
carbonic acid liberated by warm-blooded animals at a high and at a low 
temperature. Thus it appears, from the experiments of Letellier, that a 
turtle-dove exhaled 0°974 grammes of carbonic acid per hour in an 
atmosphere of 32° (Fahr.), whilst it only exhaled 0°336 grains per hour 
in an atmosphere between 86° and 106°. Thus the quantity of carbonic 
acid exhaled was very nearly three times as great at the lower temperature 
as at the higher; and if Professor Liebig’s explanation were correct, the 
density of the air ought to be three times as great at 32° as at 106°, so 
as to cause three times as much oxygen to be introduced at every inspira- 
tion; or conversely, the bulk of air at 106° should be three times that of 
the same weight at 32°. But how stands the fact? Air expands 1-480th 
of its bulk for every degree of Fahrenheit ; consequently the whole ex- 
pansion between 32° and 106° would be 72-480ths or 3-20ths; an 
amount too small to have any considerable share in the result. And 
further, if, as Dr. Williams justly observes, the increased liberation of 
carbonic acid and evolution of heat, produced by exercise, were due 
merely to the acceleration of the respiratory movements, the increase 
could be produced at any time by a voluntary acceleration of these move- 
ments, which is far from being conformable to fact. Everything appears 
to us to indicate that the rate and extent of the respiratory movements are 
governed by the besoin de respirer, which itself depends upon the various 
changes taking place within the system; the adjustment being made 
altogether involuntarily and even unconsciously, and being one of that 
series of marvellous adaptations which so forcibly indicates an all-wise and 
all-powerful design. 

The section on Changes in the Blood by excretion does not seem very 
distinct in its subject from that on diseased secretion already noticed; and 
as many of the facts which it includes had been previously stated under 
the former head, and as all might have been with equal propriety, we 
think that it would have been preferable if the two had been united under 
one designation, unless some more definite distinction could have been 
drawn between them. Little or nothing material is added in this section 
to what had been previously stated as to the results of imperfect elimina- 
tion of biliary and urinary matters from the blood; and we have to notice 
the same absence of any allusion to the intestinal excretion; but the 
results of disorder of the perspiratory secretion are more fully dwelt on in 
the following passage, from which we perceive that Dr. Williams has 
formally adopted views that have for some time been acquiring a sort of 
floating credence as to the materies mori of rheumatism. 


«The perspiratory secretion contains lactic acid and lactates of soda and am- 
monia, which probably proceed from the transformation or decay of the textures, 
particularly the muscular, which the recent researches of Liebig have shown to con- 
tain a preponderance of this acid. Hence these products abound during great 
muscular exertion ; and when perspiration is checked by external cold they may be 
retained in the blood, causing rheumatism, urinary disorders, or various cutaneous 
diseases. ‘The very serious effects sometimes resulting from sudden cold on the 
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perspiring body may be partly owing to the same cause, as well as to the disorder 
produced in the circulation. Rheumatism is especially liable to occur as an effect 
of cold, where the body is fatigued with much muscular exertion; and I have fre- 
quently observed that the rheumatism chiefly affects the limbs which have been 
most exercised. Where the skin fails to excrete, an increased task is thrown on 
the kidneys, whence may result various diseases of these organs; and if these 
organs fail in the task, the lactic acid accumulates in the blood, and, probably 
acting as a ferment, causes the formation of more, and of the kindred products, 
lithic acid and its compounds and products: these, in inflammatory subjects, excite 
rheumatic fever: in cachetic persons, miliary fever, erysipelas, or pemphigus ; and 
in more torpid frames, various local rheumatic or gouty affections. All these cases 
are frequently remarkable for the acid character of the cutaneous and renal excre- 
tions ;* and in a few instances the blood has been found to possess acid qualities, 
or to be deficient in its usual alkaline reaction. In low forms of rheumatism, 
especially the neuralgic, the materies morbi is probably oxalic acid, as originally 
suggested by Dr. Prout; for I have, in numerous instances, found an abundance of 
the octohedral crystals of oxalate of lime in the urine, especially when the patients 
began to convalesce. 

“ The remedy for rheumatism and other diseases arising from defective excretion, 
therefore, should not be merely antiphlogistic, but also of a kind calculated to 
eliminate the morbid matter from the blood. In slight cases of rheumatism, sudo- 
rifics may suffice; but in others, the kidneys and liver should also be excited to 
assist in the process of elimination, and various combinations of colchicum and 
alkalies with mercury, opium, and iodide of potassium will generally effect this pur- 
pose very satisfactorily, and both speedily and permanently remove the disease. 
Where the disease is more decidedly asthenic, and the urine exhibits a deposition 
of oxalate of lime with or instead of lithates, or acid phosphates, great advantage 
may be often derived from the use of means calculated to raise the tone and vital 
energies of the circulating and secreting organs, such as bark, quinine, arsenic, and 
iron; and they are the more eligible in cases of neuralgic rheumatism, because the 
attacks are periodic, with intervals of depression highly favorable to the use of these 
remedies.” (pp. 151, 152.) 


If Dr. Williams really does not deceive himself in regard to his success 
in the treatment of rheumatism, we are almost driven to conclude that the 
cases which fall under his notice must be of unusual mildness; since we 
have long known the very same treatment put in practice, with results by 
no means as favorable as regards time. We cannot feel by any means sure 
that, in imputing the entire mischief to an undue development of lactic 
acid in the system, we have by any means the whole truth; or that the 
severity of the symptoms bears any proportion to the amount of this sub- 
stance abnormally present in the system. And we think that the matter 
is at present rather one for inquiry and investigation, than for dogmatic 
assertion. Dr. Williams does not mention the hot-air bath as one of his 
remedies ; we have seen it of much service, especially in those cases in 
which the skin was unusually dry and the perspiration deficient. 

Under the next head, “Changes in the blood from the transformation of 
chyle and of the textures,’ we find included gout and other lithic-acid 
diseases, diabetes, both saccharine and ureal, and obesity. All these 


* “Tn patients with acute rheumatism, I have frequently found the perspiration of the affected 
joints more strongly acid than on other parts.” 

+ “ The advantages of this due regard to the essential elements of disease in the treatment of rheu- 
matism may be shown by the fact, that, in upwards of two hundred cases of various forms of 
rheumatism, under my care in University College Hospital, the convalescence was established in 
from three to six days on an average, and the patients were dismissed cured in from one to three 
weeks after.” 
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states are dependent upon disordered conditions of the processes of 
primary and secondary assimilation; and though apparently so dissimilar 
in themselves, they are very rightly brought together. It would not have 
been difficult, we think, to have referred certain disorders of the biliary 
secretion, or rather of the general system, to the same class of causes. 
Certainly the “‘ bilious”’ habit of body, the bilious diarrhcea of summer 
and autumn, and other functional derangements of the same kind, 
are more frequently referable, in the first instance, to dietetic causes, 
than to disorders of the liver itself, which would discharge its duty pro- 
perly if other organs did theirs. Dr. Williams adopts the fashionable 
creed that lithic acid is the materies morbi of gout, as lactic acid of 
rheumatism ; but he does not afford any explanation of the fact, that the 
lithic acid and the gouty diatheses present points of difference which 
appear sufficient to indicate a want of absolute identity between them,— 
a fact which led one of our predecessors to suggest that it is the lithate 
of soda, rather than free lithic acid, which really constitutes the offending 
matter in the latter disease. 


“This appears to us to be indicated by the fact, that the substance named is that 
which is separated from the blood in gouty deposits ;* and still more by the known 
connexion of gout with biliary as well as with urinary derangements, and by the 
beneficial result of treatment directed to Joth these excretions. Under the influ- 
ence of particular circumstances, lithic acid has a tendency to accumulate in the 
blood ; and it seems to us quite possible that, so long as it retains its uncombined 
form, gout may not result. But if, by deficiency in the secretion of bile, soda also 
be allowed to accumulate, the two will combine, and lithate of soda will be formed. 
This hypothesis accords well with the fact that peculiar advantage, in the prophy- 
lactic treatment of gout, is derived from the occasional administration of blue pill or 
other mild mercurials.” (Brit. and For. Med. Rey. vol. xvi, p. 468.) 


This view is corroborated by the following facts, which we quote from 
Dr. Williams’s appendix : 


“Dr. Garrod has, in several other cases of gout, detected lithate of soda in very 
appreciable quantity in the blood; whilst at the commencement of a fit of gout 
there isa marked diminution of it in the urine. On the abatement of the attack, 
the lithic acid, or its compounds, appears in increased quantity in the urine, and 
that in the bloodis therefore diminished. This exactly accords with the view that I 
have always taken of the nature of acute gout in common with other febrile diseases 
excited by a morbid matter in the blood, that the febrile excitement is the result of 
a reaction which may succeed in eliminating the offending matter, and in relieving 
the system from its influence. It appears further, from Dr. Garrod’s analyses, that 
slight traces of lithic acid may be detected in the blood of persons who are com- 
paratively healthy, or who are affected by other diseases than gout; but in this 
malady the amount is much greater. My chemical assistant, Mr. Edward Palmer 
(on whose accuracy I can fully depend), has separated crystals of lithic acid also 
from the blood of two of my patients suffering from degeneration of the kidneys 
with albuminuria. In acute rheumatism, Dr. Garrod found no increase of lithic 
acid in the blood; but I have little doubt, from its abundant appearance in the 
urine in many cases during the decline of this disease, that something analogous 
and easily convertible into it does exist in the blood of rheumatic patients, and that 
further researches will establish the chemical relation between two diseases which 


* Dr. Williams states,—‘* A case of chronic gout, at present (June, 1847) under my care, has 
afforded an opportunity of verifying this observation : the matter obtained by puncturing the white 
tumours of his fingers is of the consistence of thick cream, and consists of very fine acicular crystals 
of lithate of soda, with a trace of lime.”’ 
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are known to border so closely on each other, in regard to their symptoms and 
treatment.” (p. 514.) 

The following observation is interesting as showing how frequently, by 
a careful scrutiny, a satisfactory rationale may be discovered for symptoms, 
which we have been accustomed to consider as ultimate facts in the his- 
tory of disease. 

**T have in several instances found in the cortical and tubular structure of the 
kidney, clustered crystals of lithic acid, which under the microscope exhibited such 
sharp angles and dagger-shaped projections, as would afford an easy explanation of 
the pain, inflammation, and hemorrhage, often attendant on an attack of renal 
gravel, even when none is obvious in the urine.” (p. 154, xote.) 


The last section of this chapter, on the ‘‘Changed properties of the 
blood from the presence of foreign matters,” is rather disappointing 
from its meagreness; this being one of the departments of pathology in 
which the greatest advance has been made within the last few years, 
and in which the greatest progress may be expected. It must be 
admitted, however, that much of what we are accustomed to regard as 
proven under this head of the inquiry, rests upon indirect rather than 
direct evidence ; since neither chemistry nor microscopy have yet been 
able to detect in the blood of patients labouring under zymotie diseases the 
morbid matter, to whose introduction the obvious depravation of the 
fluid and the disturbance of the whole series of functions are attributed. 
But the evidence of the existence of such morbid matter, derived from the 
comparison of the phenomena in question with those resulting from the 
agency of undoubted poisons, is so strong as to leave little room for 
hesitation with respect to its right to be considered as a vera causa. It 
is to be remembered that even in organic chemistry, we are continually 
in the habit of resting satisfied as to the presence of particular bodies, 
from the result of certain tests applied to the mixture or combination 
supposed to contain it, when circumstances do not admit of the ready 
isolation of the body itself. And there is one case—we refer to fluorine— 
in which chemists were long unable to isolate the body at all, owing to 
its strong disposition to combine with all other substances, and yet 
allowed themselves to feel no doubt whatever with regard to its real 
existence, since its reactions with other bodies were so decided and con- 
stant. It seems to us that we have a right, in many instances, to draw 
similar conclusions, in regard to the existence and agency of morbific 
matters, from observed phenomena; and that no unreasonable doubts 
ought to be raised on the ground of deficiency of purely chemical or 
visual proof of the presence of a foreign substance. For we think that 
the actions of the living body should be regarded as affording a series of 
tests of the purity of the blood, from which evidence as valid and satis- 
factory may be drawn (when we know how to appreciate it aright) as 
that on which we are in the habit of resting in ordinary chemical investi- 
gations. And on this account we think that the attention of pathologists 
ought to be specially directed towards the phenomena attending the action 
of poisons, which undoubtedly act by absorption into the blood, and to the 
parallelism of various morbid processes with these. Dr. Williams is by 
no means insensible to the importance of these considerations, as we judge 
from many passages scattered through his treatise; but we think it would 
have been better for the interests of science, as well as more consistent 
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with his general plan, had the inquiry been carried out more fully under 
the present head. As we purpose touching upon it, however, in another 
part of our present Number (Art. X), we shall not dwell further upon it 
here. 

We have dwelt long upon this portion of Dr. Williams’s ‘ Principles,’ 
because it constitutes the distinctive feature of the work; the “ Proximate 
elements of disease,’’ which are next considered, as well as the ‘ Diseases 
of nutrition,” afterwards treated of, forming, in one shape or other, the 
great bulk of most treatises on general pathology. We shall not follow 
him through the succeeding chapters, therefore, as systematically and 
minutely as we have done through that which we have now passed under 
review; but shall content ourselves with a notice of such points as appear 
to us to be worthy of special attention, or to require comment or correc- 
tion. We have already placed before our readers Dr. Williams’s tabular 
arrangement of the proximate elements of disease, and have offered some 
observations thereon. With regard to the sections on anemia and 
plethora we have only to remark, that they display the author’s usual 
ability, and are admirable summaries of what is known of these patholo- 
gical conditions and of the indications for treatment which they present. 
We must break a lance with him, however, on an old subject of debate, 
the discussion of which commences under the head of congestion,— 
namely, whether there is any cause, originating in the reactions between 
the blood and the surrounding tissues, which can modify the flow of 
blood through the capillaries, acting (in the normal condition) as an 
auxiliary to the heart’s action, but capable, when perverted, of retarding 
or even checking the motion of the fluid. We are among those who have 
maintained, upon general physiological grounds, the affirmative of this 
proposition ; since a comprehensive view of the phenomena of the. circu- 
lation appears to us to afford ample evidence that the variation in the rate 
of movement of the blood through different parts, or through the same 
part under different circumstances, is mainly dependent upon the relative 
activity of the changes which take place between the blood and the 
tissues; and that there is a force generated in the capillary circulation, 
which, to say the least, exerts a distributive power over the blood, such as 
the heart’s action is obviously unfitted to generate. We never felt, with 
Dr. Alison, the necessity for assuming the existence of a set of vital 
attractions and repulsions as the hypothetical cause of these phenomena ; 
and were always disposed to believe that their explanation would be 
found in the physical conditions under which they occur,—a belief which 
has been fully confirmed by the researches of Professor Draper, elsewhere 
alluded to. (p. 45.) The phenomena of asphyxia have always been 
urged by Dr. Alison, Dr. John Reid, and other physiologists who have 
adopted corresponding views, as affording conclusive evidence that the 
cessation of the changes normally taking place in the blood during its 
passage through the capillaries produces a stagnation of its movement ; 
the venous blood transmitted by the pulmonary artery to the lungs being 
prevented by the stoppage of the oxygenating process from passing 
through the pulmonary capillaries ; and the non-oxygenated blood trans- 
mitted through the systemic arteries being retarded in its flow through 
their capillaries, because its want of oxygen prevents the occurrence of 
the reactions to which it ought to be there subservient. In his former 
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edition Dr. Williams stated that it remained for future observers to deter- 
mine whether these obstructions are connected with contraction of the 
vessels, increased spissitude or cohesion of the blood, or other simply 
physical cause; or whether they depend on peculiar (vital) attractions 
and repulsions exerted between the vessel and its blood. He now 
states (p. 186) that the researches of Mr. Erichsen on asphyxia have 
satisfactorily settled the question in favour of the first of these alterna- 
tives; having shown that the presence of venous blood in the minute 
arteries excites a contraction of their walls, which is a sufficient obstacle 
to the flow of blood through them. We must own ourselves at a loss to 
perceive how these observations prove anything of the kind. The fol- 
lowing is the essential part of Mr. Erichsen’s account of the phenomena 
from which Dr. Williams draws this inference : 

“*On asphyxiating a young rabbit, a portion of whose mesentery had been con- 
veniently fixed under a powerful microscope, the following phenomena will be 
observed to ensue. For about a minute after the struggles of the animal have 
ceased, the circulation appears to be going on with its usual rapidity; it then gra- 
dually becomes somewhat slower, the arteries contracting in size, containing less 
blood, and assuming a lighter and more tawny colour than before; whilst the veins 
become congested, and evidently fuller, assuming, when viewed by transmitted 
light, a very beautiful crimson hue. As the circulation becomes more languid, the 
arteries continue contracting, and acquire a lighter colour; the diminution in their 
size, and the difference in the quantity of blood contained in them and in the veins 
being most marked. The motion of the blood in the capillaries now becomes oscil- 
latory, the whole mass of blood being at each impulse from the heart slowly pro- 
pelled forward, and then moving backwards. This to and fro motion continues for 
some time, and then ceases entirely. On restoring the heart’s action by setting up 
artificial respiration, an impulse was evidently transmitted from the blood in the 
arteries to that in the capillaries, in a pulsatory and jerking manner, which was soon 
communicated to the veins, driving forward the whole mass of globules accumulated 
in them, and gradually becoming more equable and powerful until the circulation 
was completely restored... ... The diminution in the diameter of the smaller 
arteries, and the proportionate difference between them and the neighbouring veins, 
was most evident, and was such as could leave no doubt in my mind as to the im- 
portant part that the contraction of these vessels plays in giving rise to an obstruc- 
tion to the passage of blood through them in asphyxia; in which I have no doubt 
that it is the principal, if not the sole, agent.’ 

“These observations,” continues Dr. Williams, “correspond perfectly with what 
I have many times observed in the frog’s web; and we may fairly infer that the 
same obstruction which operates in the systemic circulation will suffice also in the 
pulmonary. ‘The notion of vital attractions of blood for the vessels, or even of the 
ageregation of the red corpuscles (suggested by an imperfect observation of Mr. 
Wharton Jones) as causing the obstructed circulation of asphyxia, is not only 
superfluous but untenable ; for, were the obstruction in the capillaries and veins, 
the arteries, for a time at least, should exhibit distension, which the above descrip- 
tion proves not to be the case.” (pp. 187-8.) 


Now let us inquire how far the facts of this case warrant the deductions 
of Mr. Erichsen and Dr. Williams. If contraction in the arteries were 
really the cause of the obstructed capillary circulation, the first effect 
ought to be that the stream would be accelerated; just as a force-pump 
sends a more rapid stream through a small jet than through a large one, 
and as, in the ordinary circulation, the blood moves through the arteries 
more quickly than through the veins in proportion to their difference of 
ealibre. But no such acceleration takes place; on the contrary, the first 
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change in the rate is one of retardation; and this retardation continues to 
increase with the diminution of the supply transmitted from the heart. 
This supply becomes smaller and smaller, as less and less blood is re- 
turned from the lungs to the heart; and at last ceases altogether. What 
else is to be expected from the known properties of the arterial walls, than 
that the arterial tubes should gradually contract as they become emptied, 
just as they do after death? ‘The observations in question thus become, 
to our minds, clearly indicative of the incorrectness of Mr. Erichsen’s in- 
ference ; and the objection raised by Dr. Williams to our view of the 
case, turns out, when properly examined, to afford an additional argu- 
ment in its favour. If obstruction to the flow of the blood through the 
systemic capillaries be, as we maintain, the first change which the state of 
asphyxia produces in the systemic circulation, there will be for a time in- 
creased pressure within the walls of the arteries; but there will not be 
distension, unless the walls yield to that pressure. The negative evidence 
of Mr. Erichsen, as to the absence of arterial distension, by no means 
proves that there is not an increase of pressure; whilst the evidence of 
Dr. Reid, obtained by careful measurement with the hemadynamometer, 
is positive proof to the affirmative. For he found that, in the first stages of 
asphyxia, there was increased pressure within the systemic arteries ; indica- 
tive of an obstruction to the flow of blood through the capillaries, whilst 
the supply from the heart was but little if at all diminished. Very soon, 
however, the quantity returned from the lungs became rapidly smaller 
and smaller, so that less and less was propelled by the heart through the 
aorta; and the pressure within the arteries, as indicated by the heemady- 
namometer, diminished in like proportion,—exhibiting an immediate 
increase whenever air was admitted to the lungs. As Dr. Williams is 
evidently not unacquainted with these experiments of Dr. Reid’s, having 
referred to them in a preceding page, we are at a loss to understand how 
he could overlook their bearing upon this question. 

The same fundamental error, as it appears to us, pervades Dr. Wil- 
liams’s account of the state of “‘active hypereemia” or “ determination of 
blood ;”’ and we are particularly struck by the inconsistency between his 
ideas of the nature of this state, and those which he has put forth as to the 
causes of passive congestion with diminished movement of the blood. The 
latter state he considers, and we believe very justly, to be frequently 
attributable to diminution of tone on the part of the walls of the veins, 
causing them to yield to distension instead of resisting it, and thereby 
producing a mechanical impediment to the onward movement of the 
blood; and he has devised an ingenious experiment which affords proof 
that such a state will really act in the manner supposed (p. 188). But 
he attributes the determination of blood to a part whose functional acti- 
vity is exalted, as a result of a corresponding deficiency of tone in the 
arterial walls, producing an enlargement of their tubes, and a consequent 
increase in the amount of blood passing through them; and he thus 
endeavours to explain away the inconsistency of viewing the two opposite 
conditions as results of a common cause: 


“Tt has been objected that I assume enlargement of vessels to be the cause both 
of increased motion (in determination) and diminished motion (in congestion), 
which seems contradictory ; but if the objector had duly considered my explanation, 
he would have found no contradiction in it. In determination, the vessels enlarged 
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are the arteries, which being near to the source of motion, and highly charged with 
its propulsive power, give vent to the current as from a reservoir of high pressure ; 
whereas in a tonic congestion, the vessels enlarged are the veins and capillaries, 
which are remote from the source of motion, and receive their impulse only through 
the arteries, which are not enlarged, or are even contracted; and thus the accumu- 
lated blood becomes comparatively stagnant. There is nothing contradictory in this 
simple application of hydraulic principles.” (p. 205.) 

Dr. Williams seems to have forgotten, however, one very important 
element in the comparison: namely, the vate at which the blood moves 
onwards. We are very ready to admit that, on simple hydraulic princi- 
ples, more blood will flow, in a given time, through a part whose arteries 
are large, than through one whose arteries are of smaller calibre ; but on 
the very same principles the rate of movement will diminish with the in- 
crease of the calibre of the tube; and this the more as the pressure is 
greater. At any rate the increase of the calibre of the tube cannot, under 
any circumstances, produce an increase in the rate of movement of the 
contained fluid, such as, on Dr. Williams’s own showing, exists in active 
determination of blood to a particular organ. We must, therefore, look 
for some other cause of the increase; and we do not see where it is to be 
found, save in the general principle to which we have already drawn the 
attention of our readers. 

Our want of agreement with our author on the subject of the capillary 
circulation, occasions a fundamental difference between our respective in- 
terpretations of the phenomena of inflammation. It is not onr intention, 
however, to enter at the present time upon a discussion of this much 
vexed question; and we shall confine ourselves to a brief indication of 
the pots of divergence, with the view of guiding our readers in their 
own investigations. This we can best do by quoting Dr. Williams’s 
summary of the “local elements of inflammation.” 


“ Determination of blood towards the affected part. 

“Obstruction of the vessels most affected; by a tonic enlargement of the capilla- 
ries ; by production and adhesion of white corpuscles in the vessels. 

“Distension of arteries and capillaries defore the obstruction, causing increased 
effusion of serum, lymph, pus, &c. 

“« Emptiness of veins deyond the obstruction, causing increased absorption ; hence 
softening, &c. 

*“‘Impeded or arrested circulation at the obstruction, causing a reduction or 
abolition of vital properties ; hence the death of the part, and its removal by ulcera- 
tion and suppuration, or its decomposition by gangrene. 

“Increased circulation of blood around the obstruction, causing exaltation of 
vital properties ; hence spasm, pain, sympathetic irritations, increased secretion, 
&.” (p. 321.) 


There is no considerable difference of opinion between Dr. Williams 
and ourselves in regard to the ostensible phenomena of the inflammatory 
process. The retardation or total stagnation of the circulation 77 the in- 
flamed part, and the acceleration of the flow in the surrounding vessels, 
are admitted by all observers. The diminished vitality of the solids of the 
inflamed part, as indicated by the suspension of their normal actions of 
nutrition, secretion, &c., or their absolute death and disintegration, is a 
point on which we fully agree with him. And we further accord with 
him in considering the increased production of white corpuscles in the 
capillaries of the inflamed part, communicating to the blood circulating 
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through it (and thereby to the entire current) an increase of plasticity, as 
one of the essential phenomena of the process. But we are at issue with 
him in regard to the interpretation of these phenomena; and especially 
with respect to their relation of mutual dependence. Dr. Williams con- 
siders that the disordered condition of the vital functions of the part is 
due to the retardation of the flow of blood through it; and that the 
retardation is dependent upon an altered state of the walls of the blood- 
vessels. It is in these, therefore, that he looks for the essential or funda- 
mental phenomenon (or proximate cause) of the inflammatory process. 
In our apprehension, on the contrary, a disturbance of the ordinary rela- 
tion between the blood and the tissues, usually depending upon a state of 
depressed vitality in the latter, is the origin of the mischief; a disturb- 
ance of the capillary circulation will ensue as a necessary consequence ; 
and this disturbance tends to increase the mischief. In the mean time, a 
counteracting or conservative change takes place in the blood; the in- 
crease in the plasticity of which is destined to repair the mischief occa- 
sioned by the disintegration of the solid tissues. We thus should desig- 
nate inflammation as a local perversion of the ordinary nutritive process ; 
the circulation being affected only as it is influenced by the reactions 
taking place in the capillaries: whilst Dr. Williams would consider it as 
a local alteration of the capillary circulation, which induces consequential 
changes in the nutritive functions to which that circulation ministers. 
Those of our readers who may wish to see what is to be advanced on either 
side, should carefully study this chapter of Dr. Williams’s treatise, and 
then peruse the review of the corresponding part of the former edition in 
the ‘ British and Foreign Medical Review,’ vol. xviii, p. 103 e¢ seg. We 
should be doing injustice to our author, were we to allow our difference 
of opinion with regard to the theory of inflammation to prevent us from 
recommending this portion of his treatise, as containing a masterly sum- 
mary of the causes, symptoms, and results of the process, with an admi- 
rably condensed view of the principles to be followed out in its treatment. 

In the fourth chapter we enter upon the ‘Structural diseases or diseases 
of nutrition ;’ which, it is admitted by Dr. Williams, might be regarded, 
like those of secretion, as belonging to the primary elements of disease ; 
but which he deems it better to consider under a separate head, “both 
because the previous consideration of disorders of the blood and its 
vessels gives the best introduction to them, and because we cannot strictly 
distinguish structural disease into ultimate and proximate elements. By 
analogy, indeed,” he continues, ‘‘ we might infer that ultimate structural 
disease is that which affects elementary structures singly, such as mus- 
cular fibre, nervous matter, cellular texture, &c.; but we find structural 
disease to be rarely thus confined to one anatomical element, but rather to — 
affect structures as they exist combined in more or less complexity.” 
(p. 353.) We regarded this chapter, in the former edition of the work, 
as constituting one of its most distinctive and meritorious features ; and 
we consider that Dr. Williams is fully entitled to speak in the following 
terms of the essential truthfulness of the views which he there put for- 
ward. 


« Although considerable advances have been made in pathological anatomy, and 
several new works devoted to the subject have appeared since the publication of 
the first edition of this treatise in 1843, it is satisfactory to me to find that in no 
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material points has the advance of knowledge superseded the views there given of 
the elements of structural disease, but in many instances the views have been 
signally confirmed and extended. Under these circumstances, I have added to, ra- 
ther than modified the text; and in preference to new classifications and uncouth 
nomenclature, which it has been attempted to introduce from various foreign 
writers, I have retained my former division of the elements of structural disease, 
designated by terms in common use among British pathologists.” (p. 354, note.) 


In his classification of the elements of structural disease, Dr. Williams 
includes under that term the morbid changes, ‘‘ which take place inde- 
pendently of distinct inflammation, and which are mere modifications of 
the process of nutrition or reparation, which is continually going on in 
the textures of the living body.” (p. 355.) In isolating these changes 
from the alterations of structure produced by inflammatory action, Dr. 
Williams is evidently influenced by his ideas with regard to the essential 
nature of the latter: for this, primarily consisting (as he thinks) in a dis- 
order of the circulation, cannot be associated with processes whose essen- 
tial character is a perversion of nutrition, such as no alteration in the 
simple rate of the blood’s movement, or in the contractile state of the walls 
of the vessels, could of itself produce. But we cannot but think that it 
would be much more accordant with the mutual relations of these pheno- 
mena, as seen in the progress of disease, if they were all to be considered 
under one category ; for it seems to us impossible to draw a distinct line 
between several of the elementary changes included in the foregoing group, 
and those which are always ranked, and which have been already described 
by Dr. Williams, under the head of inflammatory products. This indeed 
is virtually admitted by Dr. Williams himself; for when treating in detail 
of “ Induration and softening, Deposits,’ &c., he refers to the fact that 
these have been already considered in part under the head of inflammation ; 
and he only ranks them as a distinct group because they occur sometimes 
independently of inflammation ;—although he remarks, in regard to the 
former processes, that “they probably, in most cases, depend on some of 
its elements ;”’ and with respect to the latter, that they “result from an 
overflow of the nutritive material beyond what is necessary to nourish the 
textures themselves,’’ which must be accounted as one of the conditions of 
inflammatory deposits. We cannot but believe that further consideration 
of the subject will lead him to see, that a// structural diseases depending 
upon a perversion of the nutritive process must be arranged in one class, 
whether or not inflammation participate in the production of them. Thus 
in regard to the deposition of tubercular matter, we think it can scarcely 
now be doubted that it may take the place either of the ordinary material 
of textural nutrition, or of a fibrinous inflammatory effusion ; and that 
whilst its production may be quite independent of inflammation, it is often 
the immediate effect of that process, and may be considered as one of its 
results. Our limits do not allow of our taking any lengthened notice of 
this excellent chapter; and we shall content ourselves with an extract 
relating to the gradual contraction of cacoplastic deposits, which fre- 
quently leads to the most serious consequences, without any ostensible in- 
dication for treatment. 

“The microscopic examination of cacoplastic deposits at different periods gives 


much explanation of these contractile changes. When recent, it consists of fibres 
with a great amount of granular matter with and without cells, and more or less 


150 Wruttams and CuomE. on the Principles of Medicine. [July, 


amorphous material. When examined older, and after having contracted, it is 
much more tough, and is found to be more distinctly fibrous, much of the granular 
and amorphous matter having disappeared. Old contractile adhesions and cica- 
trices are still more dense, and are found to consist almost entirely of closely inter- 
woven fibres, differing from those of fibro-cartilaginous tissue only in being less 
regular and distinct. It appears therefore that it is by the partial absorption of the 
granular amorphous portion of the deposit, and by the closer approximation of the 
fibres or more organized constituent, that the condensation takes place. Hence it 
is that the structure so contracted is less liable to the further degeneration to 
which cacoplastic deposits commonly tend. Certain it is, that of different portions 
of cacoplastic deposit in the lungs and elsewhere, those that are contracted remain 
unchanged, whilst others pass into the aplastic state of opaque and softened 
tubercle. This contractile process seems, therefore, to raise the deposit to a 
higher standard, in which, although below them, it is tolerated by the adjoming 
textures. But this very change may seriously injure the textures of organs, by 
contracting and compressing their vessels, and interfering with their nutrition and 
other functions; and in this respect it may be classed with the highest or most 
animalized variety of degeneration, the fibrous which has already been described. 
This is the chief mode in which the contractile diseases of the liver and kidneys 
gradually infrmge on the circulation and secretion of these organs, and thus may 
eventually prove fatal. The contraction which takes place near the summits and 
roots of the lungs, in the more limited and therefore chronic forms of pulmonary 
tuberculous disease, often lays the foundation of emphysema of the lungs and 
habitual asthma. Similar contraction occurring in the deposit under mucous mem- 
branes of the alimentary and urinary passages constitute strictures, which occasion 
much distress and serious disorder.” (pp. 389-90.) 


Under the head of “‘ Treatment of cacoplastic and aplastic deposits,”’ Dr. 
Williams has introduced a statement of his opinion with regard to the 
remedial value of cod-liver oil; which is highly favorable. He considers 
that fixed oils in general have a solvent power on the fat of tubercle, 
which may enable them to remove the deposit, if carried into the circula- 
tion in sufficient amount; and that the superiority of fish-oils especially 
depends upon their being more permanently fluid, and less liable to be- 
come rancid. THe lays great stress on the purity of the oil, as allowing a 
sufficient quantity to be ingested; and altogether dissents from the 
opinion of those, who think that the less pure forms of it are more 
efficacious. Where it can be borne in sufficient doses,— 


“Tt increases rather than impairs the appetite ; and, if continued for some weeks 
or even months, promotes in a marked degree the function of nutrition, increasing 
the strength as well as the flesh, and giving increment to all the textures. Nor is 
this surprising when we consider that the nuclei or rudimental molecules of all 
structures appear to consist of fat, which the oil in its highly divisible state supplies 
and renews in the manner most conducive to active and healthy nutrition. Its 
peculiar fluidity and little proneness to change also enable it to pervade all struc- 
tures, and to penetrate even into imperfectly organized deposits, and by softening 
their concrete fatty molecules, and rendering more permeable and supple their 
whole mass, brings them more under the influence of the adjoining living parts, 
through the circulation in which either their vitality and nutrition are improved and 
maintained, or if incapable of improvement they are gradually dissolved and absorbed 
away. 

Such appears to me the mode of operation of the cod-liver oil, assuredly the 
most efficacious of all medicinal agents in the treatment of cacoplastic and aplastic 
deposits, and one which, after two years’ constant experience in its use, is still fre- 
quently surprising me by the wonders that it occasionally works even in aggravated 
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and advanced cases of scrofula, mesenteric disease, pulmonary consumption, chronic 
pneumonia and pleurisy, and chronic rheumatism. 

«But no remedy, however beneficial, should lead us to neglect attention to 
those general and hygienic measures by which the constitutional health is promoted 
and sustained ; or, in other words, the great functions of circulation, respiration, 
digestion, absorption, and excretion are promoted.” (p. 405.) 


Dr. Williams has acted very judiciously, we think, in not devoting any 
large portion of his treatise to mere Nosology. That some kind of classi- 
fication is needful, is obvious enough. That a natural classification, in 
which diseases, or collections of symptoms should be arranged according 
to the morbid states on which they are dependent, is the one most to be 
desiderated, will be admitted, we think, by every one who has any definite 
idea of the sciential part of medicine. But that we are still in the dark 
with regard to the essential nature or proximate cause of a large proportion 
of the morbid phenomena which we witness, is a truth which there is no 
gainsaying ; and to attempt to establish a natural classification of diseases 
in the present state of pathological science, would be just as absurd as to 
propound a natural classification of a set of plants or animals, of whose 
internal structure we are entirely ignorant. The great use of a natural 
arrangement is the large amount of information which we gain respecting 
any object, when once we are enabled to refer it to its proper place; thus 
when by the study of its characters we have determined the natural family 
of a plant or animal, we thereby come to know much of its general struc- 
ture, habits, properties, &c. ; and in like manner, when the observation of 
Symptoms or characters shall enable us to refer a disease to its place in 
the natural arrangement, we shall be immediately put in possession of the 
general laws of its progress and consequences, and of the principles which 
should guide our treatment. ‘This is the case already to some extent with 
regard to certain well-marked groups, such as that now designated by the 
term zymotic diseases, in which, as is generally admitted, the disorder of 
the system is due to the introduction of a poison into the blood; the 
phlegmasize, in which a local inflammation is the essential change; and 
those which depend upon particular diatheses, such as the tubercular, the 
gouty, &c. The study of these truly natural groups is laying a good 
foundation for a really scientific nosology. But in the mean time, if we 
adopt any system at all, it must be one of a more or less artificial cha- 
racter ; and we are inclined to think that Dr. Williams is correct in 
saying that a classification primarily founded on locality, although less 
pure and methodical than some others, is the most useful in practice. 

The chapter on ‘‘ Semeiology and Diagnosis” might, we think, have been 
extended with advantage. These are topics on which the student and 
young practitioner peculiarly need instruction, and which, not being 
systematically treated in any works save those on general pathology, 
should not be dismissed too summarily in a treatise like the present. It 
is always to be remembered that the mental operation by which medical 
knowledge is acquired from books or lectures, is entirely the reverse, in 
point of order, of that by which medical practice is to be guided. In the 
former case the student has before his mind a systematic array of diseases, 
and endeavours to store his memory with the series of symptoms which 
are described as respectively characteristic of each. In the latter, the 
symptoms are first presented to him; and it is his primary object to deter- 
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mine from them the nature of the disease. How far the most complete 
systematic knowledge is from sufficing for this purpose, and how much 
the sagacity derived from long observation of disease is superior to the 
most comprehensive erudition without the power of applying it to the 
case in point, must be obvious to every practitioner. Indeed it is the 
universal perception of this fact, which has given rise to the low estimate 
commonly entertained of the scientific character of medicine ; for it is 
tacitly believed, if not openly avowed, by a large part of the profession, 
that although it is all very right for young men to read and study and 
attend lectures, yet that they obtain thereby little beyond a general prepa- 
ration for learning that which alone can be practically useful to them. 
Now we go a great deal further than this; and are fully prepared to main- 
tain that if a student have fully mastered the contents of such a work as 
that now before us, and have learned pari passu to apply this knowledge 
at the bedside, he will be far better qualified for the treatment of disease, 
than any one can be, who has devoted the same amount of time to clinical 
observation only. But it is only by knowing how to apply his knowledge, 
that the studies of the former can be of any avail to him; and for im- 
parting this power, we deem a sound system of clinical instruction to be 
the most effectual method. This system should have for its especial ob- 
ject to conduct the student to the right interpretation of the phenomena 
presented to him, and to bring them into connexion with the scientific 
principles in which he has been instructed; in other words, to teach him 
the art of medicine on the basis of the sciences of pathology and thera- 
peutics. Practical instruction in semeiology and diagnosis forms one 
very important part of this process; and we should have been glad, there- 
fore, to find a more ample exposition of their principles in such a work as 
the present. The semeiological states of the pulse, the skin, the tongue, 
and of the alvine and urinary excretions, are all discussed within the 
space of two pages; and a large number of important indications are not 
noticed at all. ‘‘ How to observe,’ and “what to observe,” should be 
the mottoes of such a chapter; and a physician of Dr. Williams’s large 
experience in practice and in teaching may do immense service to the 
rising generation of students by. working upon these hints. One of the 
most essential questions of diagnosis, which seems to us to be progres- 
sively increasing in importance, either from a gradual change in the type 
of disease, or from an increase of discrimination on the part of the pro- 
fession, or from both causes combined, arises from the very frequent com- 
plication, especially in the female sex, of real disorders of structure or 
function, by pain and other symptoms of great violence, which are 
immediately referable to the nervous system. We have known the 
time when all such symptoms were set down as inflammatory, and were 
met by bleeding, blistering, and the whole armamentum of antiphlogistic 
remedies. And we have often seen them treated, on the other hand, as if 
they were entirely ‘hysterical,’ with little better success. We believe 
that, in the class of cases to which we refer, and which the increased and 
increasing prevalence of an asthenic constitution seems to have rendered 
of more frequent occurrence than formerly among the male sex, the only 
true way is to put aside the nervous symptoms altogether in forming a 
diagnosis, and to endeavour to determine what kind and amount of dis- 
order of structure or function may be diagnosed from other indications. 


—— — —_— a - — 
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To the young practitioner such cases are often extremely perplexing; and 
the more so because he usually sees less of them in hospital practice, than 
he will do when his attention is directed towards the middling and 
higher classes. 

We shall not dwell upon the portion of the next chapter which relates 
to Prognosis ; and shall limit our remarks upon Dr. Williams’s method of 
treating the Modes of death to a few particulars. We do not find any 
such modification in this edition, as sets it free from the objection raised 
against the arrangement adopted in the former one,—namely, that death 
from Coma and death from Paralysis are both to be attributed to Asphyxia ; 
that state being engendered by want of power in the nervous centres to 
keep up the respiratory movements. Nor do we find any allusion to the 
proofs afforded by the experiments of Chossat,—that, in a great variety 
of exhausting diseases, death takes place from the cooling of the body as 
a consequence of the deficiency of combustible materials. We consider 
this to be a point of great practical importance ; since it affords an obvious 
indication for treatment. Where there is reason to believe that there is no 
lesion inconsistent with the recovery of health, and where the prolongation 
of life for a certain time (until, for example, the poison of fever shall 
have been thrown off) is the great object, we can understand the benefit 
derivable from alcoholic liquors, which act not so much as stimulants, as 
by supplying material for the combustive process; and as an aid to these 
or as a substitute for them, we believe that artificial heat may be applied 
with great advantage. Dr. Williams has the merit of having formally 
directed attention to a cause of death, which had not been previously 
sufficiently distinguished from others; namely, Necremia, or death 
beginning in the blood, such as is seen in its extreme form in the operation 
of the poison of serpents, or of the most malignant cholera or typhus 
poison, the direct influence of which, when introduced into the blood, 
is to produce a speedy alteration in its vital and physical properties, 
and thence to act through the whole system, producing a state of 
adynamia or prostration of all the powers alike, which soon ends in 
death. 


*‘ But if the noxious influence is in smaller quantity or more diluted, the vital 
powers react against it in various ways, the object of which can often be plainly dis- 
cerned to be its expulsion from the system. ‘The shivering, hot stage, and sweating 
termination, of paroxysms of intermittent fever ; the similar but less marked series of 
febrile movements which occur in slight forms of remittent and continued fevers; 
the profuse and violent fluxes from the stomach and intestines in cholera, dysentery, 
and epidemic diarrhoea, and the similar discharges induced by poisonous ingesta, 
are instances of the operation of the vital reaction attempting the expulsion of 
the noxious matter and of that part of the animal fluids that had been corrupted by 
it. But these struggles in many instances constitute serious diseases, in which 
life may be compromised by the violent and exhausting effect of the reaction, as much 
as by the prostrating influence of the cause of the disease: in these more complex 
affections, individual organs may especially suffer in different cases, and the danger 
and the cause of death may be less im the changed condition of the blood, than in 
the affections of particular organs, or the exhaustion consequent upon them, which 
destroy, not by necremia, but by coma, asphyxia, or asthenia, modes of death 
already considered. 

“The injurious effect of these poisons may be still more completely prevented 
when their quantity is small and the living powers are vigorous. <A diarrhcea, a 
profuse sweat, or a free flow of urine, sometimes carries off the commencing disease. 
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The intestines, the skin, and the kidneys, appear to be the proper emunctories, 
through which the morbid matter is expelled. The peculiar feetor of the secretions 
from the bowels in typhoid fever, the beneficial influence of moderate diarrhea, 
which removes them in the early stage of fever, and appearance of a foul fibrinous 
matter (typhus-material of German writers) in the intestinal glands, seem to be 
examples of the elimination of a morbific matter; and I have before suggested that 
the follicular inflammation, ulceration, and sloughing of the intestines in fever may 
arise from the excessive irritation of the follicles in the exercise of this eliminating 
function. Again, with regard to the kidneys, it has been before mentioned that 
granular degeneration, which impairs their function and power of elimination, 
renders the body peculiarly liable to contract epidemic and infectious diseases, and 
to succumb under them. ‘This renders the prognosis unusually unfavorable in 
these cases. The same remark extends, and for the same reasons, to persons who 
have been habitually intemperate. On the other hand, those whose kidneys are 
naturally active, more effectually resist disease, and more readily throw off its 
effects. In the like manner, it 1s well known that persons with a naturally dry 
skin do not so readily get rid of a fever as those in whom perspiration is readily 
excited.” (p. 467.) 


These views we regard as of great importance. Like others already 
quoted, they show how much may be done, by a sagacious collocation of 
phenomena, towards establishing the rationale of their mutual dependence ; 
and how beneficially that knowledge must act in practice, if only in giving 
warning as to what ought not to be done, it is surely unnecessary for us 
to point out. 

To the present edition has been added a chapter on Prophylaxis and 
Hygienics ; into which Dr. Williams has managed to compress as much 
sound and concise information on these topics, as a limited space would 
allow. As we do not find in it, however, anything specially worthy of 
comment or criticism, we shall not further occupy the attention of our 
readers ; but shall content ourselves with again recommending this treatise 
as the best exposition in our language, or we believe in any language, of 
Rational Medicine, in its present improved and rapidly improving state. 
We remember hearing Professor Retzius remark, during his late visit to 
this country, that he considered the best English medical writers to 
stand pre-eminent in the art of teaching; combining simplicity and 
definiteness of expression, and condensation of material, with sound 
philosophical habits of thought; and being free from the grandiloquent 
wordiness of the French school, and from the vague mystical abstractions 
and the overloading of details which characterise the German. And we 
do not know that we could anywhere point to a specimen more deserving 
of this commendation, than the treatise before us. 


We must say a few words in conclusion respecting the other work before 
us,—the General Pathology of Professor Chomel; which is, as we need 
scarcely observe, one that well deserves the attention of the student of 
Pathology, although by no means so well adapted to give a general view 
of the present aspect of the science, as is the treatise on which we have 
been so fully dwelling. Its especial excellence consists in the fulness 
and clearness of its chapters on Semeiology and Diagnosis, the subjects 
which we regard as least perfectly treated by Dr. Williams. And the well 
known practical skill of its distinguished author in the detection of obscure 
diseases, gives to these chapters a far higher value than they could have 
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possessed as the productions of a mere theorist, however ingenious. 
Hence they may be advantageously perused as a supplement to Dr. 
Williams’s ‘Principles,’ and as an introduction to clinical study. It 
is to be regretted that the work should have fallen in many parts so much 
behind the present state of science. The last French edition, from which 
this translation is made, bears the date of 1840; and those who can look 
back to the uncertain state of opinion prevalent at that period on several 
of the most important questions of pathology which may now be regarded 
as satisfactorily settled, will know that considerable modification would 
be necessary to place it au courant with the present state of the science. 
This the translators have not attempted; and we consider that they have 
acted wisely in their forbearance. Their translation reads well, and ap- 
pears to have been carefully executed. A few notes have been appended: 
but we think that these might have been almost as well omitted, as they 
cannot be said to do much towards giving consistency and completeness 
to the work. 


Art. VIII. 


An Account of the Cultivation and Manufacture of Tea in China; derived 
Jrom Personal Observation during an Official Residence in that Country, 
from 1804 to 1826, &ce. By Samuzt Batt, Esq., late Inspector of 
Teas to the Hon. United East India Company in China. With Three 
Plates, and numerous Wood-Engravings. —London, 1848. 8vo, pp. 382. 


Our readers may at first, perhaps, be surprised at our reviewing a work 
written expressly on the Cultivation and Manufacture of Tea in China; 
notwithstanding that it forms an article of diet of a large proportion of 
the British population, and is esteemed as a medicine in many parts of 
the Continent, as well as in other parts of the world. But there are 
many points connected with the manufacture of tea, in which all are in- 
terested ; and there is no question of the kind which is more frequently 
asked of medical men, than the cause or causes of the difference in 
colour and properties between black and green tea. All are familiar with 
some of the statements made on this subject, as for instance, that the 
green colour was due to the tea having been manufactured in copper 
vessels; also, that the colour was cate entirely to the employment of 
colouring ingredients, such as turmeric, indigo, prussian blue, with 
gypsum, kaolin, &. Mr. Warington has shown that what is called the 
fine bloom of many green teas is ascribable to the employment of such 
materials; though it does not follow that the colour of the best green 
tea is entirely due to this cause. The most reasonable explanation seemed 
to be that, which ascribed the difference to green and black teas having 
been produced by two different plants. This explanation also, has been 
proved to be incorrect, first by Mr. Fortune, and now by the author of 
the present work. 

It must not, however, be inferred from this statement, that the real 
facts of the case had never previously been made known; but in this, as in 
many other cases, truth had been so mixed up with fable, or rather the 
accounts of the manufacture of the adulterated had been so confused 
with those of the genuine article, that it became extremely difficult to 
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ascertain the true state of the case; especially as no Europeans, for many 
years, have had access to the tea districts of China, which are distant about 
S00 miles from Canton. Mr. Ball, from his official duties for a long 
period at this threshold of China, necessarily became well acquainted with 
the several varieties of tea, which are, or then were, known in commerce; 
but he was not satisfied with the single performance of his duty, but em- 
ployed his leisure in making careful inquiries of the different tea-makers 
who visited Canton, respecting the processes of manufacture, and the 
causes of the difference in appearance of their several teas. He also 
induced them to make their teas in his presence, with the leaves of the 
tea plants procurable in Honan, and himself went through the several 
processes. The results he has detailed to us in the present work, which 
we can confidently state is written with great care, and a cautious spirit 
of induction. With the details of culture, gathering, and manufacture, 
we have an account of the districts where tea is chiefly cultivated ; 
with their climate, a notice of the botanical characters of the plant, its 
chemical analysis, and the causes of the change of colour in teas during 
the process of manufacture; and he concludes with a notice of the 
experiments now going on in the Himalayan Mountains for the cultivation 
of tea. 

Though Mr. Ball does not treat of the plant or plants with which the 
different kinds of tea are manufactured, until his twelfth chapter, we think 
it desirable to have the question regarding the particular plants settled, 
before we proceed to the processes of manufacture. This, however, is 
not the best part of the work under notice; for the author mixes up the 
question of the identity or difference, as species, of the plants known as 
tea plants, with that of whether the different kinds of tea are made from 
one or more species. He is no doubt right in his account of the latter 
point ; but appears as much wrong, according to the views of more com- 
petent judges, in considering the tea plants known here to be mere 
varieties, and not distinct species, of the genus Thea. 

There are two well-known plants in our botanic gardens and nurseries ; 
the one called Thea viridis, having been supposed to be the plant employed 
in making green tea, the other called Thea bohea, having inlike manner been 
considered the black-tea plant. These two plants are well figured by 
Dr. Lettsom, in his ‘ Natural History of the Tea Tree,’ 1799 ; Thea viridis 
forming the frontispiece, and Thea bohea being figured at p. 41. The 
latter, being a plant of the south of China, is naturally found to be more 
tender; while the Thea viridis, from the northern districts of China, is 
sufficiently hardy to live in the open air of this country, with very little pro- 
tection. As the green teas of commerce are obtained from the northern tea 
districts, it was naturally inferred that they must be yielded by the green-tea 
plant, and the black teas of the Fokien district by the black-tea plant ; more 
especially as some persons, well qualified from their position, and from 
apparently careful inquiries, had stated that the genuine black and green 
teas of commerce were not, and could not be, prepared from the same 
plant. Others, however, equally well acquainted with China, have, from 
the time of the Jesuits until the present day, as positively stated, that 
both kinds of tea could be and were prepared from the same plant, and 
that the difference depended entirely on the process of manufacture. 
Though no competent observer has penetrated to the best tea districts, 
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and perhaps no genuine specimens of the tea plants from thence have 
been examined by any qualified botanist, there is now very little doubt 
of this being the correct state of the case; though it is quite possible, 
nay probable, that the Chinese may prefer varieties of the same plant, 
in particular soils and situations, for the preparation of particular varieties 
of both black and green teas. 

Mr. Fortune, who was deputed by the Floricultural Society of London 
to investigate the flora of the accessible parts of China, for the purpose of 
introducing as many of its ornamental treasures as were suited to the 
climate of this country, has, in his entertaining ‘ Wanderings in China,’ 
given us an account of what he saw of the manufacture of both black and 
green tea at the different parts of the coast which he visited, that is, 
from Canton to Shanghae; and he concludes “that the black and green 
teas of the northern districts of China (those districts in which the 
greater part of the teas for the foreign markets are made) are both pro- 
duced from the same variety, and that that variety is the Thea viridis, or 
what is commonly called the green-tea plant. On the other hand, those 
black and green teas which are manufactured in considerable quantities 
in the vicinity of Canton are obtained from the Thea bohea, or black tea.” 
(p. 198.) 

We shall now take a glance at the manufacture of black tea, as described 
by Mr. Ball; though we can hardly hope to do justice to his detailed 
descriptions, which, however, will no doubt prove extremely valuable to 
those engaged in the manufacture of tea, in different parts of the world. 
The author, after giving an account of the gathering of the leaves, 
details the processes of manipulation previous to roasting. The leaves 
are first exposed to the air ; sometimes to the sun, though this isa practice 
not always approved of. During this they “wither and give,” or ‘ be- 
come soft and flaccid.’’ Leaves gathered after rains, or in cloudy weather, 
require exposure to the sun, or to be dried before or over a fire, previous 
to their being roasted. 

The processes previously to roasting, consist of Leang Ching, To Ching, 
and Oe Ching. 1. Leang Ching is literally that of cooling the leaves, 
or keeping the leaves cool to prevent or check fermentation. They are 
placed either in shady situations exposed to the wind, or in open buildings 
which admit a draught through them. They are kept in this state until 
they begin to emit a slight degree of fragrance, when they are sifted, 
preparatory to the next process (2), To Ching, which signifies the tossing 
about the leaves with the hands in large trays. 3. Oe Ching. This con- 
sists in collecting the leaves of each sieve into a heap, and covering them 
with a cloth. They are then watched with the utmost care, until they 
“become spotted and tinged with red,’’ when “they also increase in 
fragrance, and must be instantly roasted, or the tea would be injured.” 


“Thus,” Mr. Ball observes, “the manipulation previously to roasting seems to 
be for the purpose of evaporating as much of the fluids as possible, without injury 
to the odorous principle or aroma; or rather, perhaps, to induce a slight degree of 
incipient fermentation, or analogous change, which partakes of the saccharine fer- 
ue of hay, during which the requisite degree of fragrance is evolved.” 

p. 115. 

“The roasting and drying of the teas may be divided into the two processes of 
Chao or Tsao and Poey.. The former takes place in a shallow iron vessel called a 
Kuo; and the latter in sieves over a charcoal fire. 
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“Tn the first roasting of all black tea, the fire is prepared with dry wood, and 
kept exceedingly brisk. The vessel is heated to a high temperature, much above 
the boiling pomt; but any heat may suffice which produces the crackling of the 
leaves described by Kampfer.” (p. 122.) 

“The roaster stands on the side of the stove opposite the fire-place, and taking 
about half a pound of leaves between his hands, he throws them into the Kuo. 
He then places his hands upon the leaves, and with a slight degree of pressure, 
draws them from the opposite side of the vessel across the bottom, to the side 
nearest himself. He then turns them over, and throws them back again, repeating 
this action until the leaves are sufficiently roasted. 

“When the heat becomes excessive, and difficult to bear, the roaster then raises 
the leaves some height above the Kuo, and shaking them in his hands, he lets them 
gradually fall, which serves to dissipate the steam, and to cool them.” (p. 122.) 

With respect to the degree of roasting, Mr. Ball states, that the 
roasting must be continued until the leaves give out a fragrant smell, and 
become quite soft and flaccid, when they are in a fit state to be rolled. 
This rolling is described as follows : | 

* After the first roasting (Chao), the leaves are immediately rolled. Each roller 
is provided with a circular tray of bamboo-work, upon which he places as many 
leaves as the two hands held together in a coneave position can cover. They then 
all fall to work, immediately rolling the leaves round from left to right, using a 
slight degree of pressure, and attentively keeping them in the form of a ball—when 
sufficiently rolled, the ball is shaken to pieces. The leaves are then found twisted ; 
and the viscous juices expressed in the process of rolling are sufficient to keep the 
leaves in the twisted form. They are now spread out on clean trays, and placed on 
stands several tiers in height, until the whole of the fresh leaves have been roasted, 
when they again undergo the process of Chao. In the second roasting of all tea, 
the heat of the fire is considerably diminished, and charcoal used instead of wood. 
The leaves having now been deprived of a considerable quantity of moisture, their 
bulk is consequently much diminished.” (pp. 125-27.) 

The roasting and rolling are often repeated a third, and sometimes, 
with large and fleshy leaves, even a fourth time; and it is only when 
juices can no longer be freely expressed in the process of rolling, that the 
leaves are considered to be in a fit state to undergo the final desiccation, 
which is denominated Poey. 

This process is considered by the Chinese a very important part of the 
manipulation of black tea, in consequence of the care required to prevent 
any of the tea leaves falling into the fire and producing smoke, which 
would injure the tea. It is performed in a tubular piece of basket-work, 
open at both ends, covered with paper, about two anda half feet in height, 
and one and ahalf in diameter, but narrowest in the centre; a little above 
which are placed two cross wires, for the purpose of receiving the sieve 
which contains the tea, and which is placed about fourteen inches above the 
fire. This process is employed for every kind of black tea, manufactured with 
care, whether Pao Chong, Souchong, Sonchy (Caper), Pekoe, or Congou. 

A bright charcoal fire is prepared in a common chafing-dish; the 
drying tube is then placed on the fire, one end resting on the ground. 
The roaster then spreads some properly-sifted leaves equally on a sieve, 
which is then placed on the cross wires within the drying tube, and this is 
nearly covered at top with a flat bamboo tray. This is left about one 
third open, to admit of a free evaporation of the steam which arises from 
the leaves; for a considerable degree of moisture still remains, though no 
more can be expressed by the process of rolling. The leaves still retain 
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their green and vegetable colour, and are suffered to remain about half an 
hour, when the sieve being taken out, the leaves are turned, and again 
placed over the fire as before; at the expiration of about half an hour, 
the leaves are again taken out of the drying tube, and rubbed and twisted 
between the hands. 


‘A oreat change has now taken place in the colour of the leaves. They have 
already begun to assume their black appearance. A considerable quantity of 
moisture having also been dissipated by this mode of drying, the fire is now covered 
with the ash of charcoal or burnt paddy husk, which not only serves to moderate 
e heat, but prevents smoke, in the event of any leaves falling accidentally through 
the sieves. 

«The leaves are then twisted, and again undergo the process of drying, twisting, 
and turning as before; which is repeated once or twice more, until they become 
quite black, well twisted, and perfectly dry and crisp.” (p. 186.) 

“‘ When the leaves appear sufficiently dry, which is ascertained by their crispness, 
they are then taken from the fire, and sifted; and the old, the yellow, and 
a on leaves are winnowed off by means of a large circular bamboo tray.” 

p. tof.) 

Equal care is bestowed on the packing of the tea, which has thus been 
so carefully prepared. Mr. Ball then gives an account of the varieties in 
manufacture required to produce the different black teas. 

We shall now proceed to give Mr. Ball’s description of the mode of pre- 
paring the green teas of commerce, which are produced in the southern 
parts of the province of Kiang Nan, in the district of Whey-chew-fu. 
These teas Mr. Ball classes under two heads, ‘‘Hyson and Singlo; all 
other kinds are made from those shrubs, and there is much reason to 
think that even the Hyson is merely the Singlo shrub improved by soil 
and cultivation.” (p. 207.) After giving his reasons for this opinion, 
he proceeds to treat of the manipulation of green tea. 


“There are only two gatherings of the leaves of green tea; the first begins 
between the 20th of April and the 5th of May, and lasts for about ten or fifteen 
days; and the second at the summer solstice. The green-tea factors universally 
agree that the sooner the leaves of green tea are roasted after gathering the better; 
and that all exposure to the air is unnecessary, and to the sun injurious. But as 
all the leaves cannot be roasted at the same moment, means are necessarily resorted 
to in order to prevent their heating or turning yellow. They are, therefore, thinly 
strewed on tiled floors, or placed in flat bamboo trays on stands, in shady places 
exposed to the air.” (p. 213.) 


The iron vessel in which the green tea is roasted is called a Kuo; this 
is thin, about sixteen inches in diameter, and about ten inches in 
depth, set horizontally (that for Twankay obliquely), in a stove of brick- 
work, about five inches below the surface, making the depth altogether 
about fifteen inches. Mr. Ball then describes the manufacture as he saw 
it performed at Canton, with leaves of the Honan plant (Thea bohea), by 
men from the green-tea districts. 


“The fire was prepared with dry wood, and kept so very brisk that the flames 
rose above the surface of the stove. The bottom of the Kuo soon became red-hot, 
and the heat intolerable. ‘This excessive heat, however, was not approved by the 
conductor of the process. It must, therefore, be considered as an example where 
the roaster wished to display his skill, rather than as one to be imitated. The 
steam also arising from the leaves was so considerable, that I could scarcely bear 
my hand over it for an instant.” 
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About half a pound of leaves were put into the Kuo at one time, when 
they produced the crackling noise described by Keempfer, and were quickly 
stirred about, first with one hand, and then with the other, the roaster 
being frequently obliged to change the hand, on account of the excessive 
heat. For the same reason, almost at the end of every turn, he raised the 
leaves about six inches above the surface of the stove, shaking them on 
the palm of the hand to separate them, and to disperse the steam. He 
then gave them two or three brisk turns round the Kuo, when suddenly 
collecting them together in a heap, he passed them to another man, who 
stood in readiness with a basket to receive them. 

“The process of rolling is much the same as that employed in the rolling of 
black tea, the leaves taking the form of a ball. After the ball was shaken to 
pieces, these people twisted the leaves again between the palms of the hands, so 
that the leaves might be twisted regularly, and in the same direction. They were 
then spread out in sieves, and placed on stands in a cool room.” (p. 217.) 

*« Previously to the leaves beg carried a second time to the Kuo, the fire was 
considerably diminished, and charcoal used instead of wood. The leaves were also 
constantly fanned by a boy who stood near.” (p. 219.) 

* In this second roasting, the roaster began by slightly pressing the leaves with 
the palms of both hands against the bottom of the Kuo, then drawing them towards 
himself to the top of the stove, he shook them in his hands to cool them. When 
the leaves have lost so much of their aqueous and viscous qualities as to produce 
no sensible steam, they no longer retain any disposition to adhere together; but, 
on the contrary, having acquired a twisted form in the process of rolling, the 
simple action of the fire naturally disposes them to separate, twist, and curl of 
themselves. When taken from the Kuo, they appeared of a dark olive colour, 
almost black. After being sifted, they were placed on stands as before, until the 
whole of the leaves had undergone the second roasting, when they were roasted a 
third time.” (p. 220.) 

“In the third roasting, which, in fact, is the final drying, the heat of the fire 
was again diminished, and reduced to that degree which the hand can bear for some 
seconds without much inconvenience. The fanning and the mode of roasting were 
the same as in the final part of the second roasting. It was now curious to observe 
the change of colour which gradually took place in the leaves, for it was in this 
roasting that they began to assume that bluish tint, resembling the bloom on fruit, 
which distinguishes this tea, and renders its appearance so agreeable.” (p. 220.) 

On this Mr. Ball remarks, “‘ Thus it is obvious, that the peculiar colour 
of green tea does not properly arise from the admixture of colouring 
matter with the leaves, but naturally out of the process of manipulation.” 
He further observes, that “ as the close twist and curl of the leaf is one 
test of superior quality, so also is brightness of colour,” and that ‘ the 
factitious colouring of green teas has originated with the Chinese from 
the desire to give a spurious superiority to inferior teas, while foreigners 
have been easily duped by these deceptions.”’ 

The green tea which has been thus prepared, is usually packed in chests 
in the tea country, and called Mao Cha, because it has not been sorted 
into the different kinds. Ching Cha is Hyson tea, that is, after the Hyson- 
skin, young Hyson, and gunpowder have been separated from it. We are 
told by a Chinese authority, that ‘‘ when the factors have concluded their 
purchases, they carry their tea home, where it is sifted, winnowed, and 
assorted into different kinds suited to the foreign markets.” (p. 223.) It 
is thus by sifting, winnowing, and fanning, with further roasting, that 
the several varieties are prepared. The author then details the manufac- 
ture of Twankay teas. 
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With regard to the production of colour, Mr. Ball made some interesting 
experiments, by which it appears that leaves, while undergoing the third 
roasting in the same vessel, but kept separate by a thin partition of wood, 
became of a black or of a green colour, according as they were kept ina 
quiescent state or in constant motion. ‘The leaves kept in constant 
motion dried rapidly, and soon assumed the colour and appearance of 
green tea. The other parcel (kept in as quiescent a state as possible) 
required a much longer drying, and, when completed, assumed the colour of 
black tea.” (p. 242.) 

We cannot afford space for the author’s interesting chapter on the 
degree of heat which is required for the proper manufacture of tea. But 
we may observe, that this seems to depend a good deal upon the succulency 
of the leaves. We will now proceed to his chapter on the analysis of tea, 
and to his explanation of the causes which produce the great difference 
between black and green tea. Mr. Ball takes the analysis by Mulder as 
the basis of his observations, objecting, in the first instance, to the state- 
ment of that able chemist, that black tea is roasted and dried at a higher 
temperature than green tea, and that this is the cause of its darkness and 
redness of colour in leaf and infusion. The author shows, that “so far as 
the teas of commerce are concerned, there can be no doubt that green tea 
is manufactured at a higher temperature than black.” (p. 276.) 

Mulder, in his analysis, states that the principal constituents of tea 
consist of volatile oil, tannin, gum, and extractive matter, all which are 
found to exist in a larger amount in green tea than in black; but that in 
black tea, apothem obtained from extractive by manipulation and high 
temperature, gives the colouring matter, and red or brown infusion to black 
tea. Mr. Ball observes that “the red or brown colouring matter of black 
tea, and the red infusion, have been shown to arise from a particular 
treatment of the leaves by exposure to sun and air, like hay, previously to 
roasting ; and that corresponding results have been produced by exposure 
to sun, without the action of fire.”’ 

With respect to the essential oil of tea, Mr. Ball observes, that the fresh 
unmanipulated tea has no fragrance, and adduces some experiments made 
by Nees von Esenbeck on newly-gathered leaves, in the Botanic Garden at 
Bonn, and his opinion that the aroma of tea is analogous to that of coffee, 
requiring a high temperature to develope it. The author himself 
states, that there is no doubt that the aroma of green tea is developed 
entirely by artificial heat, and inquires whether the odour of black tea be 
not generated, ‘‘or, at all events modified, first, by the action of sun and 
air, and finally, by artificial heat.” (p. 280.) He quotes the opinion of 
Liebig, that “the odorous principle of many vegetable substances is newly 
formed during fermentation of the saccharine juices of the plant,’’ and 
adduces the preparation of tobacco, and the formation of nicotine, as 
well as the development of odour in roasting coffee, as analogous cases, 

Mulder ascribes more importance to the astringent principle than even 
to the volatile oil ; and considers that the gum plays an important part in 
softening and cloaking this principle, so that those teas have the best 
flavour which have a tolerably large quantity of tannin, with enough of gum 
to moderate the astringency on the tongue. 

Green tea is well known to be more astringent than black. Mulder’s 
analysis shows, that while Hyson yielded 17°80, Congou contained only 
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12°88 per cent. of tannin; and he considers that part is converted into 
apothem, hence black tea is less astringent than green. But Mr. Ball 
observes that this hardly accounts satisfactorily for the great deficiency 
of tannin in black tea. ‘‘'The quantity of apothem is only 1°48, whereas 
the loss of tannin is about 30 per cent. of the whole quantity.” He 
ascribes it, with great show of reason, to the process which black tea under- 
goes previous to roasting, during which the leaves are treatedas hay. This 
process, which has been aptly termed “‘ withering, is, in fact, incipient 
change, fermentation, or eremacausis,’ during which oxygen gas is 
absorbed, as during the decay of other organic substances, when the 
elements enter into new combinations. He adduces the experiments of 
Liebig, in which the moistened leaves of different trees placed in oxygen, 
were found to absorb that gas, as they change colour. ‘‘The dimi- 
nution of the gas which occurs can only be owing to the union of a 
larger proportion of oxygen with those substances which are already in 
the state of oxides, or to the oxidation of the hydrogen in those vegetable 
compounds which contain it in excess. The fallen brown or yellow leaves 
of the oak contain no longer tannin, and those of the poplar no balsamic 
constituents.’ (Liebig, Chem. of Agric.) 

Mr. Ball applies this to the changes which take place during the manu- 
facture of black tea. Newly-gathered leaves, exposed to sun and air, soon 
begin to suffer change; and all organic substances, during this state of 
change, absorb oxygen from the atmosphere. ‘‘The green resinous prin- 
ciple of the leaf disappears ;’’ and, in leaves containing tannin, as tea 
leaves, ‘red or brown colouring matters are formed ; the tannic acid dis- 
appears, and is replaced by sugar.” Thus is the loss of tannin accounted 
for; and the red colouring matter of the leaf, as well as the red infusion, 
explained. 

We cannot proceed further with the analysis of tea, but we recommend 
the subject to chemists as an interesting one for investigation ; especially 
the production of aroma, dependent on volatile oil, in the process of 
roasting, as chiefly seen in the green tea; and the disappearance of tannin 
in the process of “‘ withering,” and the consequent change of properties 
in black tea. 

Mr. Ball concludes his able and valuable work with a notice of the 
experiments now going on in producing tea in the Himalayan Mountains. 
These have been chiefly, if not entirely, proposed and carried on by me- 
dical officers of the East India Company’s service. Dr. Royle first pro- 
posed the culture in the year 1827, and again in 1834; Dr. Wallich in 1832; 
Dr. Falconer in 1834, and began the culture in 1836; Dr. Jameson, who suc- 
ceeded the latter in 1842 in the charge of the Botanic Gardens at Saharun- 
pore, has been carrying on the culture and manufacture with an energy 
which promises to make the undertaking one of national importance. 
Excellent specimens of both green and black tea have been received from 
Kamaon, and the cultivation is being greatly extended at the recommenda- 
tion of Lord Hardinge. 
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Art. IX. 


1. Copy of Dr. King’s Report on the Fever of Bod Vista. Ordered by 
the House of Commons to be printed, 10th March, 1848.—pp. 16. 


2. Dr. M‘William’s Remarks on Dr. King’s Report on the Fever at Bod 
Vista.—London, 1848. pp. 15. 


SINCE the publication of our last Number, two additional documents on 
the fever of Boa Vista have reached us; and in order to carry out the 
history of this important controversy, we shall place their contents as 
briefly as we can before our readers. 

We may, in the first place, remark that in the analysis of Dr. M‘William’s 
Report, contained in our first Number, and in the discussion on the con- 
tagion of yellow fever which we founded upon it, we were actuated, solely 
and entirely, by a desire to elicit and to enunciate the truth, on which- 
ever side we might have discovered it. We believe that we entered upon 
the discussion in the true spirit of criticism, and with a firm determination 
to be actuated by no unfair feeling of partisanship. And in the same 
spirit we do not hesitate now to affirm, that had we found anything in 
Dr. King’s Report calculated to shake our faith in the conclusions we had 
arrived at in the absence of this Report, then we would at once, and un- 
hesitatingly, have acknowledged our errors and have retracted our previous 
erroneous belief. But we owe it to ourselves to declare that Dr. King’s 
Report has strengthened, not weakened, our arguments; that it has 
thrown light on some points that yet needed it, and has enabled us to fill 
up in stronger colours some portions of the picture which yet remained 
obscure. 

It appears that after Dr. M‘William’s return to England, in September, 
1846, the yellow fever reappeared at Boa Vista. Dr. M‘William im- 
mediately offered his services to resume the investigation ; but Sir William 
Burnett resolved, and it appears to us with great propriety, to select 
another officer, in order that the ground might be retrodden, and the 
previous investigations confirmed or refuted by additional examination. 
Dr. King, inspector of hospitals, a gentleman known for his ability, and 
his previous acquaintance with yellow fever, was the individual chosen ; 
he landed at Boa Vista on the 23d of December, 1846, and pursued the 
same course of investigation which had been adopted by Dr. M‘William 
ten months previously. 

It is necessary to state here, that Dr. King’s opinions respecting the 
contagion of yellow fever, seem to have been fully formed before he 
landed at Boa Vista. He was, and is, a decided non-contagionist, —and 
believes that he has succeeded in throwing doubts upon the fact of the 
importation of yellow fever into Boa Vista by the crew of the “ Eclair.” 
In this belief we do not agree, and we shall now proceed to examine and 
answer his arguments, in so far as these arguments have not already been 
anticipated, and answered by anticipation, in our previous analysis of 
Dr. M‘William’s Report. 

On arriving at Boa Vista, Dr. King’s first care was to ascertain the 
nature of the fever which had prevailed in the island, and of which a 
shght renewed outbreak had just occurred, and the identity, or otherwise, 
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with the fever of the Eclair. The cases of fever were not very numerous, 
but Dr. King saw enough to convince him they were genuine cases of 
yellow fever. 

“From the general symptoms,” he writes, “in the cases I did see, from the 
admission of Senor Laoa, that the patients I visited at Joao Gallego were the 
subjects of yellow fever, and from the testimony of all 1 conversed with, or ex- 
amined respecting the symptoms which characterised the disease throughout its 
course, I am decidedly of opinion that the diseases were identical.”* 

Secondly, Dr. King states that, in both the upper and lower classes of 
society, it was universally affirmed that fever did not prevail at Boa Vista, 
previous to the arrival of the Eclair in August 1845, and that it did not 
prevail, at this or at any subsequent time, in the other islands of the Cape de 
Verde.t The previous healthiness of Boa Vista is a very necessary link in 
the argument. In our first Number, we brought evidence to prove that, 
for certainly 35 or 50 years, no disease like yellow fever had been 
prevalent there. It has been thought very extraordinary that Boa Vista, 
situated not only in the geographical limits of the yellow fever, but in close 
neighbourhood with islands such as St. Jago, where yellow fever is known 
to be common, should not at times have been subject to the disease. But 
this exemption is a well-known fact in the case of other islands and 
districts equally in the yellow-fever district, and adjacent to other 
countries which suffer more frequently and more severely than they do; ~ 
and even if this were not the case, still we have it in evidence, and 
however it may disagree with our previous notions, we must accept the 
evidence, that Boa Vista had been a remarkably healthy place before the 
arrival of the Eclair. ' 

The following letter from Dr. Almeida is published by Dr. M‘William.t 
It is important, as being written by the man best qualified by the nature 
of his profession, and by his long residence on the island, to give an 
opinion as to its previous healthiness. It is also an answer to an erroneous 
statement of Dr. King’s, that Dr. Almeida did not believe the fever to 
have been imported by the Eclair. The letter is addressed to Mr. George 
Miller, a merchant at San Nicolao ; a gentleman who, we are informed by 
Dr. M‘William, has taken great trouble to investigate the early steps of 
the disease. 

* Boa Vista, June 30, 1847. 

“ Mr. Grorce Mitter—lI have before me your esteemed letter, in which you 
request from me my professional information, as a resident in this island since the 
year 1809, upon the sanitary state of it, from that time until the appearance of the 
yellow fever in 1845. In reply to which, I have to inform you, that I have resided 
in this island thirty-eight years, as the only medical man of the place. I have 
treated the inhabitants of this island of all and whatever sicknesses with which 
they have been attacked, and it has never come to my knowledge that contagious 
fevers have been introduced into this island, nor have originated in it; but onl 
fevers ‘miasmaticas,’} exhibited with intermittent and remittent symptoms, whic 

* Report, p. 2. + Ibid., p. 3. { Remarks, &c., p. 14. 

§ With regard to the nature of these ‘‘ miasmatic fevers,” the Portuguese Governor-General, in a 
letter to Dr. King, inserted in Dr. M‘William’s Remarks (p. 10), says: ‘* The fevers that are indi- 
genous or have a local origin, are called by the doctors at Villa da Praga (San Jago), ‘ miasmaticas ;’ 
and, in the other islands, the gastro-enteritis ; and these are of a very mild character, but unfortunately 
they make their appearance every year in the rainy season,” The Governor, in the same letter, 
says: * Never a fever with equal symptoms visited these islands, before the arrival of the unhappy 
Eclair at Boa Vista.” 
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only took place some years in the rainy season, from the effects of stagnant water 
in the ravine of Rabil,* and attacked the people living in the neighbourhood 
thereof, while those in the other villages were exempt. It was only in the year 1845 
that I have known in the island the contagious or yellow fever, which unhappily 
was introduced by H.B.M. steam-vessel Hclair, and to such an extent devastated 
this unfortunate people. 

(Signed) “HW. J. Xavier DE ALMEIDA, Licensiado.” 

These two points are then admitted by Dr. King :—1. The fever preva- 
lent at Boa Vista, after the visit of the Eclair, was identical with that 
raging on board the vessel. 2. The island had not been subject, as well 
as we can judge from tolerably good evidence, to attacks of yellow fever 
for a long series of years. 

Was, then, the outbreak of this fever and the arrival of the Eclair a mere 
coincidence—one of those remarkable accidents, which occasionally baffle our 
reason and cheat our senses, by an almost incredible concurrence of events? 

We must here refer our readers to our first Number, in order to 
avoid repetition, and request them to reperuse the successive steps 
of evidence by which we traced the extension of the disease from the 
people of the Eclair to Porto Sal Rey and Rabil. Now on most of these 
points Dr. King is completely in accordance with us, as far as matters 
of fact go—he differs only as to the inferences. Thus he states—‘ Of 
the three soldiers who constituted the guard at the fort when the Eclair’s 
people left the island, two, a corporal and a private, were attacked with 
a fever resembling that which prevailed on board the ship, and these men 
died respectively on the 21st and 22d of September, after an illness of five or 
six days.” (Op. cit., p. 6.) We gave the dates as the 20th and 21st, an imma- 
terial difference. Dr. King also states, that one of the surviving privates 
of this guard being attacked with slight fever some days after this, was 
removed with his comrade to a small hut in Pao de Varella. Mr. Consul 
Rendall speaks of these two men as being both ill when taken to the 
house at Pao de Varella; but if it be the case that only one was ill, the 
argument is still sufficiently supported. Dr. King also admits that the 
first person who died in Porto Sal Rey was Anna Gallinha, and he states 
that she was attacked on the 12th, and died on the 16th of October, the 
dates we formerly gave on Dr. M‘William’s authority. The illness of this 
woman we attributed to intercourse with the sick soldiers. Now, it is at 
this point that Dr. King wishes to break the chain of evidence. He 
apparently wishes to deny that Anna Gallinha held any intercourse with 
the sick soldiers or soldier. ‘If,’ he says, ‘ the soldiers were visited 
by Anna Gallinha, and others, what was the object of their seclusion, and 
how is the reckless conduct of their visitors to be reconciled with that 
dread of the fever which it is said pervaded all classes? Their washing and 
cooking are mentioned as an excuse, but I fear there was but little, if any 
occasion, for either.” In opposition to this rather lax mode of argument 
we have the positive evidence of the soldiers themselves,+ the evidence of 
Joanna Texeira,t of John Jamieson, and many others, that Anna Gallinha, 

* The neighbourhood of this ravine at Rabil was, as we formerly remarked, the place where the 
epidemic fever prevailed with least severity. 

+ In Dr. M‘William’s Report, p. 23, Barbosa is asked; ‘*‘ Were you much visited in this house? 
Yes; Anna Gallinha and Joanna Texeira were usually in the house.” At p. 24, the other soldier, 
Manoel, is asked the same question ;-he replies, “‘ Yes; by a great many, particularly by Anna Gallinha, 


who cooked for us. 
t Ibid., p. 28. 
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whose own room was only separated by a thin partition from the soldiers, 
was frequently in the same room with them, nursed them, and cooked for 
them. Her services at Beira too, Dr. M‘William states, were not confined 
to these innocent duties.* ° 

But supposing we surrender this point, and also all the corroborative 
circumstances which occurred subsequently to this woman’s death, and 
which prove that the people who had been chiefly in contact with her 
were the next sufferers, allowing Dr. King, for a moment, the benefit of 
this alleged break in the evidence, he has thereby got into a difficulty, of 
which he has offered no explanation. Dr. King has already admitted that 
two soldiers at the fort had died of a fever identical with the Eclair fever. 
To account for this, he has pleaded that these two men were Europeans, 
and were but lately arrived in the colony,+ and were ‘“‘therefore pre- 
eminently exposed to attacks of endemic fever.” t But this explanation 
is not admissible. 1. Because it has been already proved by very 
respectable evidence, that yellow fever, during half a century previously, 
had not been seen as an endemic, even at Boa Vista; and it may be con- 
cluded that if new-comers had, in previous years, been subject to an 
endemic fever of such severity as to kill in three or four days, this could 
hardly have escaped the notice of Dr. Almeida and the other European 
residents on the island, who all testified that such a thing was unknown 
to them. 2. Because the third case, that of Barbosa, occurred in a negro, 
and therefore in a non-susceptible person, according to ordinary doctrines. 
Now Dr. King, although he admits fully,§ that this man laboured under 
the same fever as the Europeans, only in a less intense degree, gives no 
explanation of the origin of his illness. To explain the illness of Anna 
Gallinha, Dr. King, after rejecting the agency of the sick soldier, calls in 
the aid of epidemic in addition to endemic causes. He states that||— 


“There is one large pool of stagnant salt and fresh water immediately behind 
but to windward of this part of the town (Pao de Varella), and still nearer to the 
houses there is a locality which is resorted to by many of the people when obeying 
the calls of nature ; and the exhalations from the one, and the effluvia from the other 
are blown by the usual winds in the direction of Beira, Should it be objected that 
the operation of the same causes in former years did not produce the same deplorable 
results, I need only reply that the season of 1845 at Boa Vista was most unusual, 
and in many respects very remarkable.” 


Dr. King then alludes to the statements of Mr. Macaulay and of Mr. 
Consul Rendall,** as to the heavy rain in the early part of October ;++ and 
concludes that “‘at the end of September, or beginning of October, the 
atmosphere had become vitiated and malarious.”’ 

Therefore, to account for the death of the two soldiers who died before 
this vitiated condition of the atmosphere can be supposed to have occurred, 
Dr. King calls in the peculiar susceptibility of the European constitution 
to yellow fever ; to account for Anna Gallinha’s death, he alleges the state 


* Remarks, p. 8. + In August, 1844, Remarks, p. 6. 
{ Op. cit., p. 6. § Ibid., p. 6. 
| Ibid., p. 6. 


| It does not appear, however, that the season was remarkable, except in the fact of the annual 
rains being scanty and rather delayed. In October, November, and December, the winds were light 
and variable, with frequent calms; in consequence of the drought, the grass-crops failed, and next - 
year there was a great mortality among the cattle, attributed by the inhabitants to starvation, from 
the failure of the crops. 

** See our first Number, p. 59. ++ About the 5th October. 
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of the atmosphere; but how will he account for the illness of the soldier 
Barbosa, who was a negro, and not susceptible to endemic causes, and who 
was ill on the 24th or 25th of September, before any fall of rain at all? 
And yet it is absolutely incumbent upon him to find some cause for this 
attack as well as for the others. 

But, in addition to this deficiency in the argument, it appears to us that 
Dr. King has by no means made out his assertion that the two soldiers in 
the fort died from the operation of endemic, that is, local causes. For it 
has been most clearly proved by Dr. M‘William in his Report, and more 
lately in his remarks on Dr. King’s Report, that no endemic sources of 
yellow fever could have existed in the small island to which the crew of 
the Eclair were confined. Dr. King has not been able to make his case 
good by pointing out anything more resembling a malarious “foyer’’ than 
“a dusthole similar to the receptacle for manure near the stables and mews 
of London, which was two thirds full of rubbish, and in the opposite 
corner of the court there were two common close privies.’’* And even 
on the island of Boa Vista, he has not been able to indicate any local 
source of fever beyond the salt-pan at the back of the town, the exhala- 
tions even from which, he allows to have been inoperative in former years, 
but to have become developed only during the unusual wet season of 
October, 1845. And therefore, according to Dr. King’s own showing, and 
conceding that the exhalations from the salt-pan at the back of Porto Sal 
Rey became so malignant seven days after the commencement of the rains 
as to cause the death of Anna Gallinha in four days—a circumstance on 
all accounts unlikely—the illness of the two Portuguese and the negro 
remains unaccounted for, except on the supposition of the susceptibility 
of the former individuals. It is true that Dr. King points out, as Dr. 
M‘William had already done, that the fort in which the sick of the Eclair 
were quartered was old, small, ill ventilated, and in every way badly 
adapted to accommodate nearly 100 men ;+ and in these circumstances, and 
in the utter neglect of any proper hygienic treatment of the sick, we cannot 
fail to recognise the cause of the great increase of disease and mortality 
which took place when the crew were landed. With regard to the future 
spread of the disease in Porto Sal Rey, Dr. King is silent; he does not 
allude to any cases subsequent to that of Anna Gallinha. t 

In the account which Dr. King gives of the illness of Luis Pathi, the 
labourer of Rabil, he does not accord so closely with Dr. M‘William, 
Thus, Dr. King says that Luis Pathi, after being employed two days upon 
the Eclair, went on the 14th of September to a festa at Moradinha, and 
was there taken ill of fever; so far the accounts agree, but Dr. King says 
this fever was very mild, and lasted only a few days, and that it was not 


Me On. cit:;.p.,41. 

+ The courtyard of the fort was only 93 feet long and 50 broad. The healthy part of the crew 
were lodged in sheds at the side of the yard ; the sick in the fort itself, which is composed of two 
stories, in rooms, small, low, and miserably ventilated. (Dr. M‘William’s Report, p. 70.) 

{ In the rapid spread of the fever over Boa Vista, and in the great mortality (1 to 15-4 of native 
population), we find an argument that yellow fever had not during the present generation been pre- 
valent on the island ; for it is evident that the whole population were in a susceptible state. Dr. 
King states, that ‘* the lower classes are extremely poor, and often badly fed ; they breathe a polluted 
atmosphere in their crowded and ill-ventilated abodes, and there is a general disregard of cleanli- 
ness in the streets and about their houses.” (p. 8.) Perhaps it was owing to this bad sanitary con- 
dition that the yellow-fever poison retained the contagious property it had acquired, instead of losing 
it again, as it seems so readily to do when acted upon by currents of pure and tolerably cool air. 
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for a month afterwards that his three children caught the fever, and all 
died. Now in this statement we must ask, first of all, does Dr. King 
admit that Luis Pathi suffered from the same fever which afterwards deso- 
lated Boa Vista? We presume from the context that he does, and also 
from his expression at page 4, where he says that only one labourer con- 
tracted fever on board the ship: moreover, if he does not, we infer that 
he would have broadly said so. But if he does admit it, how does he ac- 
count for this case in the middle of September, long before the occurrence 
of the heavy rains, and the supervention of that malarious atmosphere 
consequent thereupon, to which he attributes the illness of Anna Gallinha ? 
It appears also, from the evidence given by Luis Pathi himself to Dr. 
M‘William,* that he was employed eight days, not two, on board the 
Eclair, and that he was ill eight days at Moradinha, and nearly three weeks 
at his own house. His daughter also, he states, was taken ill in the 
beginning of October, consequently during the time he was lying ill, 
about a fortnight after the commencement of his illness, and not a month 
after its cessation, as Dr. King’s expression would lead us to suppose. 
Dr. M‘William repeats in his Remarks the dates of the successive attacks 
of Pathi and his family, which accord with those we extracted from his 
Report.t Now we feel it right to adopt this evidence, in preference to 
Dr. King’s rather loose assertion, because Dr. M‘William states that, seeing 
the importance of Luis Pathi’s evidence, he had taken ample care to sift 
it. ‘I considered,” he says, “‘the real facts of this case of so much 
importance, that the evidence was not finally recorded in my note-book 
for several weeks, in order that it should be verified by ample corrobora- 
tion.” We think, therefore, that the dates must stand exactly as we 
have already placed them.§ Dr. King does not allude to the fact of the 
earliest cases in Rabil occurring in the inhabitants of the houses imme- 
diately adjacent to Luis Pathi, who, as proved by evidence, had been in 
frequent communication with him. 

The following summary gives, in a few words, the points of agreement 
and difference in the statements and inferences of Drs. King and 
M‘William. 

1. Both admit the previous healthiness of Boa Vista, and the coincidence 
of the arrival of the Eclair with malignant fever on board, and the appear- 
ance of the same fever shortly afterwards at Boa Vista. 


* Report, pp. 42-3. + See our first Number, p. 58. {t Remarks, p. 11. 

§ The following is part of Luis Pathi’s evidence (Dr. M‘William’s Report, pp. 42-3): 

642. How long were you employed on board the Eclair ?—About eight days. 

650. What family have you ?—I have none left. 

651. What family had you?—I had a wife and three children, 

652. Did they all die of fever?—Yes; all of them. 

653. Were you attacked ?—Yes; I was first attacked. 

654. When were you attacked ?— Three days after I went to Rabil from the ship. - 

656. You were with your family when you were taken sick ?—No; I was at Moradinha, &c. &c. 

657. How leng did you remain at Moradinha ?—I was there eight days sick. 

658. What did you complain of ?—I had general fever, headache, pain of back and limbs; very 
sick. 

660. How long were you sick after return to your own house ?— Nearly three weeks. 

663. Who, after yourself, was first taken ill? -My daughter, 12 years of age. 

664. How long after your return from the Eclair ?—It was in the beginning of October. 

668. Who was next attacked ?—Another girl, 7 years of age, four days after the first died. 

669. Who was the next ?—My boy, 11 years of age; he was taken ill eight days after the second 
girl died. 

670. And your wife last ?>—Yes; my wife was taken ill the same day as the last of the children died. 
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2. Dr. King states that two soldiers died in the fort where the sick of 
the Eclair were; but attributes these deaths to yellow fever proceeding 
from endemic sources, and permitted to act by the constitutional pre- 
disposition of the subjects. 

Dr. M‘William gives the same deaths and the same period of their 
occurrence. But he denies altogether the existence of any local endemic 
cause of yellow fever. 

3. Dr. King states that a sick soldier, accompanied by a comrade, who 
afterwards became sick, was removed from the fort in consequence of 
being attacked with the same fever, and was lodged in a house in Pao de 
Varella. But he does not attempt to account for this man’s illness. 

Dr. M‘William gives the sameaccount of the removal, and attributes 
the illness to intercourse with the two soldiers above named. 

4. Dr. King states that Anna Gallinha was the first person who died 
in Porto Sal Rey; he attributes this death to a vitiated state of the 
atmosphere consequent on heavy rains. 

Dr. M‘William gives exactly the same dates for the death of Anna 
Gallinha; he also brings evidence to prove that there was the closest and 
most constant intercourse between Anna Gallinha and the sick soldier. 

5. Dr. King does not proceed further with the analysis. Dr. M‘William 
follows it up for five or six successive steps, proving that all those in 
contact with Anna Gallinha were the next sufferers. 

6. Dr. King states that Luis Pathi, the labourer of Rabil, was taken ill 
on the 14th or 15th of September, of the same fever which prevailed on 
board the Eclair; but he does not attempt to account for this attack 
occurring in an insusceptible subject, a month previous to the vitiated 
atmospheric condition which he has presumed to accompany the rains of 
October, except by a single expression that Pathi contracted fever on 
board the steamer. 

Dr. M‘William gives the commencement of the illness as occurring on 
the 17th of September. 

7. Dr. King states that Luis Pathi’s children were not taken ill for a 
month after this. 

Dr. M‘William states that these were taken ill in the early part of 
October. 

8. Dr. King takes no notice of the cases of the wife and child of 
Manoel Fachina, who lived next to Luis Pathi, and had been a good deal 
in his house while he was sick, and who were both ill either at the end of 
September or the beginning of October; the child died in three days with 
black vomit. 

It will be seen that, admitting Dr. M‘William’s evidence in preference 
to Dr. King’s, respecting the time at which the children of Luis Pathi 
were taken ill, the investigations of Dr. King corroborate in every par- 
ticular the account we formerly derived from Dr. M‘William’s Report. 

If it were possible to suppose that Barbosa and Luis Pathi were neither 
cases of yellow fever, and if we were to attribute to mere coincidence the 
fact that the nurse of one and the children of the other were the first to 
suffer from the fever originating in unusual atmospheric conditions, then 
we might perhaps feel some doubt about the fatal cases of the soldiers at 
the fort. Yet even then how could we explain these, except by admitting 
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endemic causes, of whose existence we have no evidence, and calling into 
requisition the presumed power of a constitutional susceptibility, which 
had been dormant for more than a year in these two sufferers? But even 
Dr. King does not deny that the cases of Barbosa and Pathi were genuine 
yellow-fever cases, so that we need not spend time in combating such a 
supposition. 

Or, supposing that we are resolutely determined to deny contagion 
altogether; supposing that we contend that the death of the two soldiers 
in the fort, the illness of Barbosa and of Pathi, the deaths of Gallinha, of 
the children of Pathi, &c, were certainly attributable to yellow fever, but 
argue that this was independent altogether of the Eclair or of its crew; 
supposing that we insist on regarding this Boa Vista fever as caused 
entirely by an epidemic constitution, disregarding the fact that five and 
probably seven cases had occurred during beautiful weather, and before 
such alleged constitution had set in with the annual rains* (which 
nevertheless in 50 previous years had never produced such a fever) ; sup- 
posing we overlook the facts of the way in which the disease confessedly 
began in two localities to which men had been conveyed, and radiated 
from these, and the circumstance that the neighbouring islands of the 
Cape de Verde in sight of Boa Vista were visited by no epidemic consti- 
tution, then we say if we make all these and other assumptions, which we 
need not stop to enumerate, then we have the following extraordinary 
coincidences, which would in such a case form the strongest series of 
events which ever were recorded in a case of this kind. 

1. The coincidence between the arrival of the Eclair with yellow fever, 
and the appearance of the same fever immediately afterwards at Boa Vista. 

2. The coincidence that, of all the people on the island, the first two 
deaths should have occurred in the men who were brought most into con- 
tact with the Eclair’s sick. 

3. The coincidence that the next cases should be those of a soldier, the 
comrade of the two men who were first affected, and of a labourer on board 
the Eclair. 

4. The coincidence that the first undoubted case in Porto Sal Rey 
should have occurred in the person of the nurse of that sick soldier. 

5. The coincidence that the next person ill in Porto Sal Rey should be 
the fellow-lodger of this last-named case. 

6. The coincidence that all the next cases in Porto Sal Rey should be 
in people having intercourse with these two cases. 

7. The coincidence that the first person ill in Rabil should be the 
familiar friend of the labourer above named. 

8. The coincidence that the next, or the simultaneous, cases should be 
this labourer’s own children. 

9. The coincidence that this labourer’s neighbours and friends should 
all have suffered before the other inhabitants of Rabil. 


* Much confusion has arisen from a statement, that the fever did not appear in Boda Vista till a 
month after the Eclair left. Even Sir Wm. Burnett repeated this, after receiving Dr. M‘William’s 
Report. Sir Wm. Burnett based his statement on a letter of the Portuguese Governor-General to 
the Consul at Gibraltar, which appeared in the ‘ Gibraltar Chronicle.’ But it appears that even the 
Governor has now changed his opinion. In a letter to Dr. M‘William, dated January, 1848, his 
excellency says, ‘*‘ I have changed my first opinion. Iam quite convinced that the fever was con- 
tagious, and that it was introduced into Boa Vista by H.B.M. ship Eclair.” (Remarks, p. 10.) 
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We do not think the case needs additional discussion.* We will merely 
allude to some other arguments brought forward by Dr. King. These are 
chiefly founded on negative evidence. Dr King seems to attach great 
weight to the fact, that the labourers on board the Eclair all escaped at 
that particular time, with the exception of Luis Pathi. This we do not 
deem in the least important; and we never could think of arguing, as 
Dr. King seems to suppose the contagionists must, that the subsequent 
illness of the labourers, washerwomen, &c., was owing to exposure on 
board the Eclair, 40, 50, or 70 days previously. 

Dr. King enters into a history of the fever on board the Eclair, con- 
tending that it was evidently derived from the African coast; he also 
insists on the fact that exhalations from the unclean holds of vessels em- 
ployed in the tropics, will produce fevers which, as yet, we cannot 
distinguish from the most malignant yellow fever. Now on these points 
we agree with him in toto, but we do not see how this affects the inde- 
pendent evidence derived from Boa Vista. 

It appears to us-that, in contending so strenuously against contagion, 
Dr. King has continually been waging mental war with the phantom 
‘** Bulam fever,’’ or contagious.specific yellow fever. But we are no more 
followers of Sir Wm. Pym than he is, and yet we believe that, under certain 
circumstances, severe remittent yellow fever will become contagious. If 
Dr. King will reconsider this point, we should not be surprised to hear 
of his conversion into a modified contagionist. 

Dr. King concludes his Report with a few very interesting notes on the 
epidemic at Bermuda in 1843. He was at that time deputy-inspector of 
hospitals, and of course fully cognisant of all the facts of the case. The 
epidemic terminated, and left him a more decided non-contagionist than 
ever. The ultra-contagionists have referred this epidemic to the importa- 
tion of yellow fever by a certain passenger who was landed from one of 
the mail-steamers: Dr. King now informs us that this person died from 
phthisis pulmonalis. 

We must now take leave of our two rival Reporters. If we have ven- 
tured to differ from Dr. King, we trust we have done so with all the 
courtesy which we owe and wish to pay to an eminent, most intelligent, 
and conscientious physician, and with all the caution which we feel bound 
to display on so difficult a question. With regard to Dr. M‘William, we 
need only say, that the services he has rendered to medical science by his 
most admirable Reports, do not require our testimony to make them known. 
Commencing the inquiry into the fever at Boa Vista, with all the predi- 
lection in favour of its simple malarious origin which he had derived from 
his terrible experience in the Niger expedition, Dr. M‘William did not 
allow his prepossessions to bias his mquiry ; but, confident that Truth was 
the goal, no matter in what region she might dwell, he has given the un- 
distorted results of a most laborious and difficult inquiry, and in so doing, 
has done more for the elucidation of the great subject of the contagion of 
yellow fever, than any writer since the time of Rush. We can give him 
no greater praise. 


* Dr. M‘William pushes the argument much farther than our space will permit, and traces the dis- 
ease into the other villages. He also adduces evidence, derived from the use of quarantines. But, 
for fuller details, we must refer to his very able and convincing reply to Dr. King. 
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Art. X. 


1. On Poisons, in relation to Medical Jurisprudence and Medicine. By 
Atrrep 8. Tayior, F.R.s., Lecturer on Medical Jurisprudence and 
Chemistry in Guy’s Hospital.—Zondon, 1848. Feap. 8vo, pp. 855. 


2. A Dictionary of Practical Medicine. By JAMES COPLAND, M.D., F.R.S., 
&e. Art. Potsons.—London, 1848. 


THE inquiry into the modus operandi of Poisons on the animal body, 
the natural course of the symptoms which they produce, the manner in 
which these may be modified or kept in check by remedial treatment, the 
evidences of their action presented by the post-mortem appearances 
observable in fatal cases, and the proofs of their existence in the system 
derived from chemical analysis, has been followed up of late years—as we 
need scarcely tell our readers—with great zeal and ability, and with a 
considerable measure of success. ‘The progress of chemical science has 
enabled tests to be devised for many substances, which were previously 
regarded as undetectible by reagents ; and it has suggested improvements 
of no less importance in the analytical processes employed for the dis- 
covery of others, whose “presence cculd only have been certified in former 
times when so large a quantity was operated on as is but seldom to be met 
with. In this manner the ends of justice have undoubtedly been promoted ; 
but at the same time new questions have arisen, which, when ingeniously 
shaped and doubtingly answered, have led to the acquittal of many indi- 
viduals of whose guilt there could hardly be a reasonable doubt; and it is 
incumbent on the toxicologist, therefore, to prepare himself to meet every 
difficulty that can be raised, and to answer with clearness, and with as 
much certainty as the case will admit of, every objection that can be 
offered to the validity of his proofs. The records of our courts have 
abounded of late years in cases, in which the ingenuity of the counsel 
engaged for a prisoner’s defence has detected some deficiency in the chain 
of proof supposed to be complete, or has thrown a legal doubt over the 
whole of a laborious and well-conducted investigation, by some insidious 
question which may really have had but little bearing upon the points under 
discussion, but which required a full and explicit reply to make its 
irrelevancy apparent. 

Whilst the toxicologist boasts, therefore, of the improvements which 
have been effected in analytical operations, he must not forget that these 
improvements are of little worth unless they make the whole proof more 
certain; the suggestion of a doubt, not properly resolved, being sufficient 
to overthrow the whole fabric of reasoning that had been supposed to be 
erected with complete security, upon a foundation from which every source 
of error or weakness had been carefully excluded. 

Toxicology, in fact, has now become such a very complex department 
of study, even in its juridical relations alone, that we are far from being 
satisfied as to the propriety of requiring that it should be made a subject 
of medical education, to any greater extent at least than is necessary to 
enable the practitioner to apply the proper treatment to such cases as 
may fall under his charge, and to exercise a due discrimination in the 
observation of symptoms and post-mortem appearances. When a case of 
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poisoning becomes the subject of juridical inquiry, we deem it much 
better that the aid of a professed toxicologist should be obtained, that the 
analysis should be conducted by him, and that he should be answerable 
for the whole preparation of the case, so far as its scientific bearings are 
concerned. This plan is the one generally pursued in France and 
Germany, and frequently also in Scotland; and, in our opinion, with the best 
results. The additional expense which it would involve is trifling in itself, 
and is as nothing compared with the advantages which would accrue. 
The ends of justice would be much better served; and the practitioner 
would be relieved from a responsibility to which he is seldom equal, and 
for which he can only qualify himself by neglecting studies more impor- 
tant, because more closely related to his ordinary duties. 

We do not, however, at present intend to enter upon the subject of 
systematic toxicology; for there is another set of inquiries, which has for 
the time a stronger attraction forus. The modus operandi of the substances 
which commonly rank under the designation of poisons is closely related, 
on the one hand, to that of various agents which, when introduced into 
the system, give rise to well-known and specific forms of disease; whilst 
it is also related as closely to the agency of the remedies, by which we 
endeavour to counteract the operation of morbific causes and to restore 
the system to its proper state. It thus has a most intimate connexion 
both with the science and art of medicine ; aconnexion which is only now 
beginning to be duly appreciated, and which, when made an object of 
more systematic study, will be fertile, we feel assured, in the most 
valuable practical results. It is always an advantage to be able to watch 
the operations of external agents on the living system, under simple and 
definite conditions; because we thereby gain a much greater certainty as 
to the connexion of cause and effect, than we can do when the conditions 
are complex, and the operation of the agents less capable of being precisely 
specified. A poisonous agent, capable of being readily isolated, of being 
weighed and measured, of being experimented on in various ways, is 
introduced into the animal body. By carefully-devised experiments we 
may satisfy ourselves in regard to the channel through which it is taken 
into the circulation ;—we may ascertain whether it exerts any appreciable 
influence on the constitution of the blood, and thus changes its qualities 
in regard to the entire assemblage of tissues and organs to which it is 
conveyed, so as to disorder, more or less, every function in the body; or 
whether its agency is exerted, chiefly and primarily at least, upon one 
single tissue or organ, and its effect upon the general system produced 
solely by the disturbance in the function of that one part;—we may 
further trace the means which Nature has provided for its removal from 
the body, either by excreting it in its original state, or by subjecting it to 
changes of decomposition and recomposition, whereby its original form 
and characters are altogether lost ;—and we may examine how far bene- 
ficial results may be derived from remedial measures, and in what way 
these operate with the greatest certainty and efficiency. 

Now the philosophic physician attempts to do all this, in regard both 
to the morbid poisons whose effects are presented to him as diseases, and 
to the medicines which he employs with a view to counteract their agency 
or to produce other curative effects on the system. But he can rarely 
succeed in doing this to his satisfaction. Very frequently the poison is 
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one which, although analogical evidence leaves him no doubt of its actual 
existence, he cannot succeed in isolating, and cannot detect by any reagents. 
He can neither see nor smell it, taste nor touch it; much less, therefore, 
can he weigh nor measure it. Who, for example, has ever collected-and 
examined the paludal poison? Yet who would be hardy enough to deny 
the reality of its existence? The fact is that, just as light, heat, and 
electricity often make themselves known to us by their specific effects 
upon organized structures, even better than by their operation upon 
inorganic matter, so may we regard the living animal body as a more 
delicate test of the presence of certain material agents, whose operation 
is manifested in the disturbance of its ordinary functions, than the 
balance and the test-glass of the most accomplished chemist can yet 
be accounted. And there is no more reason for denying the existence 
of a paludal poison which produces uniform and definite effects upon large 
numbers of individuals, because the chemist has failed to isolate it and 
cannot tell how its properties can be rendered obvious to the senses, than 
there would be for denying the existence of any chemical base, whose 
presence in combination might be made apparent by its reactions, although 
of its properties when reduced to its simple form we may know nothing. 
But if he cannot isolate the poison, he cannot with positive certainty trace 
the channel of its introduction into the body; neither can he follow it 
through the course of the circulation, nor can he do much more than 
guess at the mode in which it ‘produces its deleterious influence upon the 
system, nor ascertain the method of its elimination from the body. 
All his best information on these points is derived from a comparison of 
the phenomena of the disease with those resulting from the action of 
undoubtedly poisonous agents; the investigation of the latter, therefore, 
deserves to be carefully pursued, if only as a department of the science of 
medicine, strictly so called. 

This is still more the case with regard to the action of remedies. There 
is scarcely one of these that may not be accounted a poison; for almost 
every remedy acts by inducing a change im the natural course of some 
function, which, if it take place to an excessive degree, produces a fatal 
disturbance of the whole. The proposition may be put in a converse form. 
Our readers are probably all acquainted with the adage ‘‘majus 
venenum, major remedia,’ which, although not correct in every case, 
certainly has a general truth ; for every poisonous substance is so in virtue 
of its producing some violent disturbance in one or more of the functions, 
such as, in a large number of cases, may have a therapeutic effect when 
more mildly excited in certain disordered conditions of the system. The 
practitioner has been too much accustomed to trust to his empirical know- 
ledge of the action of the medicines he uses. This knowledge is founded 
only on their ostensible results; and their secret operations within the 
penetralia of the system have been considered beyond his ken. But here, 
too, the progress of chemical and pathological inquiry is exercising a most 
beneficial influence ; and great progress is being made in determining the 
real modus operandi of our most valued remedies, and in thus laying a 
much better foundation for their safe and certain therapeutic employment. 
Now this investigation has the closest relation to scientific toxicology. In 
fact, there is no difference whatever in the mode in which the action of 
remedies and the action of poisons should be traced out; for in each case 
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an external agent is introduced into the system, which is capable of 
modifying its functions; and the same methods must be employed in 
tracing the precise nature of this modification, whether it is so great as to 
be attended with fatal consequences, or whether it is comparatively trivial 
and transient in its nature. Thus, the inquiry into the “ physiological 
action of medicines” frequently becomes strictly toxicological ; because, in 
order to obtain the modus operandi of a particular remedy, it is often 
necessary to administer it in doses large enough to produce death, by (so 
to speak) the exaggeration or magnification of its ordinary results. 

We have said enough, we trust, to show the very intimate relation which 
exists between scientific toxicology and practical medicine. ‘The title of 
Mr. Taylor’s book led us to hope to find in it the development of this 
relation, but we find it presented in no other aspect than the following : 

“ Probably there is no branch of medicine in which we meet with a larger assem- 
blage of truths ascertained by observation, and combined under one common 
character. To the physician, the pathologist, and the medical jurist, a knowledge 
of toxicology is of great importance; for cases are continually presenting themselves 
in which a practical application of the principles of this science is demanded—as, 
for example, in the treatment of an individual labouring under the effects of poison, 
—in drawing a clear distinction between changes produced in the body by disease, 
and those caused by poison,—or finally by aiding the criminal law in detecting and 
punishing those who have been guilty of the crime of poisoning.” (p. 1.) 
i:'The relation here pointed out is that, merely, of medicine as an art to toxi- 
cology as an art; that is, it is one which merely arises out of the practical 
applications of the principles of the respective sciences ; and has nothing to 
do with the fundamental connexion which we have shown to exist between 
the principles themselves, and which arises out of the community of the 
basis on which they are erected. We have been disappointed, also, in our 
expectation of finding some general notice of this connexion, in the article 
on Poisons in Dr. Copland’s ‘Dictionary of Medicine.’ ‘True it is, that 
this article is not yet completed ; but as the part already published contains 
the general disquisition on poisons and poisoning, and the special account 
of nearly all the classes under which poisons are arranged by the author, 
we may reasonably infer that the subject will not be noticed otherwise 
than incidentally, if alluded to at all. We shall therefore take up the 
thread of inquiry; and shall endeavour to bring together some of the 
general facts of toxicology, in a form that may show their bearing on the 
science of medicine. 


The first point of inquiry has reference to the mode in which poisons 
act upon the living body. In some instances the immediate local ope- 
ration of the poison on the part to which it is first applied, is the most 
important part of its agency. ‘This is the case with the corrosive poisons 
in general; the constitutional suffering being dependent upon the local 
injury, and proportionate to its amount. But because a poison has a 
local effect, and this effect happens to manifest itself in the part to which 
it was first applied, we are not always hence to conclude that such action 
is direct. Thus it may be questioned, as Mr. Taylor has pointed out 
(p. 18), whether the inflammation of the mucous lining of the stomach, 
which is one of the ordinary consequences of the ingestion of arsenic, is 
due to the contact of the poison with the membrane ; or whether it is not 
really a remote effect depending on the absorption of the poison into the 
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circulation. In support of the latter view it may be urged, that there is 
no proof that arsenic applied in powder or in solution to a dead or living 
surface, has any corrosive or other chemical action ;—that the degree of 
inflammation is not at all proportionate to the amount of the dose ;—that 
inflammation of the stomach has been found in cases where the arsenic 
was applied externally to a wound or ulcer ;—and that many other 
mucous membranes participate in the inflammatory affection, if life be 
prolonged sufficiently to develope it. 

There are poisons which exert other than obviously chemical influences 
on the parts to which they are first applied. Thus various kinds of 
irritants owe their first effect to their peculiar influence upon the vital 
properties of the tissue on which they act; and in the present state of 
our knowledge, we cannot do otherwise than surmise, whether this 
influence is, or is not, exerted through a purely chemical change in the 
condition of the living part. So, again, there are many poisons which 
deaden the sensibility of the nervous structure, and weaken or destroy 
the contractility of muscle, when directly applied to these tissues ; but 
such direct action has usually but little to do in bringing about a fatal 
result, this being almost always attributable to the influence of the 
poison in some remote organ, quite independently of its local action. The 
brain, the spinal cord, the heart, and other organs most closely connected 
with the maintenance of the vital functions, are but little subject to the 
direct agency of poisons; and these are usually introduced into the 
system through the medium of the alimentary canal, or in some instances 
through the lungs, and occasionally through breaches in the cutaneous 
surface. 

But in what way is the influence of the poison transmitted to the remote 
organ on which its effects are chiefly manifested? This question, as our 
readers must be aware, has been long and keenly debated; some toxi- 
cologists maintaining that the remote action is always due to the ab- 
sorption of the poison, and to the transmission of it in the current of 
blood through the organ on which its effects are manifested by the 
symptoms; whilst others have thought that the remote effects were 
sympathetic, the nervous system of organic life being the channel of their 
transmission. For some time the mixed hypothesis of Messrs. Addison 
and Morgan was generally received with the most favour,—namely, that 
poisons are absorbed into the circulating current, but that their remote 
action is due to the transmission of their influence through the sympathetic 
nerve. Of late, however, the tendency has been to revert to the first of 
these doctrines, almost to the exclusion of the second; the remote action 
of any poison being in reality its direct and immediate action upon some 
organ or organs, to which it is conveyed by the circulating current, and 
on which it has some specific effect. Mr. Taylor upholds this doctrine 
very forcibly ; and cites abundant proof of the presence of poisons in the 
circulating fluid, part of which is furnished by their removal from it by 
the excreting processes. ‘To these proofs we shall refer hereafter. But 
at the same time, he does not altogether give up the notion of sympathy ; 
chiefly because in certain cases (as that of a powerful dose of prussic 
acid) the first effects are produced before there would seem to be feme for 
the absorption of the poison and its conveyance to the nervous centres. 
He cites the rapidity of the action of the rattle-snake bite in proof of the 
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same position; but he is here, we think, rather unfortunate in his illustra- 
tion, for the whole course of the phenomena of this kind of poisoning 
appears to us to indicate the action of the noxious matter upon and 
through the dlood. That local lesions can produce serious changes in the 
vital functions through nervous sympathy only, cannot be doubted by any 
one who has attended to the phenomena of shock. In fact, syncope 
more frequently results from a depressing influence thus communicated 
to the heart from a remote source, than from any cause primarily affecting 
that organ itself. And we see this well marked, in cases of severe lesion 
of the viscera by corrosive poisons ; a burning of the mucous membrane 
of the stomach by sulphuric acid causing much the same general prostra- 
tion, as an extensive-burning of the cutaneous surface by an actual flame. 
It is more difficult, however, to imagine how a poison whose local effects are 
of a comparatively trivial character, can produce remote effects of the most 
deadly kind by nervous sympathy only. Yet the instantaneousness of 
these effects in particular cases leaves us at a loss to account for them in 
any other way. Thus Mr. Taylor mentions (p. 28), that in experimenting 
upon cats with prussic acid, he has seen the effects produced so rapidly, 
that there was no sensible interval between the application of the poison 
to the tongue and their production ; and that death took place in a period 
of time actually shorter than that, which is commonly regarded as the 
briefest that can be allowed for the absorption of the poison and the pro- 
duction of the first symptoms. It must certainly be admitted that, in the 
present state of our knowledge, the idea of sympathetic action, however 
improbable it may seem, is the one that best meets such cases as these. 

But there can now be little doubt, that the action of most poisons on 
remote organs is really as direct, as if they were applied to the substance 
of those organs ; that is to say, that the poison, being carried into the 
current of the circulation, has an immediate action on certain of the 
tissues through which it is transmitted. This conclusion, which seems 
best in harmony with the great mass of observations formerly collected, is 
strengthened by the recent experimental researches of Mr. Blake ;* who 
found that when certain poisons, having a specific action on particular 
organs, were injected into the venous circulation, the time required for the 
first development of their effects corresponded closely, in numerous cases, 
with the time that elapsed before they could be deteeted in the arterial 
current ; so that it may be fairly presumed that, in the case of other poisons 
80 injected, they were carried along in the same manner, and took effect 
only when they had arrived on the organ specially influenced by them. 

The time required for the action of poisons taken into the stomach, 
however, is subject to very considerable variation; the difference being 
dependent on the rate of absorption, which is modified by the state of the 
stomach at the time. That medicines as well as poisons act most quickly 
and certainly, when taken upon an empty stomach, has long been known ; 
and there have been cases in which the action of large doses of powerful 
poisons has been remarkably retarded, apparently from the reverse con- 
dition of that viscus. Much light has been thrown upon this question by 
the observations made not long since by Mr. Erichsen,+ in a case of 
extroversion of the bladder, which enabled him to collect the urinary 

* Edinburgh Med. and Surg. Journal, October, 1841. 
+ Medical Gazette, vol, xxxvi, p. 363 
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secretion directly as it passed from the kidney. His first set of experiments 
was on the ferrocyanide of potassium, which, being swallowed in solution, 
was immediately looked for in the urine, and was detected in periods 
varying, as shown in the subjoined table, from one minute to thirty-nine 
minutes. It will be seen, by an inspection of the table, that the earliest 
appearance of the salt was always when the stomach was empty, and the 
latest when it was full. 


EXPERIMENTS WITH FERROCYANIDE OF POTASSIUM. 


: e i $ - 1 
No. of Ex-| Quantity | When first ap- | When last Satire af lustidkeal. 








periment. taken. peared in urine. | meal taken. 
1 20 grains| 12 minutes | 2 hours |Meat, potatoes, and bread 
2 40 ,, Q “5 4 ,,  |Bread and butter, and coffec 
3 40 ,, tall 14 ,,  |Mutton, bread and butter, and tea 
4 40 ,, 2 » .. i2Ll4 5, .. Potatoes 
5 20 29 1 29 11 23 
6 a0, 16 »  |24min. |Bread and butter, and tea 
7 40 ,, _ me 4. hours |Plum-pie 
8 40 ,, 14 ¥ l hour (Bread and butter, and tea 
9 40 ,, 27 jf 29min. (Bread and butter, and tea 
10 40 ,, 39 i 2 ,,  |Mutton, bread, and potatoes. 





A second set of experiments was made with vegetable substances, of 
such a character as to pass unchanged into the urine, and capable of 
being distinctly recognised there. It will be seen from the subjoined 
table that these substances were, on the whole, much longer in making 
their appearance in the urine than was the ferrocyanide of potassium ; 
but none of the experiments upon them exhibit either the shortest or the 
longest periods, as the observation was in no case made immediately after 
a meal or after a long fast. 


EXPERIMENTS WITH VEGETABLE SUBSTANCES. 























patent Substance taken. har z a a ee ean Nature of last Meal. 
11. {Infusion of galls 36 minutes} 24 hours|Bread, meat, and potatoes 
12 Ditto ooo fs, 14, + |Bread and butter, and coffee 
13 Ditto OL ithe. 12 ,, |Bread and butter, and tea 
14 = {Infusionof rhubarb | 22 _,, 22 ,, |Potatoes and dripping 
15 ee madder | 16, 3g ,, -|Bread and dripping 
16 bo uvaursi| 35 ,, 12 ,, {Bread and butter, and tea 


17 ~=—- |Tinctureofrhubarb| 31 _,, 2+ 4, |Liver and bacon, and bread 
18 Decoct.of logwood| 19 __,, 4+ ,, {Bread and butter, and tea. 


It is probable that the state of fulness or emptiness of the sanguiferous 
system would have a considerable influence over the rate of absorption, 
as well from the alimentary canal, as from any other part of the body. 
‘There cannot now be any doubt that the blood-vessels, rather than the 
lacteals, are the channel by which soluble salts, &c. are chiefly taken up 
from the walls of the alimentary canal; the same will be the case when 
poisons, &c. are introduced into a wound. When solutions of soluble 
salts, however, are applied to the skin, they seem to enter the lymphatics 
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more readily than the blood-vessels; as might be anticipated from the 
vast amount of the former distributed through its substance, and from the 
thinness of their walls. On the other hand, the absorption of poisons in 
the state of gas or vapour, through the medium of the lungs, will ob- 
viously be effected by the vast surface of capillary blood-vessels spread 
out upon the lining of the air-cells; and we find, as might be expected, 
that volatile substances are more rapidly and effectually introduced into 
the circulation in this manner, than in any other. We have a remarkable 
example of this, in the noxious effects of even a very minute quantity of 
arsenic, when it is inhaled in combination with hydrogen. Very fre- 
quently, too, the operation*of these substances is modified in a remarkable 
manner by this method of exhibition; thus, ether and chloroform, taken 
into the stomach in a liquid state, do not produce by any means the same 
results as when respired in the state of vapour. These differences are 
probably to be explained by reference to the well-known fact, that the 
chemical operation of many substances is considerably modified according 
to the fineness of their state of division.—We are not aware that any pre- 
cise observations have been made, tending to show a difference in the rate 
of absorption through the lungs, according as the vascular system is turgid 
or the contrary; but there are many indications that a deficiency in the 
fluids of the body greatly favours absorption of watery vapour from the 
atmosphere; and the generally admitted fact, that an exhausted or debi- 
litated state of the system acts strongly as a predisposing cause in favour- 
ing the operation of poisonous miasmata, whilst a state of vigorous health, 
rather tending to plethora, is equally opposed to their agency, is probably 
referable, in part at least, to the same category. It is a circumstance of 
much importance, that the influence of poisonous gases is exerted as well 
through the skin as through the lungs; thus, Mr. Donovan states that 
a rabbit, whose body was inclosed in an atmosphere of sulphuretted hy- 
drogen gas, but which was allowed to breath freely in the atmosphere, 
perished in ten minutes. 


Having thus considered the mode in which poisons are introduced into 
the system, and are conveyed to the organ on which their peculiar influence 
is exerted, we have next to inquire in what way their specific effects are 
produced. On this point we have very little definite information ; all that 
we possess, however, favours the hypothesis, that these effects are the re- 
sult of a modification in the chemical composition or physical relations of 
the tissues acted on. Strong arguments from analogy may be urged in sup- 
port of this view. The phenomena of catalytic action, in which a sub- 
stance A modifies the relations of two other substances B and C, without 
itself entering into combination with either of them, seem to find their 
parallel in many of the phenomena produced by poisonous agents. Nor 
need the very minute quantities in which the latter frequently act, be 
brought as an objection to this view ; for inorganic and organic chemistry 
alike furnish examples of similar agency. ‘The following curious facts 
bearing upon this subject were cited by Sir G. Lefevre in his Lumleian 
Lectures for 1845. 

“The sesqui-chloruret of chrome, chemically pure and sublimated, is completely 
insoluble in water, either cold or boiling. It is equally insoluble in all acid solu- 
tions. It is not attacked by concentrated and boiling sulphuric, nitric, or nitro- 
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muriatic acid. All of these are alike without effect on this combination, one of the 
most stable in the mineral kingdom. It is formed by Cry Cly. 

“The protochloruret of chrome differs from the sesquichloruret by the abstrac- 
tion of an atom of chlorine. It is represented by Cr, Cl,. This second salt is 
highly soluble, and absorbs with the greatest avidity the oxygen contained in the 
air and in water to form new product Cr, Cl, O. 

«A quantity, however infinitesimal, of the proto-chloruret of chrome, mingled 
with one million times its weight of the sesqui-chloruret, transforms this from an in- 
soluble salt into a salt soluble in every proportion, if the protochloruret is pure ; 
but if it has absorbed any portion of oxygen it becomes inert, and no longer alters 
the solubility of the sesqui-chloruret. 

“Here, then, is an example of a substance as nearly allied as possible in its 
chemical composition to a second substance, completely changing one of the most 
important chemical properties of that substance, even though mixed with it only in 
infinitesimal proportions; and this action is itself neutralized by the introduction 
into the poison (for the proto-chloruret is here, in reality, the poison of the sesqui- 
chloruret) of an infinitesimally small quantity of oxygen.” (Med. Gaz. 1845, 
vol. i, p. 313.) 


The following is another experiment of the same kind, in which an 
organic compound is concerned. 


“ Tf one ounce of iodic acid, half an ounce of oxalic acid, and two ounces of water 
be mixed together im a glass bottle, and be exposed together to a moderate heat 
(77° F.) and to the light of the sun, a process of combustion immediately com- 
mences. The oxalic acid is burnt, hydriodic acid is formed, carbonic acid is evolved, 
and after a short space of time the whole of the oxalic acid is destroyed. The same 
ied cig to a less degree, are produced when tartaric, lactic, and formic acids 
are used. 

“Tf in any one of these acid solutions a drop of hydrocyanic acid is let fall, the 
whole process of combustion is arrested. The two acids henceforth exert no influ- 
ence on each other, and the mixture may be exposed for days and weeks to the 
action of the sun, and to a temperature of 60°, 80°, 100° C. (212° F-.), without the 
slightest reaction taking place, or a particle of carbonic acid being evolved.” 
(Op. cit., p. 3138.) 


That the operation of saline purgatives may be in great part accounted 
for on physical principles, has long been understood. It was found by 
Poisseuille that endosmose took place through animal tissues, from the 
serum of the blood, to seidlitz water, and to solutions of sulphate of soda, 
or common salt. And as the evacuations from the intestines produced by 
these purgatives have been found to contain albumen, it can scarcely be 
doubted that their operation is mainly due to an endosmotic action between 
the blood in the capillaries of the intestines, and the saline solution con- 
tained in the alimentary canal. Itis less generally known, however, that 
the effect of an opiate in checking such a process is also referable to phy- 
sical principles; it having been found by Poisseuille, that muriate of 
morphia, when added to saline solutions, very considerably weakens the 
endosmose from the serum to the solution, and ultimately changes the 
direction of the current. 

The manner in which poisonous as well as medicinal agents of any 
description (except those which have a powerful chemical action exerted 
alike upon every tissue, dead or living), single out particular organs or 
tissues, is obviously analogous to the ordinary phenomena of nutrition on 
the one hand, and to those of chemical action on the other. On this 
point we have dwelt so recently (in the review of Mr. Paget’s Lectures in 
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our last Number), that we need not now revert to the consideration of it. 
We may quote in connexion with it, however, a very suggestive remark 
by Dr. W. Budd (in his paper on the Symmetry of Disease) regarding the 
toleration of certain medicines which take effect after absorption into the 


system. 


“Tt is well known that certain of these, so long as they accumulate in the system 
and circulate in mass with the blood, set up very serious constitutional disorder ; 
but as soon as they become derived to a particular part, on which their action is 
then specially exerted, especially when this part affords an outlet from the body, 
the constitutional disorder ceases... . But what is most remarkable is, that when 
once this direction to a particular part has taken place, that very fact becomes a 
cause, just as a nucleus causes accretion of similar crystalline substances around it, 
for all future supplies of the same matter to be drawn to the same point; so that, 
however free the supply may afterwards be, there is less danger of accumulation in 
the general mass of blood, less danger of general disorder. Familiar examples of 
this are seen in the administration of mercury and tartar emetic.” (Med. Chirurg. 


Trans. 1841.) 


A most interesting and suggestive doctrine in regard to the action of 
poisons and medicinal agents, founded upon a long series of experimental 
researches, has been put forth not long since by Mr. James Blake, in suc- 
cessive reports communicated year by year to the British Association, and 
published in their transactions. As these are not adverted to, either by 
Mr. Taylor, or Dr. Copland, we had intended to prepare a condensed 
summary of these researches, for the information of our readers ; but this 
has been done much more satisfactorily by Mr. Blake himself (now pro- 
fessor of anatomy in the university of St. Louis), who has recently trans- 
mitted a concise account of his experiments to the American journal of the 
Medical Sciences (Jan. 1848), under the following title :—‘*‘ On the influ- 
ence of isomorphism in determining the reactions that take place between 
inorganic compounds, and the elements of living beings.’’ As few of our 
readers have access to this journal, and as the subject is one of deep and 
general interest, we shall not apologise for transferring to our pages all 
that we deem most important in this valuable contribution. 

Mr. Blake’s first experiments were made merely for the sake of ob- 
serving the results that followed the introduction of certain saline com- 
pounds into the blood; but the phenomena that presented themselves 
were, in some instances, so striking, as to lead him to extend his re- 
searches much further than he had originally intended ; and subsequently 
the indications of the existence of a new law, governing the reaction 
between the elements of living beings and inorganic compounds, induced 
him to carry on these researches, so as to comprehend, amongst the re- 

agents on which he has experimented, compounds of no fewer than twenty- 
eight of the simple elements. The manner in which these experiments 
were performed, was to introduce a solution of the substance experimented 
with into the veins or arteries of a living animal. In most instances they 
were injected into the jugular vein ; and would then, of course, pass first 
through the right cavities of the heart, and through the pulmonary capil- 
laries, before entering the left cavities of the heart or being circulated 
through the general system. In some instances, the influence of the sub- 
stance injected, in stopping the heart’s action or producing a stagnation of 
the pulmonary circulation, was so sudden and decided, that, in order to 
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ascertain its action on the nervous centres, it was necessary to inject it into 
the arteries leading to them. 

The phenomena principally observed and noted were those connected 
with the more important functions of the animal economy; such as re- 
spiration, circulation, and the functions of the nervous system. The 
heemadynamometer gave important assistance in the observation of changes 
in the force of the current of blood, and revealed many interesting facts 
which must have otherwise passed unnoticed. 


“Tf, for instance, a substance that had been introduced into the blood gives rise 
to an obstruction in its passage through the pulmonary capillaries, this is instantly 
shown by the descent of the mercury in the instrument ; for the supply of blood 
which reaches the left side of the heart, and the arteries, being cut off, the pressure 
of the blood in the arterial system is necessarily diminished; and this will take 
place in four or five seconds after the injection of the substance into the jugular 
vein. But if the substance used passes through the capillaries of the lungs, the 
next point at which we can trace any signs of its action is when it circulates over 
the parietes of the heart, or when it arrives at the capillary terminations of the 
coronary arteries. Should the reagent be of a nature to destroy the irritability of 
the heart, its motions are found to be arrested in from seven to ten seconds after it 
has been introduced into the vein; in this case, the pressure in the arterial system 
suddenly falls, and no oscillations are visible in the column of mercury. Should 
even the slightest change be produced in the action of the heart by the passage of 
any substance over its parietes, this would be instantly indicated by a modification 
of the pressure in the arterial system. Should any effect be produced on the pas- 
sage of blood through the systemic capillaries, the pressure in the arteries instantly 
becomes increased if the systemic capillary circulation be obstructed, and diminished 
if the passage of blood through these vessels is facilitated.” (Op. cit., p. 65.) 


Mr. Blake gives a tabular statement of the results of his experiments ; 
specifying in the first column the substances experimented on and the 
quantity of it required to bring the circulation to a stand ; in the second, 
its action on the heart; in the third, its effects on the nervous system ; in 
the fourth, its effects on the respiratory organs; in the fifth, its effects on 
the capillary circulation; and in the sixth, he adds some general remarks. 
As this table, however, would occupy six of our pages, we deem it too 
long for introduction here ; our purpose being rather to give to our readers 
an idea of the general facts which these results tend to establish, than to 
put them in possession of the mass of individual phenomena, for which the 
original memoirs must be consulted by those who desire to acquaint them- 
selves with them. 

One of the first things that becomes apparent, even on a superficial 
inspection of the table, is the entire discrepancy in the reactions which 
take place between the elements of living beings and the inorganic 
compounds introduced into their circulation, from those which might have 
been anticipated from a consideration of the ordinary chemical properties 
of the reagents employed : 


“Tf, for example, we consider the action of some of these substances on the 
irritability of the heart, we find that by one powerful alkali (potash) it is suddenly 
destroyed; whilst by another (soda), it is increased ; by some acids (the phosphoric 
and arsenic), it is deadened; by another class (the chloric), it is augmented in a 
remarkable degree ; a strong caustic base (soda) augments it, whilst a comparatively 
chemically inert salt (the chloride of palladium), even in very small quantities, 
destroys it. A few grains of nitrate of potash arrest its movements in a few 
seconds, whilst more than twice that quantity of nitrate of silver only seems to 
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increase its irritability. As regards the passage of blood through the pulmonary 
capillaries, this seems impeded by all acids; but we find that the same effect is 
produced by soda, and the salts of silver and lead.” (Op. cit., p. 71.) 


Nor is there any greater agreement between the actual results, and the 
expectations which might have been formed on the supposed physiological 
actions of the respective substances : 


** We see an astringent substance (sulphate of iron) facilitating the passage of 
the blood through the capillaries, and preventing its coagulation ; whilst an alkali 
(potash) causes the blood to coagulate more firmly, and at the same time affords an 
obstacle to its passage through the capillaries. We find arsenic exerting no marked 
effect on the tissues, even when injected in large quantities, whilst a much smaller 
quantity of carbonate of potash is rapidly fatal; we find the same substances (the 
salts of baryta) destroying the irritability of the heart whilst they increase that of 
the voluntary muscles m a great degree (a fact which had been noticed by Haller 
as regards the salts of lead). Did these experiments only show the necessity of 
modifying our notions, derived from the common properties of bodies, when we 
come to consider their action on the living organism, they would be of some use in 
clearing away many false views which must exert an injurious influence on the study 
of physiological chemistry.” (Op. cit., p. 72.) 

But it is justly remarked by Mr. Blake, that their results are not simply 
of a negative character; they do not merely prove that the reactions 
which take place in the living body are not to be explained by the common 
chemical properties of matter ;—but they point to a new law, which shows 
that, under these circumstances, in which the ordinary properties appear 
to lose their application, a new and more latent property of matter comes 
into play, and exerts its influence over a most extensive series of phe- 
nomena. A comparison of the results, when these are properly classified, 
shows that the various substances may be arranged into groups, according 
to the similarity or the dissimilarity of their effects ; each group being dis- 
tinguished by reactions not to be found in any other class, whilst the re- 
actions of all its members closely resemble each other. The classes thus 
formed agree with those which are adopted by chemists in their arrange- 
ment of the different elements according to their isomorphous relations ; 
and the only conclusion to be drawn from this interesting coincidence is, 
that the physiological action of these substances depends upon some property 
they possess in connexion with their isomorphous relations. 


“Thus we find potash and ammonia agreeing very closely in the phenomena they 
give rise to; again we have strontia, baryta, and lead, all producing reactions 
nearly resembling each other, and all characterised by their influences on the 
muscular system. Soda and silver also agree very closely in the phenomena to 
which they give rise. 

“We then find a very large family of substances, including lime, magnesia, 
zinc, iron, copper, manganese, nickel, and cadmium, all producing effects which re- 
semble each other, and distinguished from all other bodies by their action on the 
nervous system. 

“Platinum, palladium, iridium, and osmium readily arrange themselves in a dis- 
tinct class, agreeing as they do with each other in most of their reactions ; another 
well-marked group is formed by phosphorus, arsenic, and antimony. Selenium and 
sulphur are found closely to resemble each other in their reactions on the living 
organism; and between the remaining elements, chlorine, iodine, and bromine, the 
most striking analogy exists in their physiological action. 

“'This law has been arrived at by an experimental investigation of the physio- 
logical action of the compounds of the elements forming all the well-marked 
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isomorphous groups; and in no instance has there been found an exception to it; 
for the apparent exception which has presented itself by the separation of soda and 
silver from the potash group, I conceive to be owing to these substances having 
been united into one group on insuflicient grounds ; for, whilst the isomorphous re- 
lations between soda and silver are well-marked, and also between potash and 
ammonia, it still admits of doubt whether any well-marked relations exist between 
the first two and the last two substances.” (Op. cit., p. 72.) 


Mr. Blake seems not aware of the confirmation which his views derive 
from the experiments performed some years since by Dr. Daubeny on 
the absorption of mineral substances by the roots of plants. He found 
that if a plant naturally absorbs the compounds of any particular base, 
it will also take up those of another base which are isomorphous with 
them; for instance, most vegetables will absorb the salts of lime and 
magnesia with equal readiness. But salts, however soluble, which have a 
crystalline arrangement that differs from theirs (such as the salts of 
strontia) are not absorbed. Although these facts are themselves of a 
different order, yet they agree with those brought to light by Mr. Blake’s 
researches, in indicating a relation between the isomorphic relations of 
inorganic substances, and their action upon the living structure ; and thus 
confirm his general conclusion. Dr. Daubeny’s experiments are quite in 
harmony with the general fact adduced by Mr. Blake as one of the de- 
ductions founded on the results of his experiments ;—namely, that the 
substances which appear to exert the least injurious effect, or to produce 
the slightest change in the animal economy, when introduced directly into 
the blood, are those which either exist in the body as constituents of some 
of its fluids or solids, or which have isomorphous relations with some of 
these ; whilst on the other hand, it is found that those substances, which 
have no isomorphous relations with the elements of the body, are those which 
are most fatal. Thus the compounds of arsenic, which are isomorphous 
with those of phosphorus,—and the salts of silver, which are isomorphous 
with soda,—are examples of the first proposition ; since they produce but 
very slight effects when injected into the veins, except in large quantity, 
On the other hand, the very poisonous effects of palladium and baryta, 
which produce almost immediate death when injected in smaller quan- 
tities, are examples of the second. It is remarked by Mr. Blake as a fact 
of interest in this connexion, that silver appears to possess the power of 
entering into the composition of the animal tissues, without destroying 
their vitality or interfering with their functions ; and he suggests whether 
it does not replace soda as an element in the composition of the tissues, 
as when the skin is coloured by the internal administration of nitrate of 
silver, in the same manner as other substitutions take place in organic 
compounds. 

We shall now advert to some of the more interesting physiological 
phenomena presented by Mr. Blake’s experiments; and first, to those which 
have reference to the action of the heart. The metallic salts in general 
agree in destroying the irritability of that organ; as do also the salts of 
potass and baryta; together with the arsenic and phosphoric acids. On 
the other hand, the greater part of the acids seem to increase the irrita- 
bility of the heart; as do also the salts of soda and of silver (which last 
is a remarkable exception to the metals in this particular); whilst lime, 
except in large doses, exerts but slight influence over that organ. The 
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action of the chlorine group of acids is very remarkable; for they increase 
and prolong in a marked degree the irritability of the ventricles, whilst 
they seem to weaken that of the auricles. The ventricles will continue 
irritable for ten or twenty minutes after mechanical stimuli have ceased to 
affect the auricles; and circulation will continue for many minutes after 
respiration has ceased, with even more vigour than it ordinarily has 
during life. The pressure in the arterial system has been found equal to 
a column of mercury of seven inches, eight or ten minutes after respira- 
tion had ceased; and even when the pressure has sunk to two inches, it 
will again rise to five or six; the heart apparently receiving a fresh 
stimulus, although the animal had been seemingly dead for some minutes, 
The acids formed by the combination of chlorine, iodine, and bromine, 
with oxygen and with hydrogen, all agreed remarkably in the effects 
produced; the chief differences being in regard to the amount required 
to develope them, twenty drops of chloric acid being equivalent to ten 
drops of hydrochloric, to ten grains of bromic acid, to fifteen grains of 
iodie acid, and to three drachms of hydriodic acid. There is no relation 
whatever between the influence of different substances on the heart’s 
action, and their power of preventing or retarding the coagulation of the 
blood. ‘The apparent exceptions observed by Mr. Blake, to his general 
principle of the corresponding actions of isomorphous substances, so far 
as regarded their influence on the heart, had reference rather to the quan- 
tities of the substances required to produce the same results, than to the 
results themselves. Thus baryta and strontia are closely related as to 
their isomorphous properties ; and they agree in depressing the irritability 
of the heart; but whilst two grains of any soluble salt of the former, 
injected into the veins, are sufficient to paralyse the heart, two drachms of 
the salts of the latter are required to produce the same effect, smaller 
doses diminishing the rate of the heart’s action, and rendering it weak 
and irregular. 

The following are Mr. Blake’s remarks on the action of the various 
substances injected by him into the blood, on the nervous system: 


“Tf we turn our attention to the phenomena recorded im the third column of the 
above tables, we find the same want of agreement between the physiological action 
of these substances and their chemical action. Sometimes it is by an acid, some- 
times by an alkali, that we find the functions of the nervous system destroyed; in 
some cases we see that considerable quantities of what are considered the most 
powerful poisons, can be brought into contact with the brain, without producing 
any marked symptom, whilst small quantities of some of the neutral salts are 
extremely fatal to it. The well-marked analogy that exists between the action of 
the whole of the magnesian class on the nervous system, although including bodies 
which differ so widely in their chemical and physical properties, affords a striking 
confirmation of the connexion of the action of these substances with their isomor- 
phous relations.” (Op. cit., p. 74.) 


The soluble salts of lime, magnesia, zinc, iron, copper, manganese, 
nickel, and cadmium, when injected into the blood, are stated to produce 
a remarkable prostration of the power of movement, the sensibility 
remaining unimpaired. But it is by no means clear that this prostration 
is due to the influence of these substances on the nervous system. Any 
general disturbance of the functions of the nervous centres would be 
manifested, one would suppose, in affection of the sensibility as well as 


186 TayLOR and CoPLAND on Poisons. [July, 


of the motor power ; and the fact that all these substances depress, or even 
paralyse the heart’s action, would seem to show that they have a special 
influence on the muscular system. Mr. Blake then continues : 


* As regards the general action of these inorganic substances on the nervous 
system, I find they differ from the poisons derived from the vegetable kingdom. 
The only substance amongst them whose action at all resembles that of the 
vegetable poisons, is ammonia, a substance which appears to form the link between 
organic and inorganic compounds, and which (or at least some compound of 
nitrogen, according to a remark of Liebig) enters into the composition of all 
vegetable poisons. The action of this substance offers the only anomaly as regards 
the classification of these substances, from their effects on the nervous system, 
according to their isomorphous relations.” (Op. cit., p. 75.) 


The anomaly here referred to, is the complete inertness of the salts of 
soda and silver, as regards the nervous system, when compared with those 
of potassa and ammonia; the latter giving rise to spasms resembling those 
produced by strychnia, and, when injected in very strong doses, arresting 
the respiratory movements before the action of the heart ceases. The 
following needful caution is added by Mr. Blake: 


“ There are certain sources of fallacy which, in these experiments, may interfere 
with our appreciating with exactness the direct action of these substances on the 
nervous system; particularly the derangements that many of them produce in the 
circulation through the pulmonary and systemic capillaries. From both of these 
causes the brain becomes subject to increased pressure, in the one case from venous 
congestion, and in the other from the accumulation of blood in the arterial system; 
the pressure caused by the obstruction of the pulmonary circulation, occurring, as 
it does, in the vein, seems to be much more injurious than when a far greater 
amount of pressure is supported by the arteries. I have seen the functions of the 
nervous system but little affected by a pressure in the arteries equal to ten inches 
of mercury, whilst in the venous system the pressure of an inch and a half, or two 
inches, is sufficient to arrest the functions of the nervous system. There is one 
fact in relation to the action of those substances on the ‘nervous system, which is 
worthy of note, viz. that nearly all those bodies which agree in producing great 
prostration, also agree in preventing the coagulation of the blood.” (Op. cit., p. 75.) 


One of the most curious of all the results arranged by Mr. Blake under 
this head, is that produced by the salts of baryta, strontia, and lead; all 
of which act strongly, as already stated, in diminishing the irritability of 
the heart, but seem to favour the continuance of the respiratory move- 
ments, even for some minutes after the heart’s action has ceased and the 
circulation has come toa stand. We notice, too, that the acids of the 
chlorine group rapidly destroy the functions of the nervous system; par- 
ticularly when injected into the arteries. 

The account given by Mr. Blake of the action of the various substances 
experimented on by him, on the respiratory organs, is less satisfactory than 
we could have wished, owing to a want of information in regard to a very 
important portion of the phenomena. ‘Thus we are told that the result 
of the injection of the acids, and of the salts of soda, lead, and silver, is 
to produce a congested state of the lungs, sometimes amounting to hepa- 
tization, with a frothy secretion that often fills the bronchial tubes ; but we 
are not informed as to the rate of the respiratory movements, a diminu- 
tion in which, such as is occasioned by section of the pneumogastric 
nerve, has been shown by Dr. J. Reid to be of itself a sufficient cause 
for these phenomena. ‘The salts of the platinum group produce a curious 


1848. ] TayLor and Copuannd on Poisons. 187 


effect on the respiratory movements, rendering them intermittent in a 
marked degree. Sometimes the movements are altogether suspended for 
one or two minutes, and then recommence ; and this may take place many 
times. The lungs are found to contain but little blood, after death from 
the injection of these poisons. The agreement of the salts of lead with 
those of silver, in their influence on the respiratory function, constitutes 
the only exception which this group of facts offers to the general law 
propounded by Mr. Blake. 

The effects produced by the introduction of these agents upon the 
capillary circulation, both pulmonary and systemic, seem capable of being 
observed with tolerable accuracy, and suggest some considerations of 
much physiological interest. All the acids are regarded by Mr. Blake as 
producing an impediment to the passage of the blood through the puwi- 
monary capillaries; and some of these substances appear to exert the 
same action on the systemic capillaries, whilst others pass through the 
systemic capillaries without producing the slightest obstruction. On the 
other hand, there are many substances that pass readily through the 
capillaries of the lungs, but cause great obstruction in the systemic capil- 
laries; this is the case with ammonia and potash and their compounds, 
and still more remarkably with regard to the salts of the platinum group, 
as shown by the great pressure on the walls of the arteries, which does 
not diminish until some minutes after the heart has ceased beating. Mr. 
Blake is inclined to think that there are some substances, such as the 
salts of iron, zinc, manganese, &c., which even facilitate the passage of 
the blood through the capillaries ; but he remarks that it is difficult to 
obtain any positive proof of this. This class of facts evidently possesses 
an important bearing on the question of the forces which influence the 
capillary circulation. It seems to us impossible that the results can be 
explained by the supposition, that the reagents employed alter the physical 
characters of the blood, in such a manner as to make it pass less readily 
through the capillary tubes; since, however well this might apply to cases 
in which the obstruction presented itself alike in the pulmonary and 
systemic capillaries, it seems directly negatived by the fact, that many 
substances which raise an obstruction in the pulmonary capillaries allow 
a perfectly free passage in the systemic, whilst others which produce no 
effect on the movement of the blood through the lungs, exert a marked 
action on its flow through the general system. Nor does it seem to us 
~ that these results can be well explained, by attributing them to any influ- 
ence exerted by the reagents on the wails of the capillaries, whereby a 
change was effected in the calibre of the tubes, the resisting power of 
their coats, or any other of their physical conditions ; since here, too, we 
should have expected the same effect to be manifested alike in both systems 
of vessels, it being difficult to suppose that the contractile properties of 
the walls of the pulmonary and systemic capillaries should be so different, 
as to be oppositely affected by the same reagents. It seems to us much 
more probable, that we are to look for the source of these phenomena in 
the influence of these reagents on the chemical changes, which the blood 
ought to undergo in the two sets of capillaries respectively. We can 
easily comprehend that some of them might so far alter the physical and 
vital properties of the blood, as to impede doth these sets of changes ; 
whilst others might affect those of one kind only,—those which oppose the 
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oxygenating and decarbonizing process which goes on during the passage 
of blood through the lungs, having no injurious influence on the converse 
process which takes place in the capillaries, even possibly facilitating it ; 
whilst those which oppose the latter, would naturally have no injurious 
influence on the former. And upon the principles to which we have else- 
where alluded, any reagent which modifies the normal changes between the 
blood and the tissues, will thereby affect the flow of blood through the 
capillaries. 

The only class of facts brought forward by Mr. Blake, that now 
remains to be noticed, is that which relates to the action of various 
substances on the blood, as ascertained by its more obvious physical 
characters. It might have been expected that, under this point of view, 
we should have found a close connexion existing between the physical 
and chemical characters of the reagents employed, and the effects they 
produced. Such, however, is by no means the case; for in no other 
class of phenomena do we find these substances acting so completely in 
accordance with their isomorphous relations. ‘Thus ammonia and potassa 
have little influence on the coagulation of the blood, unless injected in 
very large quantity; the silver and soda salts occasion imperfect coagula- 
tion; the salts of the magnesia group generally, except those of magnesia 
and lime, prevent the coagulation altogether, this being peculiarly the 
case with respect to the salts of iron, the injection of which causes the 
blood to remain so fluid after death as to allow the complete subsidence 
of ‘the red particles; the salts of the platinum group also impair or pre- 
vent the coagulation ; the phosphorus, arsenic, and antimony compounds 
render the coagulation imperfect ; whilst the sulphuric and selenic acids, 
and the acids of the chlorine group, allow the coagulation to take place 
firmly. The salts of lead differ from those of baryta and strontia (which 
seem to have little action in this particular) in maintaining the blood 
fluid; and are thus found to possess another analogy with those of soda 
and silver. One fact recorded by Mr. Blake deserves special notice ; 
namely, the continuance of the alkaline reaction of the blood, after as 
much as a drachm of glacial phosphoric acid had been injected into the 
veins; which, as Mr. Blake justly remarks, “affords a striking instance 
of the manner in which the chemical properties of a substance may be 
masked or changed when brought into contact with the living fluids and 
solids.” And to this we may add, in the last place, that whilst the salts 
of the baryta group so rapidly and completely destroy the irritability of 
the heart, the voluntary muscles retain their contractility and continue in 
movement for some time after death; so that the body has been pushed 
along by the extension of the hind legs, a quarter of an hour after the 
heart had ceased to beat, a point d’appui being afforded to the feet. 

We quite agree with Mr. Blake in his concluding remarks. 

“Tt seems from the foregoing observations, that, independently of the interest 
which many of the facts may possess in a physiological pomt of view, a closer 
analysis of the action of these substances on the different organs of the body, and 
on the blood, affords additional proof of the existence of the law connecting the 
physiological action of these inorganic compounds with their isomorphous relations. 
Considering the imperfect state of our knowledge as regards the isomorphous rela- 
tions of the elements, it is surprising that more exceptions to this law have not 
presented themselves in so extended a series of experiments; and I have but 
little doubt that those which have been remarked will disappear before a perfect 
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knowledge of the molecular properties of matter; on which, I think, physiological 
experiments are destined to throw light.” (Op. cit., p. 76.) 


We now come to one of the most important parts of the whole inquiry, 
the tendency of the living body to free itself from poisonous agents. This 
tendency cannot be disputed by any one who will attend to the facts 
which are familiar to the toxicologist ; and it is one to which the preser- 
vation of life and the recovery from the effects of the poison must be 
attributed, in those numerous cases in which little or no direct remedial 
treatment can be applied, as well as in those which, from want of medical 
care, are left altogether to the restorative powers of nature. We are not now 
speaking of the class of poisons which act as ferments, and which are 
distinguished by the circumstance that the dose introduced is a matter of 
little consequence,—a small dose frequently acting as powerfully as a 
large one, though requiring more time to develope the results. But we are 
speaking of those which have a distinct and specific action on some organ 
or tissue, or on the blood itself, the degree of which action is proportioned 
to the quantity introduced. Of such we believe that it may be stated as 
a general proposition, that the system tends to free itself of them, pro- 
vided time is allowed for it to do so; and that, when death ensues, the 
fatal result is to be attributed to the fact, that the disorganization of 
structure or disturbance of function is too rapid and violent to allow the 
depurating or eliminating processes to be set in efficient operation. When 
the dose is smaller, its effects are more or less rapidly evanescent ; and the 
question naturally arises why this should be,—whether the substance is 
expelled from the system, or whether the system becomes tolerant of its 
continuance within it. The answer to this inquiry has, of course, a most 
important bearing on the question of the modus operandi of medicines, the 
effects of single doses of which are likewise generally transient ; and also 
upon that of various morbid poisons, which exert a certain specific effect 
(such as that which we witness in exanthematous diseases), and then cease 
to manifest any further injurious influence. 

It must be freely admitted that our information on this subject is as yet 
very scanty ; but we have quite enough to serve as an efficient guide in 
further inquiries. We need scarcely remark upon the obvious fact, that 
many irritant poisons are at once got rid of by their action upon the walls 
of the alimentary canal; the purging and vomiting which they excite being 
the most effectual means possible of removing them from the system, and 
preventing them from exerting any further deleterious influence. And 
this frequently prevents the remote effects of the poison from being mani- 
fested ; the substance being rejected from the alimentary canal before it 
has time to be absorbed. This is well seen in the case of a large propor- 
tion of the narcotico-irritant poisons; the symptoms of narcotism and 
those of irritation being usually in the inverse ratio to each other. It is 
seen also among the multiform results of the administration of arsenic. 
But it is when the poison has been actually absorbed into the current of 
the circulation, and is exerting its specific effect upon some remote organ, 
that the inquiry comes to be most interesting, and at the same time most 
difficult of solution. In some instances we can readily trace the channel 
by which the poison is eliminated; in other cases, we can only infer its 
removal ; but there is reason to believe that, in all instances in which tts 
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effects have ceased to manifest themselves, the poison has been removed 
JSrom the body, either in the form in which it was introduced, or in some 
new state of combination, or (it may be) after an act of decomposition 
which has completely altered its original character. True it is that, after 
the administration of repeated doses of particular medicines, the system 
becomes tolerant of their effects; but we have no reason whatever to 
believe, that any single dose ever remains long in the body, or that the 
brief duration of its effects is attributable to anything else than to the 
really brief continuance of its period of operation. 

The most certain evidence on this point is, of course, drawn from cases, 
in which the substance can be detected in the excretions by chemical 
tests ; and these are now very numerous, the urine appearing to serve as 
the principal channel for elimination. Thus in one of Mr. Erichsen’s 
experiments already referred to, a dose of forty grains of ferrocyanide of 
potassium having been given, this substance was detected in the urine in 
two minutes, and continued to present itself for some time ; after the lapse 
of twenty-four hours, however, no trace of it could be discovered in that 
fluid. It is rather remarkable that, when the dose was reduced by one 
half, the salt was detectible in the urine for an equal and even a longer 
period of time, namely, twenty-eight hours. Here we may conclude that 
the urinary excretion was the chief, if not the sole, means of eliminating 
this substance from the blood ; and this would seem to be the general fact 
in regard at least to saline substances, especially if they be such as excite 
the action of the kidney, e. g. nitrate and iodide of potassium. Wohler found 
in the urine of dogs and horses iodine, sulphuret of potassium, sulpho- 
cyanide of potassium, the salts of nickel, the oxalic, tartaric, citric, 
malic, gallic, succinic, and benzoic acids. Orfila has added to this list a 
large number of metallic, alkaline, and earthy salts, and the mineral 
acids. A case reported by Dr. Letheby shows that even when sulphuric 
acid is taken in a concentrated form, it is liable to be absorbed and to 
become eliminated in the urine. A boy, aged nine years, swallowed an 
ounce of the acid and recovered in a few days ; and for the first four days, 
a large quantity of sulphuric acid was passed with the urine. Arsenic and 
tartarised antimony have both been detected in the urine of persons to 
whom these substances have been administered; and Orfila thinks that 
this is the chief mode of its elimination. On the other hand, MM. 
Danger and Flandin think that it escapes by the liver, and by the pulmo- 
nary and cutaneous exhalations, having detected its presence in all of 
these situations. They have ascertained that the salts of copper, when 
taken as poisons, are more readily detected in the bronchial secretion than 
in the urine. The iodide of potassium has been detected also in the sali- 
vary, mammary, and cutaneous secretions ; and, as a general fact, it would 
seem that soluble salts may be traced into the milk. With regard to 
organic ‘compounds, the evidence of their elimination in an unchanged 
state is generally less satisfactory. We have seen, however, that several 
were detected by Mr. Erichsen in the urine; and that several others were 
detected by Wohler; but these are, for the most part, of a kind rather 
distinguished by the stability of their composition, and by the comparative 
inertness of their operation upon the living body. Until the recent expe- 
riments of Flandin, no one seems to have unequivocally detected the pre- 
sence of opium in any of the secretions ; and we are not aware that any 
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one has succeeded in doing this for strychnia, or for any other of the 
alkaloids, which have the most powerful action on the nervous system. 
There can be no reasonable doubt, however, of their elimination from the 
body, in cases where life is prolonged and their effects pass off; and we 
shall presently point out how this is probably effected—first stopping to 
notice, however, the results of experiments on the ¢ime required for the 
elimination of arsenic by the kidneys, the records of which we find col- 
lected by Mr. Taylor. 


“MM. Danger and Flandin found that in sheep to which a large dose of arsenic 
(half an ounce) had been given, the poison first appeared in the urine and faeces in 
about twenty-two hours; that it was still discoverable in the urine fifteen days 
after it had ceased to appear in the feces; and that it was altogether lost in the 
excretions thirty-five days after the ingestion of the poison. When the animal was 
killed on the thirty-eighth day, not a trace of arsenic could be discovered in its 
body.—It is difficult to infer from the results obtained by such experiments the 
period required for the elimination of the poison from the human system. Even in 
animals there is a difference. Thus, in young and vigorous dogs, arsenic was com- 
pletely eliminated in from six to ten days, while in sheep the period varied from 
thirty to thirty-seven days, and the flesh was then safely employed as food. M. 
Flandin assigns from one to two weeks for its complete disappearance. In other 
experiments it entirely disappeared from the body in three weeks after fifteen 
grains had been given..... From the experiments of M. Bonjean, of Chambery, it 
would appear that arsenic was detected in the urine of a patient, who, oxe month 
before, had taken in twenty-four days only three quarters of a grain of arseniate 
of soda. The proportion thus eliminated may increase after the first day. M. 
Flandin’s experiments on sheep establish this so far as the urine is concerned; but in 
no instance did they find the quantity of poison thus passed to exceed three-hun- 
dredths of a grain, even when the dose of arsenic was half an ounce.” (pp. 23-4.) 


It is probable that, in such cases as the last, a large quantity of the 
poison is rejected in the feeces without being absorbed at all; that which 
is passed off through the kidneys forming the chief part of the amount 
absorbed into the blood. Some further irregularities are noticed in the 
appendix. 

‘From the researches of MM. Millon and Laveran, it appears that there may be 
intermissions in the elimination of certain metallic poisons. In giving to their 
patients from one grain and a half to five grains of tartarized antimony, they re- 
marked that it was eliminated by the urinary secretion, but in some instances slowly 
and unequally. They therefore examined the urine, not only several days after the 
introduction of the medicine, but for some days after it had ceased to appear in 
this secretion. They then found that its elimination underwent a marked inter- 
mission, and that, in a most unexpected way, it appeared to remain for a certain 
period fixed in the body. In two patients they detected traces of it twenty-four 
days after its administration. In the body of one who died of phthisis, they found 
antimony in the liver. In a third case, antimony was detected in the urine after 
twenty days; in two others after nineteen days; and im three others after sixteen, 
seventeen, and eighteen days respectively.” (p. 822.) 


There are a great many cases, however, in which poisons cannot be 
traced in the excretions, but in which their effects, when they are taken 
in a moderate dose, pass off so completely, that there can be no doubt of 
their being no longer present, as such, in the system; and the poisons of 
this class are of a nature and composition which renders them susceptible 
of change, when subjected to the influences which they will encounter in 
the living body, and more especially when exposed in a state of very fine 
division to the agency of oxygen. Asa very familiar illustration of this fact, 
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we may advert to the effects of alcohol, taken in a moderate dose. These 
effects, though violent for a time, are well known to be transient. The state 
of excitement often ceases almost as suddenly as does that produced by the 
inhalation of nitrous oxide. We have heard sailors say that they always 
know at once “‘ when the grog is out of them.’ Even if the dose be 
large enough to produce insensibility, this state passes off, and spon- 
taneous recovery occurs, provided that the respiratory movements be not 
interfered with. Now it is rare to find alcohol in any of the excretions ; 
and the question naturally arises, why its effects should cease, and what 
has become of it. This question can be answered without much difficulty 
in the present case. The alcohol is gradually eliminated by the respiratory 
process, its carbon and hydrogen uniting with the oxygen taken into the 
lungs, and forming carbonic acid and water which are carried off by 
expiration. ‘There can be no reasonable doubt that this is the fact re- 
garding alcohol; and one of the most remarkable proofs of it is the 
manner in which large doses of spirit can be borne without producing 
excitement, when it is subjected with peculiar rapidity to the combustive 
process,—as during exposure to severe cold, during great muscular ex- 
ertion, or in the state of exhaustion from fever or other wasting diseases, 
when all other combustive material has been burned up, and the proper 
temperature of the body can only be maintained by the repeated adminis- 
tration of alcohol. Here, then, we have sufficient evidence that although 
alcohol can rarely be detected, as such, in the excretions, it is not the 
less effectually eliminated from the body by the excreting processes; and 
we can scarcely refuse to admit the same explanation in regard to the 
parallel phenomena which present themselves in other cases of poisoning, 
—as those induced by opium, strychnia, prussic acid, &c. There can be no 
reasonable doubt that these poisons usually act by absorption into the 
blood; and yet it speedily becomes very difficult to trace them in the cir- 
culating fluid. Thus all chemists seem to be agreed that morphia, so 
soon as it is absorbed, undergoes some change which renders it unde- 
tectible by the ordinary chemical tests; and it would seem that prussic 
acid is rapidly altered in the hving body, for Dr. Lonsdale found that its 
odour could not be perceived in the blood or in the cavities when life was 
prolonged beyond fifteen minutes, although, when death took place within a 
shorter time, the poison might be detected in the body by the odour for 
eight or nine days afterwards. Numerous other instances might be quoted, 
in which organic substances are decomposed within the body and are 
carried off by the respiratory process. We know this to be the case with 
regard to farinaceous, saccharine, and oleaginous matters; we know it to 
be true also of the vegetable acids, unless they be ingested in unusual 
quantity ; and there would seem to be a continual formation of lactic acid 
in the system, most of which is decomposed and eliminated in this 
manner. There is no difficulty, then, in understanding how the same 
process may be the most effectual means of getting rid of substances of a 
much less stable composition ; or why the narcotic effects of a dose of 
opium, for example, should be as limited in their duration as are the 
calorific powers of a pound of fat. 

That the cessation of action of poisonous organic compounds, like that 
of mineral substances, depends on their elimination from the system, 
is further apparent from the very remarkable series of facts attend- 
ing the action of an intoxicating fungus, the Amanita muscaria, 
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which is used by some of the inhabitants of the north-eastern parts of 
Asia, in the same manner as alcoholic liquors by other nations. The state 
of nervous excitement produced by it has many interesting peculiarities, 
which show that it possesses a very decided and specific effect in ex- 
aggerating the normal actions. Thus it is said, that if a person under its 
influence wishes to step over a straw or small stick, he takes a stride or a 
jump sufficient to clear the trunk of a tree; a talkative person cannot 
keep silence or secrets; and one fond of music is perpetually singing. 
These effects, however, like those of other excitants, have a limited du- 
ration; and a man who is thus intoxicated on one day will ‘‘sleep himself 
sober” by the next. Now we have distinct evidence in this case, that the 
active principle is carried out of the system, not by being decomposed 
and burned off like alcohol, but by being eliminated with little or no 
change by the kidneys. For although no one has yet succeeded in proving 
its existence in the urine by any chemical reagents, the properties which 
it imparts to that secretion constitute ample evidence of its presence there. 
if a man who has been sobered by sleep (or rather by the elimination of 
the poison during sleep) take a cup of his urine the next morning, he will 
be more powerfully intoxicated than he was the preceding day; and we 
are told that it is not uncommon for confirmed drunkards to preserve their 
urine as a precious store in the event of a scarcity of the fungus. We 
are further assured that, by a repetition of the same act, the intoxicating 


~ effect may be kept up for a week or more; showing that the use of the 


same substance, over and over again, has the same effect as the introduc- 
tion of a fresh dose. And this is true, not merely as regards each single 
individual, but also with respect to the transmission of the agent from 
one individual to another; for we are assured that if a second person 
drink the urine of the first, the third that of the second, and so on, 
the intoxication may be propagated through a party of five, —perhaps un- 
limitedly. Hence it can scarcely be questioned that the active principle of 
the Amanita passes either unchanged, or in some state of combination 
that does not affect its properties, into the urine; and it is further obvious, 
that its elimination by the urine is the cause of the cessation of its 
peculiar influence upon the nervous system. Dr. Letheby has obtained re- 
sults of the same order in regard to opium, belladonna, hemlock, aconite, 
&c., the elimination of which by the urine was proved by the production 
of the characteristic effects of these poisons, when that fluid was admi- 
nistered to other animals. 

There are other cases in which it would appear that organic substances 
may undergo such changes within the system, as are not destructive of 
their character as proximate principles, but produce a considerable altera- 
tion of their properties ; thus benzoic acid is said to be eliminated in the 
urine in the form of hippuric acid; and the inhalation of the vapour of 
oil of turpentine very speedily gives to the urine the odour of violets, 
which must be derived from some new volatile compound produced within 
the body, to the formation of which the vapour imbibed into the circu- 
lation essentially contributes. 

Thus we see that, as a general rule, the system tends to get rid of any 
substances introduced into it, of which it cannot make advantageous use, 
or which are positively noxious. But, in order that it may do so, time 
must be allowed ; and where death results from the ingestion of a poison, 
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it is either due to the suddenness and violence of its action, or, in slower 
cases, to the persistence of some morbid process to which it has given 
rise. We cannot have a better example than that furnished by the action 
of sulphuric acid applied to the animal tissues; its disorganizing effects 
are irresistible; and these are usually severe enough to cause speedy 
death, either by asphyxia if the poison should have reached the larynx, 
or by the depression of the heart’s action occasioned by extensive lesion 
of the stomach, or by the more remote effects which Mr. Blake’s experi- 
ments show that its introduction into the circulation will produce on the 
respiratory process. But if these causes do not act with sufficient power 
to produce a primarily fatal result, the poison, as we have seen, is gra- 
dually eliminated from the system, and complete recovery may take place. 
But it not unfrequently happens that death takes place as a secondary 
effect of the local injury, long after the complete elimination of the poison 
may be presumed to have been effected ; just as it may do from a purely 
mechanical injury. In these cases, the fatal result may be postponed for 
weeks or months; thus we well remember a case which occurred several 
years ago in the Middlesex Hospital, in which a young woman died after 
an interval of nearly eleven months; the lining membrane of the cesophagus 
never having recovered its healthy condition, the whole canal becoming 
so much contracted and so irritable as not to allow the passage of nutri- 
ment, and death resulting at last from exhaustion. | 

Many poisons, however, which have a most powerful immediate action, 
have no secondary effect ; in other words, if they do not kill at once, they 
do not kill at all. Thus we are not aware that death has ever occurred 
from a dose of prussic acid at a longer interval than an hour. If the dose 
be not sufficiently powerful to check the vital functions within this period, 
it becomes ineffectual, probably because it undergoes decomposition. Thus 
in a case reported by Mr. T. Taylor, a stout healthy man swallowed a dose 
equivalent to nine tenths of a grain of the anhydrous acid; he remained 
insensible for four hours, at the end of which time he vomited, and 
began to recover ; and the vomited matters had no odour of the acid. In 
the case of strychnia, the symptoms do not come on so rapidly, but they 
do not last very long; so that, if life be prolonged for five or six hours, 
recovery will probably take place. When a poisonous dose of opium has 
been taken, the results may not manifest themselves for several hours, and 
the fatal coma may be considerably postponed by causes which it seems 
difficult to understand; still the general rule is, that if the patient sur- 
vive for twenty, or twenty-four hours, he is safe. 

Let us now briefly turn to the consideration of the remedial means 
which we have it in our power to exert in cases of poisoning. Of course 
we can only touch upon the more general curative indications ; our parti- 
cular object being to show the bearing of toxicological principles upon 
the practice of medicine. Our first object is obviously either to get rid 
of the poison from the alimentary canal, or to render it inert, if it remain 
there, by the administration of antidotes; the one or the other course 
being preferred, according to circumstances. In a case of narcotic 
poisoning, our great object is to prevent absorption ; we have not the 
power of rendering the substance inert whilst it remains in the alimentary 
canal; and our business is, therefore, to remove it as speedily as possible. 
In a ease of poisoning by a mineral acid, on the other hand, the remote 
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effects are but little to be dreaded in comparison with the local; and it is 
our object to check these as rapidly as possible by some neutralizing 
substance. 

When absorption has once taken place, and the poison is exerting its 
baneful influence on the nervous system, the heart, or any other organ 
which it may chiefly affect, we can do little or nothing in the way of 
counteracting its effects by direct antidotes. But we are not, on that 
account, to yield the case to nature, for treatment may often do much. 
Our treatment will be best directed, however, by studying the course of 
the symptoms, ascertaining the particular organs on which the poison 
operates, and carefully observing the means by which nature effects a cure 
when the fatal result is avoided. For although we may not be able to 
neutralize a poison by its chemical antidote, we may counteract its effects 
by a remedy of an opposite character, or by what we may term its vital 
antidote. Thus the sedative influence of prussic acid may be best counter- 
acted by diffusible stimulants, especially ammonia, and by the cold affu- 
sion ; this last appearing to have a special effect in relieving the tetanic 
fixation of the respiratory muscles, which is usually the immediate cause 
of death. In fatal cases of narcotic poisoning, the immediate cause of 
death is the cessation of the respiratory movements, from paralysis of the 
portion of the nervous system on which they are dependent; and our 
treatment, therefore (after we have done all we can for the removal of the 
poison from the alimentary canal, so as to prevent the absorption of any 
additional quantity), must be specially directed towards sustaining the 
respiratory process, whilst we also endeavour to prevent the whole nervous 
system from sinking into a state of lethargy. Here itis that the effect 
of ¢ime becomes so striking. Every hour during which we can keep the 
patient alive, is a positive step gained, even though no decided amend- 
ment should display itself; for during every hour, as we have shown 
reason to believe, a certain quantity of the poison is being eliminated, 
and progress is thus made towards its final removal. ‘The efficient main- 
tenance of the respiratory process thus comes to be of the first import- 
ance; not merely as being indispensable to the continuance of the circu- 
lation and other functions, but also as being probably the chief means by 
which the poison is eliminated from the body. 

But, in endeavouring to neutralize a poison, or to antagonise its effects 
on the functions, we are not doing by any means all that nature points out 
to us for the relief of the system which is suffering under its mfluence. 
We should also aid, so far as we are able, in its elimination from the body; 
by promoting those excreting processes, which are the ordinary channels 
of its removal; and this more especially, when the poison is one that can 
exert a powerful secondary effect at a period long subject to its ingestion. 
This part of the treatment has not, we think, been sufficiently studied ; 
but it must be practised with a caution which is not required in the ap- 
plication of the corresponding principle in medicine; since, as Mr. Taylor 
has pointed out (p. 334), in regard to Orfila’s proposal to employ diuretics 
in the case of arsenical poisoning, if any of the poison be remaining in the 
alimentary canal, the exhibition of such remedies will favour its absorption 
into the circulating current. Where the poison is of a septic kind, pro- 
ducing a morbid change in the animal fluids and: solids by a process ana- 
logous to fermentation,—we usually find diarrhcea to be one of the 
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symptoms ; and on this account such poisons have been ranked as irritants, 
although their agency is of a very different character. Thus when meat, 
sausages, eggs, cheese, &c., have acquired poisonous properties by decom- 
position, it seems highly probable that they act as ferments; the blood 
itself being the tissue (if so we may term it) on which their specific 
influence is exerted. The diarrhcea which they generally excite, appears 
to us to be a salutary effort ; tending, in the first place, to get rid of what- 
ever noxious matters may be still remaining in the alimentary canal ; and, 
in the second, to eliminate from the blood the materies morbi which may 
have been generated there, by the excreting powers of the glandular appa- 
ratus lining the intestinal tube. Hence this diarrhoea should be rather 
encouraged than checked, so long as there is reason to believe the blood 
to be contaminated, and the discharge does not itself become a source of 
too great depression. Thus, the presence in the blood of a poison derived 
from unwholesome food is not unfrequently indicated by urticaria; and 
where this is the case, we almost always find headache to prevail, with 
depression of spirits, want of appetite, and other symptoms of general 
disturbance ; until an attack of diarrhoea or a dose of purgative medicine re- 
stores the blood to its normal condition by the elimination of morbific matter. 

We feel that we may trust to the good sense of our readers, to make 
their own practical application of these views. They have no other aim 
than to show that, in the study and treatment of natural disease, we may 
derive important assistance from the data afforded us by what we may 
term artificial disease. The train of symptoms induced by the ingestion 
of a dose of opium, is as much a disease, in the philosophical sense of 
the term, as is that which results from the accumulation of urea in the 
blood, and which so closely resembles that of narcotic poisoning, as to have 
been mistaken for it. No one has any hesitation in speaking of hydro- 
phobia as a disease resulting from the introduction of a poison into the 
blood; and whilst, on the one hand, its symptoms are closely related to 
those of tetanus and other spasmodic diseases, the mode in which the 
symptoms are generated, must be placed in the same category with the 
introduction of a paludal miasm, the fomites of an exanthem, or the con- 
tagious poison of erysipelas; since in all these cases, it is the blood which 
is primarily contaminated by the introduction of a morbific cause from 
without. Yet, again, hydrophobia is commonly treated of in toxicological 
works like the present; the poison of arabid animal being ranked between 
that of venomous serpents, sects, &c., and that of glanders, putrescent 
or diseased corpses, &c. In fact, all those diseases in which the disordered 
condition is dependent upon the presence of a materies morbi in the blood 
must be treated on the very same principles as cases of ordinary poisoning; 
for it is of no consequence whether the poison have been introduced from 
without, or whether it be generated within the body. The bloodis as much 
poisoned by the retention of its own carbonic acid or its own urea, when 
any circumstances prevent their elimination, as it would be by the intro- 
duction of carbonic acid into the lungs of the animal, or by the injection 
of urea into its veins. The chief difference amongst the agents which 
have been termed “ morbid poisons,”’ lies between those which are recog- 
nisable by chemical tests, and have a certain definite action, the intensity 
of which is strictly proportionate to the quantity that is in operation ; and 
those which, though not recognisable by chemical tests, may be presumed 
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to act as ferments upon the blood, exercising their noxious influence on 
the system at large through the changes they produce in its constitution, 
and their potency rather depending upon the susceptibility of the blood to 
their peculiar influence, than upon the quantity that may be brought to 
act upon it. The former of these classes is that which most corresponds 
with ordinary poisons; we have at present, however, but few isoladle 
matters to rank under it; and these consist for the most part of the sub- 
stances ordinarily generated in the system, and continually excreted from 
it, which are noxious or poisonous if not eliminated, —such as urea, uric 
acid, biliary matter, carbonic acid, and lactic acid. There are probably, 
however, very many more; such as oxalic acid, the poison of lepra, 
psoriasis, &c. The latter includes those which give rise to what are now 
commonly termed zymotic diseases ; as well as some others in which the 
introduction of the poison is a matter of more certainty, since they can be 
propagated by inoculation, such as hydrophobia, syphilis, glanders, pustule 
maligne, and the like. We believe that the merit of recognising the real 
nature of this second class, and of pointing out that the principles on 
which they should be treated are the same as those by which we are 
guided in the treatment of a case of poisoning, belongs to the late Dr. 
Robert Williams, whose treatise on ‘ Morbid Poisons’* we regard as having 
in a very remarkable degree anticipated the pathological views now pre- 
valent, and as being a work of sterling value, whose merits were not 
appreciated at the time of publication, simply because they were in advance 
of the then prevalent tone of thought. 

That the existence of a materies morbi in the blood may often be pre- 
dicated from the symmetrical nature of the disordered action induced by 
it, was pointed out by Dr. William Budd, in a paper read before the 
Medico-Chirurgical Society in the same year with the publication of Dr. 
Williams’s second volume. As, however, we have so recently directed the 
attention of our readers to this point (vol. i, p. 405), we need not again 
dwell upon it here. 

Now in considering the principles of treatment of the two classes of 
poison-diseases (if we may so term them) which we have endeavoured to 
establish, we shall find that, with much that is common to both, there are 
some essential points of difference. In the first class there is a continual 
new generation of the poison within the system; and our first object is, 
therefore, to check its production, so far as this may be possible. This 
principle is constantly being acted on in the dietetic and regiminal treat- 
ment of the lithic, lactic, and oxalic acid diatheses, of lepra and psoriasis, 
&c. Secondly, we endeavour to destroy or neutralize the poison, if we 
have any remedies that possess this kind of action upon it. There are 
few instances, however, in which we have the power of so directly antago- 
nising the poison; perhaps the curative influence of arsenic in some of the 
chronic skin diseases is one of our best examples of a real antidote. 
Thirdly, where we cannot thus destroy the poison, we must endeavour to 
moderate its action on the system as much as possible; this is the 
rationale of the antiphlogistic treatment of rheumatic inflammation. But 
fourthly, our main object must be to eliminate the poison from the system 
as rapidly as possible by the various channels of excretion; acting upon 


* Vol. i, published in 1836; vol. ii, in 1841. 
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these by remedies which will increase their activity, or which will so alter 
the condition of the noxious matter as to enable it to be more readily 
drawn off. We believe that the judgment of the well-informed physician, 
in the treatment of diseases of this class, is more shown in his discrimi- 
native selection of the best means of thus aiding Nature, thanin any more 
apparently heroic measures; and that a candid review of the most ap- 
proved systems of treatment for the class of diseases on which we have 
been dwelling, will show that their efficacy depends upon the degree in 
which they harmonise with the indications which we have pointed out. 

In our second class of poison-diseases, consisting of those in which the 
poison is introduced ad extra, the course of the morbid phenomena 
produced by it is usually more definite and specific, and its duration 
more limited ; because there is no fresh source from which a new supply 
of the poison is continually arising; and its operation ceases, therefore, 
as soon as it is entirely eliminated from the system. But there is this pe- 
culiarity in the action of many of the poisons in question,—that they have 
the power of multiplying themselves within the body; thus, for example, 
when smallpox has been communicated by the inoculation of an excessively 
minute portion of the virus, hundreds or thousands of pustules are 
generated, each of them charged with a poison equally potent with that 
from which they originated. This multiplication may either be due to an 
action resembling fermentation ; or to a process of cell-growth, like that 
concerned in the increase of yeast. It is impossible to say with certainty 
to which kind of agency this multiplication is due; but we are disposed 
to think that the former is the more general, if not the sole, method. The 
phenomena of poisoning by the bite of venomous serpents, from which 
death takes place in small animals within a few minutes, and in man 
within an hour (if the quantity and intensity of the poison have been 
sufficient), with symptoms referable to the loss of the vitality of the blood, 
appear to us inexplicable, on the idea that any process of cell-growth can 
be concerned in them; whilst they harmonise well with the results which 
we might anticipate from a powerful ferment. And between this, which 
we may regard as an extreme case, and the exanthemata, typhoid fever, 
and the like, there may be shown to be a series of poison-diseases so con- 
nected together, that we can scarcely refer them to any other than a 
common order of causation. In some of these diseases we find that the 
change in the qualities of the blood produced by the introduction of the 
poison, is such as to give it a morbid action on certain organs or tissues 
only; their phenomena in this respect corresponding closely with those 
of ordinary poisons. Such may be said of hydrophobia, vaccinia, 
gonorrhcea, primary syphilis, &c., in which the general functions of the 
body are only disturbed through the local disorder. But in other cases we 
find that the contamination of the blood is such as to produce more or 
less disturbance in all the functions; but a special determination to one 
organ or system may still be a characteristic of the disease, as to the skin 
in the exanthemata; or it may result from the predisposition afforded by 
the patient’s system, as was remarkably seen in the great variety of local 
affections that manifested themselves in influenza. 

Now in nearly all these diseases, there is a natural tendency to the self- 
elimination of the poison, provided its action be not too rapid and violent, 
and provided the excreting organs be in full and healthy operation. Thus 
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in the case of syphilis, we find a large proportion of individuals affected 
with primary sores getting well under simple regiminal treatment, and 
never suffering from the remoter effects of the poison. The question 
between the mercurialists and the non-mercurialists is not now whether 
syphilis may get well without mercury, for this has been long since decided. 
in the affirmative ; but whether the poison may not be more rapidly and 
more certainly neutralized or eliminated by the assistance of mercury 
than without it. That there is a tendency to spontaneous elimination of 
the poison in fevers, the exanthemata, Xc., is a doctrine now so generally 
admitted by intelligent pathologists, that we need not dwell uponit. And 
we may go further, and say that the local affections which present them- 
selves in these disorders frequently appear to be the results of the efforts 
at elimination by the organs in which they manifest themselves. We 
have elsewhere adverted (p. 137) to the affection of the intestinal glandule, 
which seems to result from the exercise of their proper function on noxious 
materials. And the opinion is gaining ground that in the exanthemata, 
’ the cutaneous surface is really the special organ for the removal of the 
morbid matter from the blood, its disordered state being incident to this 
operation. It is a very old observation that the suppression or repression 
of the eruption is usually accompanied with severe constitutional disturb- 
ance, which abates when the eruption has fully developed itself. The 
following remarks of Dr. W. Budd, in the essay already referred to, upon 
the pathology of Lepra, appear to us equally applicable to the more acute 
forms of disorder we are now considering. 


«The appearance of the eruption is almost invariably preceded, for many days, 
by severe symptoms of general disorder. ‘The eruption at length comes out, and 
the general disorder at once subsides. Now if we seek from analogy a rational in- 
terpretation of these facts, there will scarcely be a doubt that accumulation of the 
lepra-matter in the blood is the cause of the general symptoms. So long as this 
matter accumulates, and continues to circulate in mass with the blood, it is free to 
set up disorder in the system at large; but as soon as it is appropriated by the 
skin, the general disorder at once subsides.” 


We must not forget, however, that in the exanthemata, the check given 
to the normal functions of the skin by the morbid action thus induced in 
it, becomes of itself a cause of further constitutional disturbance; this is 
especially the case in smallpox, when the cutaneous surface is crowded 
with pustules,—a condition which may of itself prove fatal ; just as when 
the skin of an animal is plastered over with an unctuous substance through 
which neither gas nor vapour can pass. 

Whatever may be thought of these theoretical notions, we believe that 
all intelligent practitioners are now agreed upon the principles of treat- 
ment of zymotic diseases; and this practical agreement, as Dr. Williams 
has pointed out, serves as an important confirmation of the pathological 
ideas founded upon their symptoms and course. For if they result from 
the action of a poison on the blood, and this poison be of the nature of a 
ferment, we can have little hope of neutralizing that action by any anti- 
dotes ; our main trust must be in the self-restorative powers of the system ; 
and our duty is rather to watch for indications, and to act on them when 
action is called for, than to set up any new process which may interfere 
with the salutary operations of nature. That such is our best course in the 
treatment of fevers, influenza, and the exanthemata, we could prove by 
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citations from the first medical authorities of the day. We have so re- 
cently alluded to the case of fever (vol. i, p. 318), that we need not 
again advert more particularly to it. In regard to influenza, let Dr. 
Holland speak. 


“Any remarks on the medical treatment of influenza must be prefaced by the 
consideration that we have here a disease depending on a specific cause, to meet 
which we possess no specific remedy. We are notoriously unprovided with any 
means to resist the access of this cause; or to remove it from the body, when re- 
ceived and in action there. Nor is there any explicit proof that we have the 
power of shortening the period of its action, or of altering its course and direction 
as regards particular parts. What alone can be effected in our present knowledge 
is to watch over the symptoms severally; to mitigate their excess; to promote a 
healthy and sufficient state of the natural excretions, and to obviate injury to any 
particular organ or function.” (Medical Notes and Reflections, 2d ed., p. 216.) 


That these remarks, written with reference to the epidemic influenzas 
of 1831 and 1837, are equally applicable to the severe epidemic with 
which we have been recently visited, will be, we think, within the experi- ° 
ence of every one who has been called upon to treat it. We could 
scarcely point to a more remarkable example of the restorative powers of 
the system, than is afforded by the general history of this disease. Its 
invasion was usually very sudden, and the symptoms frequently alarming ; 
an extreme general depression being probably the most uniform result of 
the influence of the poison, and the seat of the local affection being usually 
determined by predisposition. In by far the greater number of cases, 
where no other remedial measures were adopted than simple rest and 
abstinence, with mild evacuants, the disease ran its course within a short 
period; and the rapidity and completeness of the recovery were scarcely 
less remarkable than the violence of the morbid action. And where a fatal 
result ensued, it was much more to be attributed to the unfavorable nature 
of the concurrent causes,—such as predisposition to pulmonary or other 
diseases, advanced age, general debility, unwholesome habitations, &e.— 
than to the simple violence of the influenza-poison. 

In the treatment of poison-diseases of this class, therefore, our main 
object must be to aid the efforts of the system in the elimination of the 
poison by the judicious use of evacuants, to support its powers when 
there seems reason to fear that they may fail before this object 1s accom- 
plished, and to antagonise (so far as we have the means of doing so) any 
local disorder which may threaten to aggravate the general mischief. Here 
theory and experience are in complete accordance. 


We trust that we shall not be misunderstood, as to the views which we 
thus endeavoured to lay before our readers. Nothing is further from our 
intention than to recommend a do-nothing practice. But, on the other 
hand, every observer of disease must have seen reason to condemn a med- 
dlesome practice. How, then, are we to discriminate between the class of 
cases, in which we are merely to watch for indications whereon to act, 
whilst Nature herself cures the disease, and those in which we are called on 
to exert all the resources in our power for combating the disease itself? 
We believe that the first great step in this most important inquiry consists 
in the due discrimination between the diseases resulting from the pre- 
sence of a materies morbt in the blood, and those resulting from a morbid 
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action, in which the solids are at least as much primarily concerned as the 
fluids. Of the former class, we have now said enough. In the latter, to 
which the phlegmasize belong, we have by no means the same tendency to 
spontaneous cure; the mutual reaction of the solids and fluids often 
operates to keep up the morbid action when it is once established ; and 
remedial measures have frequently a direct and almost specific influence 
in checking or abating it. Here, then, is the demand for active measures, 
directed towards the subduing of the disease itself. The well-informed 
physician who looks calmly on whilst a fever runs its course, and shrinks 
from interfering with the salutary processes by which nature frees the 
system from the poison and restores it to healthful action, may be the 
very one who most boldly and successfully attacks a severe case of pneu- 
monia or peritonitis. To apply the expectant system to the latter, would 
be as blameable as to treat the former on heroic principles. 

We have endeavoured, in tle preceding pages, to give formal expres- 
sion to views which we believe to be current amongst many intelligent 
’ practitioners, but which have not yet, so far as we are aware, been dis- 
tinctly or fully stated. We claim no novelty for ourselves in regard to 
them ; and it would be difficult to say with whom they have originated. 
They are, in fact, a part of the great stream of public opinion, which on 
this subject, as on many others, is steadily but silently bearing us on- 
wards; its progress only becoming apparent when we are led to compare 
our present position with our ancient landmarks. 


In our next Number, we shall consider Mr. Taylor’s work, of whose 
general merits we have already recorded our opinion (Vol. I, p. 522), asa 
treatise on practical toxicology. 


Art. XI. 


Practical Observations on certain Diseases of the Chest, and on the 
Principles of Auscultation. By Pryton BLAKISTON, M.D., F.R.S., 
Physician to the Birmingham General Hospital, &c.—London, 1848. 
8vo, pp. 368. 


Hap Dr. Blakiston’s volume been of a less solid character than it is, 
and less fitted to outlive the hour of its appearance, we should have regretted 
the length of time it has remained unnoticed in this journal; as it is, our 
continued silence (the result of accident, not of choice) can do the author 
no mischief, and therefore, on his account, gives us no pain. That we have 
formed a high estimate of his labours, may be gathered from this statement; 
but the higher that estimate, the more disposed, we fear, we shall be to 
criticise (perhaps, he will say, to carp at) certain views and doctrines 
which appear to us not altogether accordant with sound experience; the 
errors of A. B. may be allowed to circulate with impunity ; the presumed 
slips of Dr. Blakiston are too attractively set forth not to invite 
proselytism, and are pro tanto dangerous. 

Concerning the first of the series of chapters, into which Dr. Blakiston’s 
work is divided, we have nothing particular to say. The chapter in ques- 


tion proposes to describe in a number of propositions the ‘‘ Properties of 
Sound.” | 
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Chapter II is devoted to the consideration of ‘Sounds elicited by 
Percussion.”’ The subject is dismissed in four pages, and appears to us 
to be handled with less attempt at precision of language and method, than 
its importance calls for. The simpler facts of percussion practice are 
sufficiently well known to standin no need of repetition in a non-systematic 
work of the present class; and, concerning the difficult points of the 
matter, Dr. Blakiston maintains perfect silence. Thus, he mentions the 
familiar fact, that the percussion-sound is duller over the right, than 
the left, pectoralis muscle of persons who labour hard with the right arm; 
but makes no allusion to the curious circumstance, that, in a certain pro- 
portion of instances, where the parietes of the chest are perfectly identical 
on both sides, and where (as post-mortem examination proves) both lungs 
are perfectly free, both from consolidation-changes and from rarefaction- 
changes, the right apex-regions give out a harder and a less clear note 
than the left. We believe that we have in numerous instances succeeded 
in substantiating, and in demonstrating to others, the existence of this 
peculiarity ; on its importance in connexion with the diagnosis of incipient 
changes at the apices, it is needless to insist. We are unable to explain 
it,—but the matter of clinical interest is, that the occasional existence of 
a natural deficiency of tone in the spots referred to should be known and 
allowed for. 

Dr. Blakiston perpetuates a serious error (as we conceive it) of many of 
his predecessors, by limiting the dullness of the heart in the state of health 
to “‘a space varying from the size of a shilling to that of a half-crown 
piece.”’* The statement is doubly at variance with fact: the form of the 
heart’s dullness is not circular, but rudely triangular; the extent of the 
heart’s dullness is materially greater than that set down by the author. 

Dr. Blakiston’s four pages are singularly barren of information re- 
garding alterations of quality of percussion-sound,—a fact the more 
strange, perhaps, as their author leads us to infer from certain of his 
aphoristic enunciations on the properties of sound, that he (unlike the 
Professors of Natural Philosophy of the day) is pretty well satisfied as to 
the material condition regulating the quality of tones. Of the wooden, 
tubular, and amphoric resonance nothing is said ; and we are mysteriously 
told that a ‘“‘sound has sometimes been elicited by percussion, which has 
been styled the druit de pot félé,” as though the production of this sound 
ranked among the rarest of phenomena, and occurred as an affair of 
chance, instead of invariably arising, whenever a certain set of well- 
known physical conditions coexists. Dr. Blakiston rejects the notion 
that this peculiar quality of sound arises from the forcible expulsion of 
air from an excavation into the air-tubes,—a notion strongly advocated by 
Dr. Walshe, in his work on Physical Diagnosis. Our author objects that 
‘‘if this were the true explanation of the sound, we should not find it 
appearing and disappearing in the same individual, which may not un- 
frequently be observed.”’ And why should we not? Why may not the 
condition of the bronchial openings vary? Why may not vibrating shreds 
of inspissated sputa, or even pseudo-membrane, pend from a bronchial 
mouth at one time, and be absent at another? Why may not the manner 


* Bouillaud and other French writers, who exhibit perpetual inacquaintance with the true positions 
of the inner edges of the lungs, have given currency to this imaginary description of natural dullness 
in the cardiac region. , 
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of the blow given by the percussor, its strength, and the angle at which 
the chest is struck, vary,—and these conditions are well known to modify the 
character, and even regulate the existence, of the phenomenon in question, 
so much so, that A will produce the special sound, B the next instant fail, 
and A, returning to the charge, again succeed? Nay more, the air- 
expulsion theory seems the only one accordant with the two following 
facts (which we hereby present gratuitously to Dr. Walshe for his next 
edition, or to Dr. Blakiston for his, provided he, in the. meanwhile, 
repent and be converted). First, the cracked-metal note may, by careful 
percussion, be produced from a cavity, which auscultation proves to be 
at the moment free from fluids. Secondly, the tubular, amphoric, or 
amphoro-tympanitic note, which is almost invariably producible at the 
upper and antero-internal part of the affected side, at a certain period of the 
progress of pleuritic effusion, may sometimes by careful manipulation be 
temporarily rendered cracked-metal in its quality. And how? Simply 
by percussing in such manner as is likely to force air suddenly and 
sharply from the subjacent bronchial tubes, which are pushed unduly 
forward as a result of the disease; here, assuredly, there are no air and 
fluid to mix, to be jogged and to “‘ splash.” 

In Chapter III, the discourse falls upon the auscultation of the 
sounds of respiration. Speaking of the proportional length of the ex- 
piratory and inspiratory sounds, Dr. Blakiston refers to the “still vexed”’ 
ratio of two to ten; and observes, ‘‘ practical auscultators will readily ad- 
mit that in the great majority of persons no sound, or at most only a 
short puff, is heard during expiration.’ No; all “ practical’’ auscultators 
assuredly will not admit this, —for the very man (Fournet) who suggested 
the above ratio, was peculiarly deserving of that title in the highest sense 
of the word. Besides we, for our own parts, believe that M. Fournet 
sins rather by valuing expiration too low, than (as Dr. Blakiston would 
signify) too high. But we freely confess that we think the point requires 
further inquiry. 

The author turns to the “ Formation of the natural respiratory sound,” 
as the next subject of comment; and argues, not very happily, as it 
seems to us, for the exclusion of certain possible causes of sound. Thus 
he would reject the “ gliding of the lungs on the ribs during their expan- 
sion and retraction,” as a cause of respiration-sound, because this gliding 
takes place in inspiration and in expiration, whereas sound is, in most 
cases, inaudible during the latter act. How comes it then, that when 
sound is really engendered by the gliding of the two pleural laminz on 
each other (that is, in the varieties of friction-sound), the sound may 
accompany both movements of respiration, or, as is frequent, be limited 
to inspiration, or, as is rare, attend expiration alone? We believe with 
Dr. Blakiston that the collision of the pleural surfaces is, in health, noise- 
less ; but we found our belief on direct observation in men and the lower 
animals. 

The commonly accredited notion, that the respiratory murmur is pro- 
duced by the air entering and leaving the air-cells of the lungs, is rejected 
by Dr. Blakiston ; his rejection is ingenious, but we question whether it 
is sound, and we are certain it is not convincing. We do not delay with 
the refutation of M. Beau’s pharyngo-laryngeal theory,—a theory which, 
in point of fact, never could have, and never has had, supporters among 
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clinical observers. The doctrine professed by Dr. Blakiston is that “the 
pulmonary sound is principally formed by the air rushing through the 
smaller bronchial tubes.’’ At this localization he arrives per viam exclu- 
sionis (as he conceives) ; there remains the excess of sound in inspiration, 
as compared with expiration, to be accounted for. But this part of the 
business is easy enough, for it appears that—‘*‘ In a very ingenious paper, 
read by Dr. James Carson, of Liverpool, in 1841, it is stated to be the 
opinion of the writer, that the muscular fibres, which surround the smaller 
bronchial tubes, contract during inspiration for the purpose of narrowing 
the tubes, and thereby forcing the air up into their vesicular terminations. 
If such be the case, then an obstruction is offered to the entrance of the 
air, which exists only at the very commencement of its departure from 
the lungs, and ceases on the relaxation of the muscular fibres.” The only 
point in the above quotation at which we should not (had we space to 
spare) be disposed to cayil, is the implied ingenuity of Dr. James Carson ; 
this experimentalist comes of an ingenious stock, and as the parent was, 
even so is the son. But what numbers of ascertainable clinical facts are 
at variance with Dr. Blakiston’s application of the Carsonian ingenuity ! 
Take one. If bronchial muscular contraction be an element in the pro- 
duction of inspiration-sound, how comes it that when that bronchial 
muscular contraction is nearly carried to its extreme height, there is no 
true inspiration-sound at all? The clinical observer of true unadulterated 
spasmodic asthma knows that this is the fact. And he knows further, 
that when muscular spasm is relaxed for a moment by Laennec’s well- 
known plan, then, momentarily, natural inspiration-sound may be heard. 
Dr. Blakiston delights in establishing the mechanism of respiratory 
phenomena,—here is his notion concerning the crepitant rattle. “If 
tubes are made use of, of much less size than that of a crowquill, it will 
be seen that the bubbles do not burst till they reach the extremity of the 
tube during the time the air is forced into it from the mouth or Indian- 
rubber bottle. The sound formed by the bursting of these small bubbles 
at the extremity of the tubes, gives the ear no idea of moisture, but seems 
like a fine crackling. The exact sound is heard in the first stage of 
pneumonia, cedema of the lung, and in certain forms of pulmonary 
apoplexy; and here, as in the tube, it is confined to inspiration.’ Dr. 
Blakiston, taking this view of the matter, finds it necessary to set aside the 
doctrine of Dr. Walshe. But he seems to misunderstand this writer. Dr. 
Walshe does not, as Dr. Blakiston states, ‘attribute the crepitation to 
the unfolding of the vesicles, the sides of which, he supposes, stick toge- 
ther during expiration ;”—but attempts to explain the production of the 
rhonchus in the following manner: ‘‘Its physical cause is the sudden 
and forcible expansion of the parenchyma, glued together, as it were, by 
the viscid exudation with which it is infiltrated. Each single crepitus or 
click would thus signify the expansion of a cell, and be produced by the 
unfolding of surrounding glutinous tissue necessary for that expansion.” 
We confess we do not attach any great importance to the determination 
of the question of true crepitation-mechanism, considered in itself; but we 
do think that the notion of the intra-parenchymatous origin of the pheno- 
menon (that is, its origin in a site where no air is present) is well worthy 
of consideration, from the light it throws on the generation of rhonchi 
within the pleura. That rhonchi, dry, crackling and bubbling, may in 
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truth be produced within the pleura, is a fact of which we have had nume- 
rous opportunities of satisfying ourselves, since our attention was first drawn 
to the subject in the writings of Dr. Walshe. 

Dr. Blakiston enters into a disquisition concerning the respective ad- 
vantages of the solid and the hollow stethoscope ; and decides the question 
in favour of the former. To us it appears, that viewing this matter practi- 
cally, much time and ink have been wasted in its consideration: the real 
point of importance seems to be this,—can one person be made, by 
means of one variety of stethoscope, to hear a certain sound or sounds, or 
to appreciate more fully the properties of this sound or sounds, which 
he fails to hear or to appreciate by means of another? And this question 
we are bound by experience to answer inthe negative; insomuch that we 
have in our own persons grown as placidly indifferent to the announce- 
ment of alleged “improvements in the stethoscope,” as mathematicians 
have long become to the reported success of new squarers of the circle. 

The writer of this volume appears by his records of cases to hold all 
minute investigation of physical signs in particular horror; nay more, we 
find him (p. 59) laying claim to the gratitude of students, because in his 
pages ‘‘the different sounds of the chest have been simplified, and re- 
duced to as small a number as possible.” We have difficulty in conceiving 
how a man of the practical attainments of Dr. Blakiston can assume the 
promulgation of imperfect knowledge to constitute a merit. Let his 
principle be fully carried out, and we might bid a long good night to all 
advancement in the art of diagnosis. The student educated in his school, 
and in verba magistri jurare paratus, might fairly scoff at all distinctions 
hitherto made of liquid rhonchi;—why separate crepitant from caver- 
nous rhonchus, might the simplifying philosopher urge; is there not a 
regular catenation between the two, by means of the mucous class? Pro- 
bably Dr. Blakiston would shrink from this broad realization of his doc- 
trine of simplicity ; yet he seems to us to have made no trifling step in 
the same direction, when (p. 27) he speaks of the rhonchi heard in the 
first stage of pneumonia, and in cedema of the lung, as being exactly the 
same! We venture to affirm, that the higher order of students even 
would feel disposed to cavil at this “‘simplicity,’—a kind of simplicity 
which, it is evident, might lead to most dangerous errors in practice. 

We have read with considerable satisfaction Dr. Blakiston’s lucid 
analysis of the doctrines set forth concerning the heart’s natural sounds. 
His inference as respects the systolic sound is, that it is at once muscular, 
valvular, and impulsive, and besides, in part caused ‘‘ by the collision of 
the blood against the orifice of the aorta and pulmonary artery.’’ Of the 
real play of the first three agencies in the production of the sound, no 
doubt can be entertained ; the fourth (of much more dubious character) 
is insisted on by the author on the following grounds: 


“* A bellows-sound may be engendered (in disease), by the blood thrown into 
vibration by its particles forcibly striking the orifice of the aorta during the 
systole of the ventricles. Now, in certain cases, it requires only a very slight 
imerease in the heart’s action to produce a bellows-sound; hence, it may be con- 
cluded that there is a point, a little short of this, when the collision of the blood 
against the orifice of the aorta strengthens the systolic sound, and in such a case 
is an auxiliary to it.” 


Dr. Blakiston gives four chapters of his work to the subject of thoracic 
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aneurism ; and these chapters contain information at once sound, well 
digested, and abundant. Speaking of the progress of such aneurism, he 
observes, that its precise situation, the state of its walls, and the nature 
of its contents, influence this most seriously. Aneurisms springing from 
the part of the aorta within the pericardium, or from the portion of the 
vessel compressed between the left bronchus and the diaphragm, usually 
run their course without producing serious results by concentric pressure. 
In the former instance, because they usually burst before they attain any 
great magnitude; in the latter, because even when acquiring great bulk, 
they only interfere with “the bases of the lungs, the apex of the heart, 
and the cesophagus.”’ It seems scarcely wise (especially without explana- 
tion), to set down the cesophagus as a part that may be pressed on with 
comparative impunity. The portion of the aorta between the pericardium 
and the left bronchus is surrounded with so many important parts, 
that aneurisms implicating it ‘can hardly fail to interfere with the func- 
tions of some of them.’ Much, however, as the author notes, will 
depend even here on the direction in which the ancurism grows ; if it 
spring from the anterior aspect of the vessel, and come forwards, the 
deep-seated parts are vastly safer than under the converse circumstances. 
This is a fact of much practical importance, and one which we have been 
in the habit of aphoristically expressing thus: the centrifugal and the 
centripetal pressure-effects of intra-thoracic aneurism are in an inverse 
ratio to each other. 

As respects the walls of an aneurism, the attenuation (by dilatation) 
they undergo, is counterbalanced not unfrequently by an inflammatory 
process which causes thickening. But this thickening renders the walls 
stiff and unyielding, and unable to accommodate themselves to the parts 
they encroach on: if it be an antidote, it is hkewise a bane. The common 
cases of pressure on the vena cava illustrate the influence of a thick and 
stiff sac; in a case (22) given by Dr. Blakiston, the sac yielded, and the 
vein was found lodged in a deep groove, and was thus protected from 
pressure; here there was no cedema. 

Dr. Blakiston records five cases, in which imminent death from rup- 
ture of an aneurism was warded off by the occurrence of plugging of the 
orifice with coagulum ; in one of these cases, life was preserved for many 
months after this had occurred. Such, too, was the case of the late Mr. 
Liston. 

The causes of aneurism are submitted by Dr. Blakiston to a scrutiny 
which yields nothing novel. Diminution of elasticity and loss of sub- 
stance are set down as the proximate causes of the disease —these changes 
being themselves the results of ‘‘ deposition of horny patches, atheroma 
and calcareous concretions.” These horny patches are the “ plaques 
cartilagineuses” of Bizot (well known to be perfectly free from true 
cartilage, and not deserving the epithet of ‘‘ horny’ either, seeing that 
hitherto this term has been applied solely to epithelial products), and 
have been shown to originate in common exudation thrown out on the 
inner surface of the vessel. They do not encroach upon the middle coat, 
nor is it clear that they play any direct part in the generation of aneurism. 
Hence atheroma-deposit, and calcification of this, are the conditions of 
the vessel directly leading to aneurismal dilatation; and the remoter 
agencies, giving importance and activity to these conditions, are nervous 


1848. ] and on the Principles of Auscultation. 207 


palpitation, hypertrophy of the left ventricle, age, and sex. Atheroma 
stands thus in a relationship of extreme closeness to aneurism; but 
whence comes atheroma? That its deposition depends upon what is con- 
ventionally termed a diathesis, we are as well satisfied as Dr. Blakiston 
appears to be ; but we cannot perceive that the development of that dia- 
thesis is rendered more intelligible by the suggestion that ‘ all circum- 
stances which materially interfere with the process of digestion and 
assimilation, may produce the atheromatous diathesis.”” Where is the 
proof of this? Is the tabes 'mesenterica of childhood attended with 
atheromatous change? Have not full-grown adults daily ‘‘indigested” 
for years before their death, and yet been free from atheroma in their 
blood-vessels ? 

Inexpressibly more valuable than these loose speculations is a clinical 
analysis of thirty-seven cases of aneurism of the thoracic aorta, with 
which Dr. Blakiston next presents his readers. Muchas has been written, 
much as has been thought, much as has been demonstrated, concerning 
the signs of thoracic aneurism, who is there that has not stood before 
a dilated aorta and doubted; who is there that has not seen and 
felt the eccentric signs of tumour, and yet feared there might be aneurism? 
For if aortic aneurism in some cases announce itself by more or less facile 
and unequivocal signs, in not a few it loves obscurity, and manages to 
betray the most habitual auscultators into totally overlooking what is, 
and ingeniously detecting what is not. Thanks, then, to Dr. Blakiston 
for another attempt to unmask this arch enemy to sure diagnosis,—even 
though the results, to which he conscientiously comes, are rather nega- 
tive than positive. 

Of the pulse? A distinct difference in width and force of the pulse at 
the wrists is well known to be an important sign of aortic aneurism, 
when it exists; but it may be so slight as to be of doubtful reality, or it 
may be absent altogether. Suppose it, however, to be present distinctly, 
the cause may be an intra-thoracic tumour, as well as an aneurism (a cir- 
cumstance of which Dr. Blakiston makes no mention); and unless from 
collateral evidence, these two causes of difference of the radial pulses 
cannot be distinguished. Again, ‘‘in Case 38, the right pulse was very 
small, and a rasp-sound and purring thrill were discovered under the right 
clavicle, which signs were produced by a narrowing of the origin of the 
arteriainnominata by atheroma.” Were would appear anew source of diffi- 
culty. But, upon referring to the narrative of the case, we do not find the 
slightest proof of the justness of the inference on which the above assertion 
is based. We find it simply stated, on the one hand, “when the woman 
was examined, the pulse was small,”’ [which pulse?]: and, on the other, 
“the arteries of the arms were diminished in calibre by the deposition of 
atheroma in their middle coats.’ The innominata artery is not mentioned 
at all; and doth arms were the subjects of arterial change. ‘There is 
another state of the pulse which may sometimes assist us in pre- 
venting aneurism, or detecting it at an early period of its development.” 
A something, by the knowledge of which, assistance in the prevention of 
aneurism may be obtained! These are glad tidings of great joy,—to all 
fair seeming. But, alas, to seeming only ; for this alleged important state, 
is simply “the sharpness and rapidity of stroke, which results from a 
diminution of elasticity of the coats of the arteries.” Now, in the first 
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place, who has ever proved that such characters are caused by diminu- 
tion of elasticity? In the second, does diminished elasticity of the 
radial arteries rank, as its necessary antecedent, aneurism of the aorta? In 
the third, admitting that such characters of the pulse are producible by 
loss of elasticity, they are certainly caused by other conditions also; and 
the idea of forthwith ascribing them on their discovery to aneurism, 
(coming or actually arrived) seem to us a most singular piece of clinical 
fancifulness. After this, with what colour of justice, can Dr. Blakiston 
declaim against the advocates of minute physical diagnosis ? 

‘When a pulsation is both seen and felt over a circumscribed promi- 
nence in the chest, it has always, in my experience, denoted the existence 
of an aneurism.” This inference is important, as coming from the 
analysis of thirty-seven cases; but our own observation has made us ac- 
quainted with two cases in which prominence and pulsation coexisted, and 
yet there was no aneurism. But pulsation, visible or palpable, is a much 
less common attendant on aortic aneurism than is generally imagined : 


“Of thirty-two cases of thoracic aneurism, originating without the pericardium, 
there were only ten in which pulsation occurred immediately above or below the 
clavicles; and it is remarkable that pulsations in this situation were observed in but 
one of those cases in which the aneurismal tumour did not reach the surface of the 
chest at the time of examination.” 


Dr. Blakiston judiciously insists also on the converse source of fallacy, 
—the frequency of pulsation above the clavicles in cases of hypertrophy 
of the heart without aneurism. , 

In two cases, thrill existed before any elevation of surface had been 
produced, and proved a sign of great diagnostic value ; so too, in our own 
practice have we been twice led to the diagnosis of dilatation (not saccu- 
lation) of the arch by well-marked local thrill, corroborated in its signifi- 
cation by more positive signs. 

Speaking of the signs depending on pressure of the superior vena cava, 
Dr. Blakiston introduces a case of mediastinal cancer,—where 


“The signs of a mediastinal tumour were unequivocal, but it was not supposed 
to be an aneurism, because although it was evidently in contact with the surface 
of the chest to the right of the sternum, and conveyed the sounds of the heart with 
unusual clearness to the ear, yet there was no trace of pulsation over that spot.” 


But, as Dr. Blakiston himself admits, the same deficiency of pulsation 
may exist over tumours really aneurismal, compressing the cava descendens, 
hence the distinction is fallacious. 

The loud whistling sound accompanying respiration, and dependent 
on tracheal pressure, has sometimes been mistaken for the result of inflam- 
matory constriction of the larynx; and tracheotomy has been performed 
for the relief of a supposed inflammation, which proved to be a mere 
pressure-effect of aneurism of the arch. The author, however, records 
a case showing that acute laryngitis may be caused by the irritative 
influence of such an aneurism. 

We have been seriously disappointed by Dr. Blakiston’s notice of 
Percussion as ameans of diagnosis; he tells us that in one case only of 
the thirty-seven did it furnish a valuable sign of the disease. We cannot 
but feel persuaded that percussion was, if such be the fact, either neglected 
altogether, or carelessly and irreflectively practised in many instances : 
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** Where we find evidence of an existence of an ancurismal tumour, with little 
or no murmur, and at the same time we find the action of the heart to be strong, 
we may conclude that the aneurism is large and sacculated, and that it communicates 
with the aorta, either by a very large or a very small orifice, or else that it is, from 
some cause, very inelastic ; a conclusion, however, which would be drawn from a 
consideration of the manner in which such sounds are produced, rather than from 
practical observation.” 

In these statements we concur, and desire to draw the reader’s attention 
also to the announcement that ‘there is one quality of sound which I 
have never found but in aneurismal dilatation, and that is, a hollowness of 
tone.” 

Case XXVIII, narrated with deplorable conciseness (it is so deficient in 
detail as to the state of the coats of the aorta, for example, that we might, 
were we so disposed, in part question the correctness of the inference 
Dr. Blakiston draws from it), appears to support the idea (plausible 
enough considered @ prior), that double strong murmur may beaccompanied 
with circumscribed dullness, ‘‘near the upper part of the sternum,”’ and be 
- more intensely developed there than at the heart (though really depending 
not on aneurism but on disease of the aortic valves), through the influence 
of solidified lung. There is one single fact which would prevent error 
under these circumstances,—the clearness of the percussion-note on the 
middle line at the top of the sternum, seeing that a tuberculised apex does 
not encroach upon the mediastinum. We very much doubt, too, that the 
double murmur of diseased aortic valves would be rendered louder at the 
top of the sternum, than at the third left costal cartilage, through the sole 
intensifying influence of a solidified apex; calcareous deposition to a 
notable amount has always, in our experience, coexisted in such cases in 
the coats of the aorta. 

The following observations are well worthy of attention. 


“Tt has been shown that a diastolic valvular murmur can only be formed by aortic 
regurgitation, or a moderate amount of obstruction at the auriculo-ventricular orifices. 
In neither of these cases is the murmur carried to such a distance from the spot 
where it is engendered, as when it rises from aortic obstruction. Hence, a diastolic 
murmur, heard very much louder on either side of the upper part of the sternum, than at 
the precordial region, is generally, if not always, characteristic of aneurism. Again, 
if it is heard in such a spot only, it is absolutely characteristic of this disease, because 
we can suppose no other state of the vessel which could give rise to it. And not 
only this, but it denotes the existence of sacculated aneurism, the elements for its 
production not existing in dilatation; and this whether it is accompanied by a systolic 
murmur or not.” 

Commenting on the deficiency of respiratory sound, produced by 
pressure on either bronchus, or a main division of either bronchus, the 
author refers to Case x, where 

“The respiratory sound ceased in the upper part of the right side, on the patient 
attempting to place himself in an upright or recumbent posture, which showed the 
existence of a moveable tumour in front of the division of the right bronchus, 
which supplied the upper portion of the lung; and as nothing but an aneurism 
would satisfy these conditions, this sign was considered characteristic.” 

Why nothing but an aneurism? Why not a tumour of some other 
kind? Does Dr. Blakiston mean to affirm that tumours in the medias- 
tinum of other kinds are less prone to be moveable than aneurism? If 
he does so as matter of his own personal experience,—the affirmation is of 

3-11, 14 


210 Dr. BuakistTon on Diseases of the Chest, [July, 


importance, and may serve as a guide to diagnosis in certain cases of 
intrathoracic obstruction. 

The general propositions to which the author’s analysis of his thirty- 
seven cases leads him, are thus set forth by himself :— 

“No diagnostic sign was furnished by the character of the pulse, or by the 
presence of pulsation [alone] above or below the clavicles. 

«When a pulsation was seen and felt over a prominent spot in the chest, it in- 
dicated the presence of a sacculated or mixed aneurism. 

*Purring thrill was only valuable as a sign of aneurism, in conjunction with 
other signs. 

* A systolic murmur, heard at a distance from the heart, even though it were 
not heard at the precordial region, only affords evidence of the existence of 
aneurism, when it was combined with coe signs, denoting the existence of a 
circumscribed tumour. 

“A double or diastolic murmur confined to the spot, at a distance from the 
precordial region, denoted the existence of a sacculated aneurism. 

“* When a hollow murmur was heard, a dilated aneurism was present. 

«The intensity of aneurismal murmur was in a great measure proportioned to 
the force of the heart’s action. 

“ Aneurism, of both kinds, existed without the slightest trace of pulsation or 
murmur. 

* Aneurisms arising within the sac of the pericardium, were not indicated during 
lifetime by any characteristic signs.” 

In regard to the treatment of thoracie aneurism, Dr. Blakiston strongly 
urges the importance of distinguishing cases of dilatation from those of 
sacculation: in the former, prevention of increase, or of rupture, is the 
object ; in the latter, obliteration of the sac by deposition of fibrin. This 
distinction has been tacitly acknowledged in practice ; but the writer is 
perhaps authorised in taking credit to himself for insisting more fully on 
the distinction than his Uterary predecessors. 

Increased dilatation, or rupture of a dilated aneurism, may be accom- 
plished by ‘‘ strengthening the walls of the pouch, or by diminishing the 
force of the current of the blood, or by both means.” The production of 
inflammation in the walls of the pouch (to the generation of lymph), is the 
only method “ by which we can hope to strengthen those walls.”’ This pos- 
sibly might be promoted by the use of a highly stimulating food ; but the 
‘* proceeding would, however, be very hazardous,” and so is pronounced 
indiscreet, and unadvisable. The second indication is to be effected by 
venesection, low diet, sedatives, purgatives, and mental and bodily repose. 

On the other hand, the rational method of treating sacculated and 
mixed aneurisms, would appear to consist in the use of sedatives and 
purgatives, of a moderate amount of nutritious food, rest of mind and 
body, and the application of cold to the surface of the chest. Bleeding, 
we believe, with the author, to be peculiarly contraindicated, from its 
effect of diminishing the ratio of the coagulable element of the blood ;* 
and as to the depletory system of Valsalva, the reasons against its adoption 
(admitting it to be practicable), are numerous, backed as they are by all 
sound and impartial experience. Of the application of ice to the chest, 
we scarcely think so well as Dr. Blakiston; in many cases (as in two 
observed by himself), it is productive of intense pain, and its real influ- 


* Why is the establishment of this fact accredited to Messrs. Becquerel and Rodier; when, as is 
well known, Magendie had long before them bled myriads of dogs to prove it? 
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ence in promoting coagulation may be doubted—we mean clinically, not 
physiologically. 

But Dr. Blakiston is hardly true to himself in his speculative disquisi- 
tion on the treatment of aneurism. Has he not, in an earlier part of his 
volume, bound, in an indissoluble nexus of cause and effect, atheroma and 
aneurism? And has he not further dwelt, in most complacent reverie, on 
the agencies producing the constitutional state requisite for the deposition 
of atheroma? Surely, then, in the consideration of the treatment of a given 
disease, the material textural change producing it should not be for- 
gotten ;—more especially as the extension of that textural change must 
have for effect the extension of that given disease. No, had Dr. Blakiston 
pushed his philosophy to its natural terminus, he had taught how 
atheroma-deposition may be speculatively controlled. And this is not 
critical cayvil on our parts; plainly, the sound management of aneurism 
must, in ultimate analysis, be a dependence upon that of fat-precipitation 
in the arteries. 

The next subject to which attention is drawn by the author, is ‘ the 
progress and terminations of chronic heart diseases.” Something more, 
as Dr. Blakiston justly intimates, is required for practical purposes, than 
the separate study of each of the organic alterations of the muscular and 
valvular structures of the heart, with the effects they each may have on 
the blood’s circulation. He therefore proposes to examine the manner in 
which the health is impaired by the various derangements of the heart’s 
action thus induced, and the steps by which a fatal termination is 
approached. Now, death may result from direct stoppage of the action 
of the heart, or from impediments offered to one or both of the circula- 
tions. Of the first of these modes of death, it is not the author’s intent 
to speak; on the second he dwells largely. For, in the first place, he 
shows that existing theories on the subject are irreconcileable with facts 
daily observed ; and in the next, produces two series of cases to establish 
a thesis of his own. His thesis is, that it is neither hypertrophy of the 
ventricles, as some suppose, nor disease of the [orifices of the left side of 
the heart, as others maintain, which causes the congestive and dropsical 
evidences of obstructed circulation ;—but that it is dilatation of the heart 
which plays the major part in causing systemic obstructions. It had 
already been taught by Dr. Hope, as our readers are aware, that dilatation 
was the real agent in generating these obstructions ; but he supposed 
attenuation, with consequent weakening of the walls of the dilated ven- 
tricles to be their immediate cause ; now, this explanation does not apply 
to those cases of frequent occurrence, in which hypertrophy is joined 
with dilatation. Andral endeavours to meet the difficulty by the supposi- 
tion that the impediment “ arises from the excess of the capacity of 
the heart, relative to that which has been preserved in the blood-vessels;”’ 
but cases in which hypertrophy and dilatation to an excessive amount have 
existed for many years, without giving rise to symptoms of impeded cir- 
culation, invalidate the theory of Andral. Hence, Dr. Blakiston infers, 
**it is probable that there is either some cause of obstruction connected 
with dilatation as yet undiscovered, or that one of its known causes has 
in many instances been overlooked;” and he sets out in search of the one 
or the other in the only sound manner—he compares two series of cases 
(the one exhibiting no traces of obstruction of the general circulation, the 
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other attended with such obstruction), and seeks to ascertain the distinc- 
tive organic condition in the latter. 

The author relates (with great conciseness) the main particulars of 
11 cases of cardiac disease without, and of 26 cases with, obstruction of 
the general circulation ; and then gives the subjoined tabular view of the 
morbid states revealed in these cases, as well as in 118 others. This 
table, comprising 155 cases, is sufficiently valuable for extraction. 




















CLASS I. CLASS II. 
39 Cases 116 Cases 
Without obstruction of the | With obstruction of the 
general circulation. general circulation. 
Incomplete aortic orifice... 9 16 
mitral.ditto \/.4ee# ws 16 37 
aortic and mitral ditto 8 6 
pulmonary orifice... 4 iL 
Tricuspid obstruction... ... 1 0 
Tricuspid regurgitation from 5 
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dilatation ©");) 44.) 0 A] 
both Wage “7aiaeee*4 
Dilatation of left ventricle ... 10 9 
right ditto... 1) 22 
DOE Y da ae +15 83 
Hypertrophy of left ventricle 7 13 
right ditto ... 1 2 
both cea 12 32 
Adherent pericardium... ... 6 13 
Of the cases in this {Of the cases in this 
class death resulted class there was ana- 
from pulmonary ob- SAIC 1 MT ee Loe 
structionin... ... 20|Ditto and cerebral 
Pulmonary disease in 3} apoplexy in a 
Bothin ... ... ... 9/Cerebral apoplexy 
Sudden stoppage of alone tin, kev anes 


the heart in 





- Now, not to keep the reader in suspense, we may as well state at once 
that in tricuspid regurgitation Dr. Blakiston finds the condition associated 
with dilatation, which is the real andessential cause of systemic obstruction. 
His observations and reasonings concerning the tricuspid orifice and valve 
are extremely important; their pith may be conveyed somewhat in the 
following manner. Tricuspid odstruction was seldom found, atheroma 
and calcification being rare in this situation. Regurgitation was induced 
either by disease or by simple dilatation; and the author particularly 
insists upon the fact, that in every case, except those wherein the foramen 
ovale was open, the changes interfering with the efficiency of the valves 


* “Tn three of these cases there was open foramen ovale.” 

+ ‘In fifteen of these cases there was also dilatation of the tricuspid orifice, but in twelve of them 
the valves were so large that they closed the orifice and prevented regurgitation, and in the other 
three the foramen ovale was open.” 
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were such as prevented them from closing, or, in other words, permitted 
regurgitation. Corrugation of the valves, adhesion of their walls to the 
ventricle, or shortening of their cords, were the conditions observed; the 
adhesion of the valve-wall was in some cases of distinctly inflammatory 
origin, in others, “no trace of any lymph, old or recent, could be found. 
In the 46 examples of tricuspid disease in the second class in the table, 
there was adhesion of 1 valve in 10 cases, shortening of the cords in 20, 
thickening and shrivelling of the valves in 16. Since the mitral valves 
were diseased in 53, and the tricuspid valves in 51 cases, “it follows that, 
contrary to the generally received opinion, the one orifice is as liable to 
disease as the other.’ But, observes Dr. Blakiston, 

“The disease of the mitral orifice is generally palpable, while that of the tricuspid 
valves may very often escape the eye of a superficial observer. And yet the short- 
ening of the cords of the tricuspid valves, so easily overlooked, would probably, for 
reasons before stated, have a much more serious effect on the cireulation, than an 
obvious thickening and narrowing of the mitral orifice, or a deposition of vegeta- 
tions on the fringes of its valves. It must be remembered, however, that this 
amount of tricuspid disease was found in persons, all of whom, during lifetime, had 
exhibited unequivocal signs of cardiac derangement, and in the greater number of 
whom, death took place from obstruction of the pulmonary or general circulation. 
But, were I to add to these cases, all those in which death resulted from other 
causes, yet in which there were also diseased cardiac valves, then the proportion 
would be greatly altered, and the number of cases in which the valves on the left 
side of the heart were diseased, would more than treble the number of those in 
which the valves on the right side were affected.” 


When the tricuspid orifice was dilated, so, generally (in nine tenths of 
the cases), were the right ventricle and auricle; the contrary to what took 
place on the left side of the heart. The comparative frequency of changes 
leading to induration and thickening of the mitral zone, accounts for the 
rarity with which it undergoes dilatation. Whatever were the reasons, 
dilatation of the tricuspid orifice was found in 91 out of 105 cases of 
dilatation of the right ventricle, and in 10 cases without that of the latter ; 
in 46 cases disease of the valves coexisted. Dilatation of the orifice was 
not noted unless its circumference exceeded five inches in the male and 
four inches and a half in the female. Referring to the opinion of Hunter, 
Adams, and T. W. King, that slight tricuspid regurgitation takes place in 
health, Dr. Blakiston argues, that it is clear, regurgitation must take place 
in dilatation of the orifice, unless the valves are proportionately increased 
in size. Now, as this increase in size of the valves took place in 15 out 
of 18 cases (Class I), of dilatation of the right ventricle, in conjunction 
with that of the tricuspid orifice, there was in them no regurgitation. 
“Thus the valves were increased in size in 15 cases only out of 121, 
(both Class I and II), in which the orifice was dilated; a very different 
result from that which Dr. Hope supposed took place, as he conjectured 
that the valves generally increased in size with the dilatation of the orifice, 
and that, consequently, such dilatation did not induce obstruction to the 
general circulation by means of tricuspid regurgitation.” 

The late Mr. King argued, as is sufficiently well known, that the natural 
tricuspid regurgitation was a means of protection against arterial congestion 
of the lung. There can be little doubt, whatever be the truth in regard 
of the condition prevailing in health, that when regurgitation takes place 
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to any amount, the strong counter-current forced backwards by the systole 
of the right ventricle, offers a most powerful obstruction to the passage of 
the blood from the veins into the heart. We have always believed this ; 
and the following summary of Dr, Blakiston’s experience gives additional 
solidity to this view. (a) Tricuspid regurgitation took place in four cases 
out of thirty-ninein Class I. In three of these the foramen ovale was open, 
so that the full force of regurgitation was not sustained by the general 
venous current alone ; but as the blood also entered the left auricle through 
the foramen ovale, its effects were felt in part by the pulmonary veins, 
and thus were divided between the two venous circulations. On this 
account, probably, argues Dr. Blakiston, the obstruction to the general 
circulation was insufficient to give rise to anasarca. These three, then, 
being rather apparently, than really, exceptional cases, there is but one 
inexplicable exception to account for. (6) On the other hand, in Class II, 
there was tricuspid regurgitation in 106 of the total number of 116, leaving 
but 10, in which there was general obstruction of the circulation without 
that regurgitation. ‘Here, then, we have the solution of the difficulty 
with which we started. Dilatation is the main cause of general obstruc- 
tion . . . . because it is accompanied by incompleteness of the tricuspid 
valve, in consequence of which a powerful back current is forced against 
the blood returning from the veins of the general circulation.” 

In addition to this important proposition, Dr. Blakiston draws the 
following inferences from his analysed cases. 1. A considerable amount 
of obstruction may exist at the aortic orifice of the heart, without seriously 
affecting the general health. 2. Mitral regurgitation is one of the most 
direct and frequent causes of pulmonary venous congestion. 3. Except 
in conjunction with regurgitation through the auriculo-ventricular orifices, 
hypertrophy of the ventricles, in many cases, rather assists the circulation 
than promotes congestion.” 

Dr. Blakiston’s chapter on the ‘ diagnosis of valvular disease’’ disappoints 
us ; we had hoped that so zealous an investigator would have succeeded in 
detecting some new sign to add to the not always serviceable list at 
present trusted to; but his contributions are rather destructive of old, 
than communicative of new knowledge. However, some such contributions 
are not to be despised. Thus he with perfect justness objects to Dr. 
Corrigan’s sign of aortic regurgitation, namely, visible pulsations of the 
arteries, that such pulsation may be witnessed in certain cases of simple 
hypertrophy: though a useful, it is therefore not an infallible sign of the 
former state. In regard of the mitral valve, obstruction to a very great 
amount may exist here without murmur,—a proposition generally ad- 
mitted; again, in several of these cases, where mitral regurgitation must 
have taken place, no trace of murmur was detected,—an exceptional con- 
dition of things, very certainly. Nay, more, asystolic murmur, most marked 
at the apex, existed in two or three cases where the mitral valve was found 
complete: in two of these cases, ‘‘the ventricular sides of the valves were 
covered with rough vegetations, so that, probably, the murmur was caused 
by the blood passing over this roughened surface.’ Mitral regurgitation, 
joined with dilatation of the left auricle, was announced by faint pulsation 
or undulation between the second and third left ribs, —a motion of which 
the synchronism with that of the ventricles was often difficult to deter- 
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mine. Dr. Blakiston insists on the rarity with which tricuspid regur- 
gitation is productive of murmur; and also on the fact, that the absence 
of venous pulsation in the neck by no means proves the absence of such 
regurgitation: both of these propositions are in accordance with common 
opinion. 

Dr. Blakiston thinks meanly of the practical philosophy of systematic 
writers, who lay down a particular line of treatment for each particular 
morbid alteration of the heart and its appendages. He would object to 
these writers, that as Nature has the habit of uniting cardiac changes, and 
of not permitting any one to grow and advance in a state of simplicity, 
it is of little use to frame lines of conduct for circumstances which never, 
or scarcely ever, arise. He conceives that the true guide to treatment is to 
be found in the absence or presence of symptoms signifying obstruction 
of the pulmonary or the general circulation. And he is right. 

Before turning to the observations he has to communicate concerning 
these treatments, he offers a few remarks on that which may prevent the 
development of chronic heart-diseases. Inflammations, ill managed, lead 
to such diseases,—pericarditis among the number. “If acute pericarditis 
were treated with mercurial frictions and leeching, rather than by copious 
venesection, I cannot but think. . . that the heart would less frequently 
adhere to the pericardium, and that hypertrophy, dilatation, and valvular 
disease would be lesscommon.’? We should be glad to know whether Dr. 
Blakiston has anything to present in the shape of solid support of a surmise 
of such important signification as this. But, meanwhile, we do not believe 
that the habit of bleeding from the arm in pericarditis, is so prevalent as 
the author’s phrase would imply: for instance, we ourselves have xever 
bled thus in a single case of pericarditis, and the number we have treated 
(rheumatic and non-rheumatic) is far from inconsiderable ; nor have we 
ever seen reason to regret that we had thus abstained, though we confess 
we know not if the abstinence has lowered the quota of hypertrophous 
hearts among our patients. Dr. Blakiston suggests the propriety of 
rubbing in mercurial ointment over the heart in all cases of acute rheu- 
matism, whether there be endo-pericardial signs or not ;—his confidence 
in the powers of mercury is greater than our own, and greater than that 
of any man may legitimately be, who reads the analysis of Dr. Taylor’s 
valuable cases, as given in the closing number (No. XLVIII, p. 565) of 
the ‘ British and Foreign Medical Review.’ 

We find nothing novel in the statements concerning the treatment of 
heart-disease without capillary obstruction-symptoms. Why, in the name 
of historical truth, is the promulgation of the facts that digitalis acts best 
as a sedative when given in tincture, and best as a diuretic when given in 
infusion, accredited to a gentleman named Munck? Why the “ points” 
were part of our therapeutical grammar, we dread to think how many 
years ago. 

Where pulmonary obstruction is present—hypertrophy coexisting with 
left valvular disease—the treatment will turn on the nature of the latter. 
If this be mitral regurgitant, the energy of the heart’s action must be 
cautiously controlled ; because the imminent tendency of the pulmonary 
congestion is to entail dilatation of the right heart. If, on the other hand, 
the valvular disease be obstructive (either mitral or aortic) or aortic 
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regurgitant, undue cardiac energy must be most cautiously interfered with, 
—seeing that that energy tends to obviate the ill effects of the valvular 
difficulty. 

We leave the heart, and come tothe pleura. Six cases of circumscribed 
pleurisy are here most concisely reported, and the author records his im- 
pression that ‘‘a careful perusal of them may possibly aid in removing 
some of the difficulties with which the diagnosis of the affection is sur- 
rounded.” It is plain the author should himself have analysed the cases ; 
it is scarcely likely that persons, who have not the pleasurable feeling of 
property in connexion with them, will undertake the task. 

Dr. Blakiston makes up for this little piece of delinquency by analysing 
78 cases of chronic pleurisy, which occurred under his own observation. 
The most important inference from the series is, as follows :—‘‘ The 
subjects of 10 of these cases have been lost sight of. The state of health 
of 15 others cannot be accurately ascertained ; it is only known that they 
are living. Of the remaining 53, not one has become phthisical. Fourteen 
are subject to a cough, in 5 of whom it existed previously to the pleuritic 
attack ; in all, it is accompanied by expectoration of tough, gray-coloured 
mucus.” Thisisasignal and most valuable confirmation of one of the main 
doctrines of Louis in the etiology of phthisis ; we trust it may reach the eyes 
and, if possible, the understanding, of some of those loose but determined 
perverters of clinical truth, who teach young men that the serous inflam- 
mation inflicts a sequence of consumption on those it visits. And two 
other of Dr. Blakiston’s inferences (and, be it remembered, the experience 
from which these are drawn is neither limited nor careless) likewise 
strengthen the confidence we, for our part, have always felt in the accuracy 
of the great French physician. First, he observes, ‘To these might be 
added numerous other cases, in which the results of pleurisy have been 
detected, both during life and after death, and in which the disease ran 
its course, and terminated favorably without any treatment. From these 
facts it is hardly too much to deduce that, in general, chronic pleurisy is 
attended with but little danger either immediate or in prospect.’ And, 
secondly, he well urges, that a consideration ‘‘of the terminations of 
chronic pleurisy would lead to the conclusion that there is seldom a 
necessity for having recourse to the operation of paracentesis.” Dr. 
Blakiston records his objections to venesection in cases of acute pleurisy ; 
and again do we completely agree with him. His main dependence (after 
leeching in cases where severe pain is present) has been upon an ointment 
of mercury, opium, and camphor, the chest being well covered with 
linseed-meal poultices in the intervals of the frictions, and aperient or 
diuretic medicines prescribed according to circumstances. 

Dr. Blakiston terminates a chapter on Plastic Pneumonia by ‘“ sub- 
mitting that, as in pleuritis, bronchitis, and other similar inflammations, 
so, in pneumonia, there is a serous, sero-plastic, and plastic form; that the 
granulated surface of the red and gray softening and induration may, in 
some cases, depend on the presence of lymph in the air-cells; and that 
the semi-transparent gray granulations of the lungs constitute a dissemi- 
nated form of plastic vesicular pneumonia.’ The peculiar versions of 
facts (we do not mean to say they are strained or falsified, but simply 
that they are peculiar) and arguments, on which the last proposition is 
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founded, must be sought for in the author’s pages, as they scarcely bear 
condensation. 

Dr. Blakiston supplies valuable testimony to the efficacy of the treat- 
ment of sthenic pneumonia by a single full venesection and the use of 
tartarized antimony (administered to the extent of six grains the first day, 
and gradually increased to one scruple daily). Of 61 cases thus treated, 
in which the disease was simple or only complicated with a moderate 
amount of pleuritis, 3 died, and 58 recovered. In the asthenic or ‘‘ typhoid’”’ 
form of the disease, he still employs tartarized antimony, but combines 
it with tonics. Hence, in all pneumonias, tartarized antimony forms the 
basis of treatment,—to it being added bloodletting or tonic remedies 
according to circumstances. In this doctrine we have ourselves full faith, 
and have invariably acted upon it in both its elements. 

Speaking of the causes of pulmonary phthisis, Dr. Blakiston takes 
this opportunity of expressing his dissent from one of M. Louis’ 
etiological propositions ;—Louis denies that proof exists of the power of 
mental and physical depression to produce phthisis; Dr. Blakiston holds 
that it possesses that power. Here is the author’s train of argument on 
this point. 

“The influenza of 1837 was not accompanied by long continued febrile action, 
but was characterised by extreme depression of the nervous system. Now the 
number of cases of phthisis which seemed to owe their origin to an attack of this 
disease was very great; having occurred in persons who, previously to their suffer- 
ing from the influenza, had enjoyed good health, and had presented no traces of 
strumous diathesis. So also chlorosis has very frequently terminated in phthisis, 
more especially where the periodical menstrual discharge of the female has been 
arrested. As illustrative of the effects of mental depression, it may be stated that 
many cases seemed to arise out of an attack of syphilis or gonorrhcea. Several of 
the young men thus circumstanced had previously enjoyed excellent health, and 
were apparently free from any kind of constitutional taint whatever. In most of 
them the symptoms of the venereal affection had not been violent; but living in the 
constant dread of its discovery by their friends, they suffered greatly from anxiety 
of mind. This is only one of the sources of mental depression which, in my experi- 
ence, has been so often followed by phthisis, that I cannot refrain from considering 
it to be a special cause of this disease.” (p. 301.) 


Dr. Blakiston contributes some very interesting particulars concerning 
the spontaneous suspension of phthisical disease,—a suspension, the fre- 
quency of which was first recognised by that generation of sages, the 
quacks; and great hath been the profit they have drawn from the recog- 
nition,—hence the reign of the pipe, of naphtha et hujus generis omnis, 
hath been a reign full of joy and gladness to those occupying the throne. 
Our author has had great difficulty in determining the ratio of cases of 
suspension, to those of onward and constant progress of the disease; but 
the following statement is nevertheless useful. 


* All that can be stated at present is, that out of nearly 4000 persons supposed to 
labour under phthisis, treated between the close of 1835 and the commencement of 
1846, thirty-one survived at the latter time, in whom the most unequivocal signs of 
a tubercular cavity in the lungs had been observed, either by Mr. Alfred Baker, 
late house-surgeon of the Birmingham General Hospital, or by myself. Of ten of 
these no more is known than that they have been reported by their friends as living. 
The other twenty-one have been seen by me within the last two years. 
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“Of these, eight still labour under the disease in a chronic form, four are 
tolerably well, but expectorate muco-purulent fluid, and have signs of a cavity 
remaining. The other nine enjoy an average amount of health, have slight cough, 
with expectoration of pearly gray mucus, and have lost all traces of a cavity. 
There is in most of them, however, coarse and feeble pulmonary sound in those 
situations where a cavity had existed.” (p. 316.) 


The diagnosis of acute phthisis is well known to be of most difficult 
attainment; the via ewclusionis has been the route to the goal. Dr. 
Blakiston scarcely smooths the path by ‘‘ submitting that when symptoms 
of high fever and great pulmonary obstruction are observed, unaccom- 
panied by signs of acute bronchitis, pleurisy, pneumonia, or heart-affec- 
tion, the disease may safely be pronounced to be acute phthisis, or,” [in 
accordance with a notion of the author’s already referred to] ‘‘ vesicular 
pneumonia.” Dr. Stokes insists on the importance of gradually increasing 
and slight dullness (supervening on signs of bronchitis); but in this 
dullness—or rather in its appreciable qualities—Dr. Blakiston has small 
faith. 

Dr. Blakiston has done naphtha the singular honour of trying it in 100 
cases of phthisis. The reader will not be surprised to learn, “that the 
progress of the disease was not arrested in any one case; and, on com- 
paring 50 cases (of simple tuberculous consolidation without cavity or 
softening) treated thus with 50 others, tubercular softening was found to 
have come on as rapidly in one class of cases as in the other.” If any- 
thing surprise us in this result, it is that Dr. Blakiston should have thus 
found naphtha an innocent agent; but he neither tells us whether he gave 
it alone in these cases, or how long in each instance he continued its 
administration. It seems tolerably certain that it cannot safely be pre- 
scribed for any length of time, uncovered and unprotected—without some 
combined medicine to counteract its special ill influences. 

Cod-liver oil was likewise tried in 100 cases, and judged to be “nota 
specific remedy for phthisis, but useful, in some cases, when combined 
with a judicious system of regimen and diet.” 

As respects the three plans of treatment of phthisis, the antiphlogistic, 
the expectant, and the fonic, which have had their several classes of sup- 
porters, Dr. Blakiston ranges himself as an advocate of the last. With 
tonics he unites sedatives and counter-irritation of the thoracic surface. 


And here must our analysis of the volume close,—not that it lacks 
further matter of interest, but that we have exhausted our space. Dr. 
Blakiston’s production not only gives him a place in the rather thin 
ranks of sound and accomplished physicians, possessed of a true notion of 
the importance of their science, and of the means by which it should be 
cultivated, but adds to English medical literature one of the few really 
inductive works by which it is adorned. 
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Art. XII. 


1. A History of British Crustacea. By Tuomas BELL, F.R.S., F.L.S., 
F.Z.8., &c., Professor of Zoology in King’s College, London. Parts I 
to VI. Illustrated with Wood-engravings.—London, 1844-1848. 


2. A History of British Mollusca and their Shells. By E>vwarp ForBes, 
F.R.S., Professor of Botany in King’s College, London; and Sytvanus 
HANLEY, B.A., F.L.S. Parts I to VI. Illustrated with Copper-plates. 
—London, 1848. 


Turse works form the latest additions to the series of beautifully 
illustrated volumes, descriptive of the various groups composing the 
British Fauna, for which we are indebted to the enterprise and liberality 
of Mr. Van Voorst. The first of them, by a distinguished member of 
our own profession, though commenced some years ago, is not yet com- 
plete; and, we are sorry to say, does not advance very rapidly,—the 
last three numbers having been published at intervals of a twelvemonth. 

To all who are interested in this department of natural history, Mr. 
Bell’s work is a valuable boon; and we trust that the learned author 
may be stimulated by the example of his younger collaborateurs to a 
more rapid progress. We shall condense from the last-published part, 
some interesting details respecting the lobster. Few, perhaps, have any 
idea of the enormous number of this crustacean annually consumed in 
Britain, or of its importance as an article of food, and as furnishing a 
means of employment to fishermen. The London market is largely sup- 
plied from Norway, whence we derive in the course of the season no 
fewer than 600,000 lobsters; as many as from 20,000 to 25,000 being 
often brought to Billingsgate from various sources in a single day. If 
we only allow as many to be eaten in the whole remainder of England, 
as in London, the number annually consumed must be reckoned by 
millions. Mr. Bell has received from Mr. Saunders, a fish-salesman of 
extensive dealings, the following curious information :—It is stated by 
Mr. Saunders that he has reason to suppose the lobster to be very sta- 
tionary, seldom wandering fifty miles from the place of its birth; and 
he adds, what could scarcely have been anticipated as probable, that the 
lobsters brought from different localities “are as varied in appearance 
and character as a white man and an African ; so that I could tell by 
looking at them (says Mr. Saunders) the part from which they are 
brought.” This curious fact, the bearing of which upon the question of 
the origin of the diversities in the human species makes it not a little 
interesting and important, is corroborated by Mr. Couch; who, in his 
‘Cornish Fauna,’ has the following observation : ‘‘ Lobsters do not stray 
far from their haunts, and hence the discovery of a new station is a for- 
tunate circumstance for the fisherman; and each situation is found to 
impress its own shade of colour upon the shell.”” We have ourselves noticed 
the extraordinary similarity which the hue of some small shrimp-like 
crustacea, that we observed swimming in little pools left by the receding 
tide, bore to that of the sand which formed the bottom ; the correspond- 
ence being so close, that the animals could not be distinguished save by 
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very carefully watching their movements. Some small fishes inhabiting 
similar localities bore an equal resemblance to the prevailing hue of the 
boundaries of their habitation. In both cases, as we ascertained by 
microscopic examination, the colour was due to the nature of the-secre- 
tion of the pigment-cells, most of which presented a sandy-yellow 
pigment, whilst these were interspersed with others in which black 
colouring-matter was included, so as to give to the integument precisely 
the minutely-speckled aspect of the sandy bottom over which the animals 
were moving. 

The shedding of the claws of the crab and other crustacea, not merely 
in cases of severe injury, but under the influence (as it would seem) of 
alarm,—a circumstance well known to those familiar with the habits of 
these animals,—is a fact of no little interest to the physiologist. On 
being seized by one of their limbs, the captive member is left in the pos- 
session of the captor, and the animal escapes, leaving his arms on the 
field of battle. Mr. Saunders further states that the claws are frequently 
“shot” after thunder-storms or discharges of cannon; so that the entire 
produce of a voyage is thus at once rendered valueless. Mr. Couch, as 
quoted by Mr. Bell, considers it to be an erroneous opinion that these 
organs are ordinarily thrown off in consequence of violence done to them, 
and afterwards renewed; although the separation readily takes place if 
the wounded animals be roughly handled. In the common crab, he tells 
us, if the limb be crushed or broken without great violence, it is some- 
times retained, and the creature will in no long time bleed to death; and 
to save the crab, the fishermen proceed to twist off the limb at the proper 
joint, or give it a smart blow, when it is rejected ; and in either case the 
bleeding is stopped. 


“Tt is only the legs, including those bearing the chele or nippers, that are 
readily and willingly thrown off by the animal; and in some cases, as in Porcel- 
lana platycheles, this is not only done on the infliction of violence, but as if to 
occupy the attention of some dreaded object, while the timid creature escapes to 
a place of safety. The general method of defence is to seize the object with the 
pincers, and while these are left attached, inflicting, by their spasmodic twitchings, 
all the pain thep are able to give, the crab, lightened of so great an incumbrance, 
has sought shelter in its hiding-place. It is by the short and quickened muscular 
action of the limb itself, and not by any effort of the body or peduncle, that this 
is effected; and as the convulsion will continue for a considerable time after the 
separation, it follows that the twisting-off of the claw, where the animal has seized 
human flesh, for instance, or any other sensible object, is the direct way to increase 
the violence of the grasp.” (p. 247.) 


A curious physiological question arises out of these facts, as to the 
source of the muscular power thus continuing to maintain the contrac- 
tion of the pincers after the member is detached from the body, and has 
consequently been withdrawn from the influence of the great nervous 
centres. It strikes us as probable that subordinate ganglia exist in the 
limbs themselves, analogous to those with which the nervous cords 
of the arms of the cuttle-fish are studded, and which seem to be 
the immediate instruments whereby the contraction and attachment 
of their suckers are maintained. An excellent and conscientious ob- 
server, Mr. Peach,—an officer in the preventive service, who has made 
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large contributions to our knowledge of the natural history *of the 
Cornish coast,—communicates the following statements made to him by 
intelligent and credible fishermen respecting the parental instincts of the 
lobster, which, if correct, prove that the attachment of these creatures 
for their progeny does not cease on the deposit of their spawn : 

*‘T have heard the fishermen of Goran Haven say, that they have seen in the 
summer, frequently, the old lobsters with their young ones around them; some 
of the young have been noticed as six inches long. One man noticed the old 
lobster with her head peeping from under a rock, the young ones playing round 
her; she appeared to rattle her claws on the approach of the fisherman, and her- 
self and young took shelter under the rock; this rattling, no doubt, was to give 
the alarm.” (p. 249.) 


We hail with peculiar satisfaction the appearance of the ‘ History of 
British Mollusca,’ by Professor Forbes and Mr. Hanley; believing, as we 
do, that, by the conjunction of these two gentlemen in the task, a work 
will be produced, of the highest scientific value, as well as of a character 
most interesting to every lover of natural history. We understand that 
the arrangement of the mollusks of our shores into their classes, orders, 
and genera, has been undertaken by Professor Forbes, whose philosophic 
acumen will doubtless enable him to throw a new light upon many sub- 
jects hitherto unsatisfactorily treated ; and from whom we confidently 
expect a more perfect classification of the mollusca than has yet been 
offered. On the other hand, the discrimination of species, and the very 
intricate department of synonymy (that is, the identification of species 
described by various authors under different names), will be the work of 
Mr. S. Hanley, whose untiring industry and penetrating sagacity in 
matters of this kind are worthy of all admiration. It has always been 
to us a most beautiful example of the adaptation between the objects of 
human knowledge and the powers and tendencies of the human mind, 
that the very different objects of study involved in natural history, re- 
quiring very dissimilar tastes as well as different habits of thought for 
their prosecution, should yet all find their willing and even ardent 
votaries ; so that what would be the most painful drudgery to one is the 
eager pursuit of another, and the thread whose end has been picked out 
of a tangled skein by the patient and acute searcher, is taken up and 
completely unravelled by some more steady and experienced hand. We 
could ourselves no more spend six weeks (as we are assured that Mr. 
Hanley has done) in settling the synonymy of a single species, than he 
could spend the same length of time in poring through the microscope 
in the search for organic structure in fragments of shell. Let every man 
work out his own object of pursuit with a due appreciation of the value 
of the labours of others; and the result, we feel assured, will be com- 
plete and harmonious. 

The parts of this work as yet published commence with a sketch of 
the history of the tunicated mollusks ; a group which presents numerous 
features of great interest to the physiologist. It combines, in a most 
remarkable manner, the general plan of molluscan structure with the 
leading features of zoophytic life; for these creatures are, for the most 
part, attached during all but their embryonic life to solid bodies ; and in 
this condition they propagate by gemmation, in such a manner that a 
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considerable cluster is budded forth from one individual. In this class 
we also find some of the most remarkable examples of the supposed 
‘alternation of generations,’ which we shall examine at a future time ; 
it also presents the simplest condition of the nervous system which we 
know to exist in any class of animals,—only a single nervous centre 
having been detected, and this being mainly occupied with the respira- 
tory acts, the movements concerned in which are almost the only ones 
performed by the adult animal; and we also find in this group a very 
remarkable condition of the function of circulation; the whole current 
being from time to time reversed (just as if our right ventricle could 
force our blood backwards through the vena cava to supply the system, 
and the current were to return through the aorta and to be driven 
through the pulmonary veins to the lungs, returning to the heart by the 
pulmonary arteries), and after a short interval resuming its pristine 
course. ‘The group is further of the highest interest to the zoologist, 
on account of its very close relationship to another which has hitherto 
been ranked amongst the higher zoophytes ; but which should be raised, 
in the opinion of Professor Forbes, to a place in the molluscous sub- 
kingdom. We refer to the Bryozoa or Cilobrachiate polypes. 

From the tunicated acephala, the authors pass on to the ordinary 
bivalves; beginning with the Pholadide, the group which includes the 
teredo and its allies, as well as the pholas tribe. We have an interesting 
collection of evidence, with regard to the methods in which these boring 
mollusks excavate their dwelling-place in wood, stone, &c.; the authors 
inclining to the conclusion that the perforation is effected by the me- 
chanical agency of the shell. They then proceed to another family of 
borers, the Gastrochenide ; this, with other less known genera, includes 
the common Sazicava, which riddles the surface of almost every sea-beaten 
rock of mountain limestone, and which has attacked the Plymouth break- 
water to such a degree, as to cause alarm for its ultimate safety. We 
quote the following remarks upon this genus, as an interesting example of 
the mutual relation now being developed, especially by the labours of 
Professor E. Forbes, between geological research and the geographical 
distribution of existing animals: 

“Great interest attaches to the British species of this genus in a geological 
point of view; one, if not both of them, owing a wide distribution in the present 
epoch to events which occurred in pre-adamite ages. The researches of geologists 
have made known to us, that, previous to the present state of things, within the 
area of our islands, there existed climatal conditions much more severe than those 
which now prevail,—that, in fact, the climate of Greenland, and the fauna and flora 
of the regions in which that climate is now met with, then extended over the 

reater part of Europe and Northern Asia, having its southern bounds somewhere 
in a line with the southernmost part of the British Islands as they are now consti- 
tuted. At that time, however, the greater part of our country was under water ; 
and represented by ridges of land and small islands, rising in the midst of an icy 
sea. During this chilly epoch, the Sazicave extended their range almost round the 
whole of the northern hemisphere; and, when the bed of the glacial ocean was 
upheaved,—as geological research proves to have been the case, previous to the 
present arrangements of our region, and preparatory to a more general assemblage 
of conditions,—the shells of these mollusks were preserved in the raised sea-beds, 
and are found in them now, even at elevations of several hundred feet above the 
level of the present sea. Thus we find them in Sweden, where their inland position 
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attracted the attention of Linnseus, whose all-inquiring mind was deeply impressed 
with this curious, and, in his time, inexplicable phenomenon ; in Norway, where 
the importance of the fact was fully recognised by the great German geologist, 
Baron Von Buch; in Canada, whence we have seen specimens brought home by 
Mr. Lyell; in distant and inland regions of Russia, where the glacial beds were 
traced by Sir Roderic Murchison and M. de Verneuil; and at home, where 
numerous observers have noted the inland occurrence of the Saricave,—above all, 
Mr. Smith of Jordanhill, who, bringing the knowledge of the conchologist, and the 
discrimination of the field-naturalist, to bear upon these critical investigations, was 
the first to show that these shells alone, from peculiarities of variation and locality, 
indicated of themselves that the conditions under which they lived were dissimilar 
from those now regulating the distribution of animals in our seas. We could 
scarcely cite a more triumphant instance of the necessity of a minute study of the 
character and habits of our native shells to the geologist who seeks to interpret the 
complicated phenomena of the changes which preceded the present epoch; whilst, 
on the other hand, he may fairly appeal to the naturalist equally to recognise the 
services rendered, in return, by geological research ; for assuredly it is as vain to 
attempt to explain the distribution of existing beings on the surface of the globe, 
without the aid of geological science, as it is to work out its physical geography 
without a careful study of the changes the earth has undergone in time.” (p. 140.) 


The British Myade are next brought under review; and the geogra- 
phical distribution of our two existing species of Mya is shown to be in 
like manner dependent on past changes. The extent of their range is 
attributed in part to their power of accommodating themselves to altera- 
tions in the amount of saltness of the water they inhabit ; such alterations, 
however, when carried too far, appear to induce deformity of the animals 
and shells,—of which two striking examples are mentioned as known at 
the present time, which render it probable that the numerous and singular 
varieties of Mya arenaria, found in the mammaliferous crag on the eastern 
coast of England, may have been distorted by the melting of the icebergs 
which then chilled that region. 

Much attention has been given by Professor E. Forbes to the classifica- 
tion of the genera more or less closely related to the Myade, to which 
many additions have been made of late years, even from the British 
fauna: and he has thought it right to establish several new families for 
their reception, deeming the differential characters furnished by the 
anmals of more importance than the points of agreement furnished by 
the conformation of the shell. Hence he separates the Corbulide, the 
Pandoride, and the Anatine, from each other, and from' the Myade. In 
this arrangement he is remarkably supported by the characters furnished 
by the investigations of Dr. Carpenter into the ultimate structure of the 
respective shells; investigations to which he refers as ‘‘ among the most 
important of recent contributions to Malacology.”’ Thus, the complete 
isolation of the genus Pandora, indicated by the structure of its shell, is 
fully borne out by the peculiarity of the combination of characters pre- 
sented by the animal; and the intermediate position of the genus Lyonsia, 
between Pandora on the one hand, and the Anatine on the other, with 
its nearer affinity to the former, is as clearly indicated by the intimate 
structure of its shell as it is by the anatomical characters of the animal. 

The plates which illustrate this work are etched by Mr. G. B. Sowerby, 
jun.; which is an adequate guarantee for their fidelity. We could wish, 
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however, that they possessed somewhat more of the artistic beauty by 
which the illustrations of the works published by Mr. Van Voorst are 
generally distinguished. 

We trust that the punctuality with which the first six parts of this 
work have appeared, will be sustained throughout the period of its issue, 
which cannot even then be less than three years. We shall report its 
progress from time to time. 


Art. XITI. 


Histoire Générale des Membranes Séreuses et Synoviales, des Bourses 
Muqueuses et des Cystes, sous le rapport de leur Structure, de leurs 
Fonctions, de leurs Affections, et de leur Traitement avec la Découverte 
Dun grand nombre de Séreuses et de nouveaux Sieges de Maladies. Par 
M. le Docteur Epovarp GELEz.— Paris, 1845. 


General History of Serous and Synovial Membranes, Burse mucose and 
Cysts, in relation to their Structure, Functions, Diseases, and Treat- 
ment, with the Discovery of a large number of Serous Membranes and 
new Seats of Disease. By Dr. Epwarp GrLez.—Paris, 1845. 8vo, 
pp. 356. 


Tue work before us is intended by its author as a contribution to 
general anatomy, and if we may judge by the egotistical tone of his com- 
position, he regards it as by no means an unimportant addition to the 
science. We annex in the opposite page a synopsis of his classification 
of serous membranes with which he concludes his work, but which we 
select to head the few remarks we intend to make, as giving at a glance 
our author’s arrangement. It will be seen by reference to the table, that 
his object is to associate together a series, or rather we should say, a 
number of serous (?) membranes, distinct from those ‘‘ of lubrication,” 
which he constitutes into a new class, and designates as “ cyst-membranes 
of inclusion.” Had M. Gelez, with this object in view, published in any 
medical, anatomical, or physiological journal, or even in a separate tract, 
his opinions on this subject, we should have heartily approved of his 
endeavour ; but we cannot disguise to ourselves the extreme bad taste, to 
say the least of it, of the work before us, abounding as it does in egotisms, so 
needlessly amplified, and so entirely gotten up in the spirit of book-making. 
While out of 356 pages all that contains any matter of interest lies between 
pages 257 and 347,—and this indeed might have been written in one third 
the space,—we have made up for the occasion a full-sized octavo volume. 
Of this a considerable partis taken up by a long “ prologue,”’—much of it 
far better adapted for a general lecture than for a work on a special 
science, and much of it most fulsome adulation of his favorite author 
Bichat, interspersed with not a few hints that M. Gelez is one of a kindred 
spirit. If any one doctrine be more prominently brought forward than 
another in this prologue, it is that general anatomy is a subject of reasoning 
as much as of minute and careful investigation, a trite expression of which, 
from this Ais own prologue, he adopts as the motto of his work “‘ L’anatomie 
se décrit, mais aussi elle se raisonne.”’ 
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M. Gelez divides his cyst-membranes into three principal classes, as 
seen in the table. On the first of these he expends much paper. This is 
a natural group, and so generally understood that there is no occasion to 
follow him through his voluminous remarks on the ‘situation, number, 
symmetry, extent, thickness, colour, density,” &c., of synovial membranes, 
and as little to notice his lengthened controversies, the personalities of 
which can interest only a few individuals besides those to whom they refer. 
The third class explains itself: it is therefore on the second only we shall 
make a few remarks. Of the so-called cyst-membranes here grouped 
together, a mere glance at the table will show us that they possess so little 
in common, that they belong to the same class on no other grounds than 
such as connect them with those from which he separates them: indeed » 
various of his membranes in this second class can scarcely be considered 
in the light of serous membranes at all, while others, we are of opinion, 
should not be separated from the class of ‘synovial membranes.” ‘This 
most heterogeneous assemblage might far more. candidly be classed under 
such a term as “‘ Heteroclete’’ or “ Incerte,’’ by which titles some of the 
older botanic systematizers were content to group some of their more 
refractory plants, than under any name which infers that they have any 
character common to all, and by which they are separated from others. 
We will, however, cite a few instances from our author on this subject. 
He says (p. 240), “I call cyst-membranes of inclusion all those serous 
membranes which present contents, known in anatomy under the name of 
humours, fluids, water, centre, &c. ‘The amnios is the type of this class 
of organs.’’ To select one of his instances we take the eye. This M. 
Gelez considers as composed of a series of his cyst-membranes of inclusion, 
and though this view may be applied well enough to the two aqueous 
humours of the feetal state, and although we concede to him the absorption 
of the adhering surfaces of these two serous cysts, as constituting the 
obliteration of the membrana pupillaris,* yet when he comes to treat of the 
crystalline and vitreous bodies, we think his cyst-membrane theory wil! ill 
apply. ‘To account for the membranous intersections of these bodies, he 
cites the “‘ analogy” of the bands of fibrous adhesions in serous membranes 
after inflammation. ‘This is a specimen of our author’s analogies. ‘There 
is certainly much which is ingenious in his system and grouping, but his 
analogies are so forced that we can accept no conclusions from them. He 
offers us one table of analogies (p. 275) —carried out rather minutely too, 
—between the nervous centres, the internal organ of hearing, and the 
globe of the eye; and another (p. 308) between the blood and nervous 
substance with their respective envelopes. We are constrained to ask, 
is this the reasoning to which M. Gelez looks for the advancement of 
general anatomy? For our own part, we cannot see how these strained 
analogies can aid the progress of science, and we deem it needless to follow 
M. Gelez through his other instance. All the useful hints which the work 
affords may be seen in the synopsis which we have extracted. 

* The recent inquiries of Mr. John Quekett render it probable, that the membrana pupillaris is 


nothing else than the anterior capsule of the lens, and that its supposed disappearance is nothing else 
than the cessation of its vascularity.—Ep. 
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PART SECOND. 


Hribltoqraphtral PLotices. 


Art. I.—Dysphonia Clericorum, or Clergyman’s Sore-Throat: its Pa- 
thology, Treatment, and Prevention. By Jamus MAcKNEss, M.D., 
Consulting Physician to the Hastings Dispensary.—London, 1848. 
8vo, pp. 125. 


Tue affection which constitutes the topic of this treatise, is one which, 
though frequently trifling in itself, becomes of serious importance to the 
individual who suffers from it; curtailing his powers of usefulness, and, 
it may be, depriving him of his livelihood. There is no impropriety, 
then, in making it a special object of consideration; and it is well that 
the attention both of the profession and the public, should be formally 
called to it. We dislike all attempts, however, at popularizing strictly 
medical works; and think that Dr. Mackness would have done much 
better if he had addressed himself to one or the other class separately, 
rather than to both conjointly. The medical reader scarcely needs the 
introduction about Demosthenes and Cicero, Luther and Burke ; nor does 
he require either the anatomical account of the air-passages and organs of 
speech which occupies the first chapter, or the exposition of the structure 
and properties of mucous membrane which fills the second. On the other 
hand, a large proportion of the subsequent details must be ‘‘caviare to 
the general.” In our apprehension, Dr. Mackness would have done well 
to have addressed to the speaking public his monitions on the causes and 
prevention of the disorder; and to have put forth his opinions on its 
pathology and treatment through the medical journals. 

We believe that our author is, on the whole, correct in the view which 
he takes of the affection; namely, that it is in its simplest form a state of 
chronic irritation of the mucous membrane of the larynx and adjacent 
parts, frequently aggravated by a disordered state of the general health, 
and even passing on to ulceration; but that it is only in cases in which a 
tubercular diathesis previously exists, that this presents the characters of 
the disease described by Dr. Horace Green, of New York, under the title 
of “ Tubercular Sore-Throat.”’ He imputes the frequency of the ailment 
among clergymen, to the prevalent want of constitutional vigour and insuffi- 
cient attention to the laws of health; and in this, also, we believe, that he 
is not far wrong. He lays great stress, therefore, on hygienic measures ; and 
devotes to them a long chapter, which is, in fact, a brief ‘‘ self-contained” 
treatise on the art of preserving health, such as would be quite superfluous 
in a purely medical work. In regard to local treatment, he speaks highly 
of the application of a strong solution of nitrate of silver to the diseased 
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surface, in the manner recommended by Dr. Green. Full details on this 
point, however, having been very recently given by one of our predecessors, 
we need not here repeat them. (Brit. and For. Med. Review. Vol. XXIV, 
pp. 500-3.) 

We think it well to notice one point in the etiology of this disorder, 
which seems to have been overlooked by Dr. Mackness, and which is of 
considerable importance. Dr. Mackness adverts to the continued strain 
upon the vocal organs which is kept up in the exercise of clerical or 
forensic duties, as a source of laryngeal irritation; but he leaves out of 
consideration the interruption to the ordinary respiratory process, which, 
we are convinced, has much to do with the general exhaustion and debility 
consequent upon such efforts in most of those who are frequently called upon 
tomake them. Let any one observe the respiratory movements of a public 
speaker ; and he will see that, instead of breathing from sixteen to eighteen 
times in a minute, his respirations are not above half, or even one third of 
that number ; moreover the inspirations are short and hurried, whilst the 
expirations are retarded to such a degree as to occupy nearly the whole of 
the period that ought to be equally divided or nearly so. In carrying on 
a conversation, the continual interruptions give the needed relief by 
allowing the renewal of the ordinary respiratory movements; but in the 
delivery of a sermon, lecture, or speech, no such opportunities occur, and 
the sum total of the respiration during the period thus occupied must be 
far less than its normal standard. We need not tell our readers what 
must be the consequence of the habitual operation of such a cause; but 
we may direct their attention specially to the fact, as not improbably 
aiding in the development of the tubercular diathesis, which is favoured by 
anything that impedes the due aeration of the blood. 

What means, then, can be suggested for the prevention of this evil? 
Obviously the performance of a natural respiratory movement as fre- 
quently as possible during the elocutionary effort. This, no doubt, may 
occasionally somewhat mar the rhetorical effect; yet we believe that the 
general fault of public speakers is too great rapidity, and that more 
frequent and longer pauses, during which the chest may be emptied and 
refilled, would be beneficial to their audience as well as to themselves. 
Thus one piece of advice given to young preachers by the late Rev. C. 
Simeon, of Cambridge, was to the following effect: ‘‘ Let there be the 
same kind of pause and of emphasis, as a man has in conversation when 
he is speaking on some important subject.”” We have reason to believe 
that a secret for the prevention of the discomforts alluded to, which has 
been sold at the rate of twenty guineas to each individual to whom it has 
been revealed, and which has been found effectual enough to induce many 
clergymen to spend their money in purchasing it, is nothing more nor 
less than the rule we have just hinted at ,—namely, to make pauses as 
frequently as possible, dv ing which the chest should be first emptied and 
then refilled. The voice should always proceed from a full chest; for if 
vocalization be continued until the lungs are emptied or nearly so, it can 
only be by a most injurious retardation of the expiratory movement. It 
is a common error, when pause is made, to make a quick and sudden 
inspiration ; this only serves to replace the air already expired, and the 
remaining carbonised atmosphere of the interior of the chest is still 
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retained there. In order to get the full advantage of the pause, the 
expiration should be first completed ; and the lungs then refilled with pure 
air. A little attention will soon enable this method to be practised with- 
out serious injury to the elocutionary effect, and with a most beneficial 
change in the feelings of the speaker. 

Notwithstanding the comments we have thought it right to make on 
Dr. Mackness’s treatise, we are bound to say that it contains a better ac- 
count of the disorder in question, than has yet been laid before the British 
public; and that it may therefore be advantageously consulted by the 
medical practitioner as well as by the public speaker. 


Art. I].—Treatise on the Falsifications of Food, and the Chemical Means 
employed to detect them. By Joun M1tTcuELt, M.c.s., Author of ‘Manual 
of Practical Assaying.’—London, 1848. Fcap. 8vo, pp. 334. 


TuE objects of this little treatise, as stated by its author, are “to point 
out a few of the adulterations practised by the manufacturers and vendors 
of various articles employed in domestic economy; as well as to show in 
what manner such adulterations can be readily and easily detected.” 
Many of our readers, doubtless, remember the treatise on ‘Culinary 
Poisons,’ published some thirty years ago, by Mr. Accum, for the purpose 
of calling attention to the adulterations practised upon almost every article 
of food ; and will recollect that either the same or some other work having 
similar objects, was advertised under the title of ‘Death in the Pot.’ 
Since that time the ingenuity of the fraudulent dealer has suggested many 
new adulterations, in which he has been aided by the advance of chemical 
knowledge ; whilst a corresponding progress in the analytical department 
has led the chemist towards more ready and certain means of ascertaining 
the ordinary impurities in articles of food, as well as towards the detection 
of the newer and more carefully devised sophistications. A new treatise 
was therefore required ; and Mr. Mitchell has supplied the deficiency in a 
very creditable manner. The following are enumerated by him as the 
purposes of these adulterations. 


“1. To make the substance more saleable by improving its appearance, by the 
addition of some body either innocuous or otherwise. 

“2. To depreciate its quality, by adding to it some substance which will diminish 
its real, without altering its apparent strength or general appearance. ‘This is 
generally a very deadly fraud. 

«3. To depreciate its quality by the addition of some simple substance, as water, 
or if it be a solid body, as plaster of Paris, sand, &c.” (p. viii.) 


As an illustration of the first may be noticed the adulteration of bread 
with alum, carbonate of ammonia, carbonate of magnesia, the sulphates 
of copper and zinc, &c. ; all of which are employed to improve the appear- 
ance of the article, especially when it is made from inferior flour. From 
the statements of the author, it would appear that the London bakers’ 
bread almost invariably contains alum, in quantities varying from 344 
grains to 116 grains in the 4lb. loaf. As an example of the second, may 
be cited the adulteration of porter by cocculus indicus, quassia, &c., 
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which seems to be still carried on to an immense extent, in spite of very 
stringent enactments to the contrary, and the instantaneous conversion of 
new beer into old, by the addition of sulphuric acid. And the third is 
familiar to us in the watering of our milk, the sanding of our sugar, &c. &c. 

Besides intentional falsification, our food is subject to receive contami- 
nation from accidental or unintentional causes; especially through means 
of the vessels employed in cooking it. The first section of Mr. Mitchell’s 
work is, therefore, very properly devoted to this branch of the subject ; 
and he then treats of the impurities to which water is hable. Flour, bread, 
milk, beer, cider, wines, spirits, coffee, tea, chocolate, sugar, honey, 
lozenges, &c., cheese, vinegar, pickles, anchovy sauce and paste, catsup, 
olive oil, pepper, mustard, and soap (which, although not an article of food, 
is placed on the same footing with the preceding as an article of domestic 
consumption), are then successively passed under review; the principal 
adulterations in each being specified, and an account being given of the 
chemical means available for their detection. Much useful information is 
contained under these heads; but we think that the work is very capable 
of improvement. Several of the chemical processes are insufficient for 
their purpose ; others are needlessly complex ; and a great deal of trouble- 
some analysis might, in many instances, be saved by the simple appeal 
to microscopic evidence, especially in the case of substances in powder. 
Thus flour may, by its means, be detected in milk, sugar, mustard, Xc. ; 
potato-meal in flour, bread, tapioca, sugar, &c. ; factitious in real pepper, 
red lead in cayenne pepper, &c. The following is a curious and not unim- 
portant fact, showing an unexpected source from which contaminations 
may be derived, and of interest also in a physiological point of view. 

““M. Coulier, inspector of police, having purchased some bread, submitted it to 
chemical analysis, and, to his astonishment and horror, found that it contained 
traces of mercury. At first he thought he was deceived, made a second and third 
analysis, and with the same result. M. Coulier, on this, made the strictest inquiries 
at the baker’s, and found that one of the workmen employed was labouring under 
a frightful disease, requiring the exhibition of mercury; and the mercury existing 
in the bread had proceeded from the arms of the man in question. Although the 
author has never met with bread thus contaminated, it is very probable indeed that 
much of the same kind is distributed from the same cause in London.” . (p. 71.) 

We add the following, as a matter of more practical importance. 

“The author has also examined buns and other pastry obtained from various 
shops in the metropolis, and in many of them, more especially, he has found alum, 
plaster of Paris, chalk, and sand, in very large proportions, far greater than in bread. 
In one bun alone, the author found as much as three grains of alum and ten grains 
of chalk.” (p. 72.) | 

Such adulterations are, of course, the more to be deprecated on account 
of the deleterious effects which they may produce upon children, who are 
the chief consumers of such articles. 

We have little doubt that a far greater amount of disease than is generally 
suspected, arises from contaminations of food and of water; and our 
readers will render good service to the public, if they will apply their 
chemical knowledge to the detection of these, under the guidance afforded 
them by Mr. Mitchell. 
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Art. IlI.—The Stars and the Earth; or Thoughts upon Space, Time, 
and Eternity. Parts I and II.—Zondon, 1847. 12mo, pp. 107. 


In the first part of this curious little production, the author endeavours 
to render the “ideas of space, time, and eternity generally and easily 
intelligible,” by showing that, according to the known laws of the trans- 
mission of light, an observer endowed with adequate powers of vision, 
if transported in an immeasurably short time from a star of the twelfth 
magnitude to the vicinity of this our globe, must have seen completely, 
in this short space of time, the reflection of everything which has passed 
during four thousand years upon the surface of the hemisphere directed 
towards him ; and thus that, in the sight of such an observer “a thousand 
years” might be /é¢erally ‘‘as one day.”’—In his continuation, the author 
endeavours further to illustrate these ideas in a similar manner; and “to 
deliver to the public in a comprehensible form those truths and ideas 
which have hitherto been the exclusive property of professed philoso- 
phers.”’ In order to show how completely relative is our notion of Time, 
he supposes an observer to pass from the earth towards a fixed star of 
the second magnitude, which would be twenty years in receiving the lu- 
minous rays reflected from the surface of our globe. In this way, if he 
occupied twenty years and one day in his journey, he would have before 
him during the whole of that time the progressive changes which had 
taken place on the earth during the single day at the commencement of 
which he started from it, and would thus be enabled to watch the expan- 
sion of a blossom, for instance, during a period of twenty years, and to 
distinguish the most sudden changes with the greatest accuracy and 
leisure. We should thus have, as the author quaintly observes, a micro- 
scope for time. In like manner, if all the consecutive changes of which 
we are cognisant, whether terrestrial or cosmical, were to be accelerated 
or retarded at a uniform rate, we should not be conscious of any change, 
since all our standards of comparison would be equally affected. Thus 
time does not exist 7x and for itself, but is only a condition in which the 
occurrence of events comes to our knowledge; and we may imagine their 
rate to be indefinitely accelerated, or indefinitely retarded, without any 
essential change in their own nature. 

In the same way the author attempts to do away with the idea of Space 
as a reality, and to show that it is a mere mode of contemplation, a con- 
dition by which objects are rendered perceptible to us. 

These speculations and reasonings are ingenious and interesting ; but we 
must own that, in our apprehension, they do not advance us perceptibly 
nearer to the solution of the great problem, of which it seems to be the au- 
thor’s purpose to give an intelligible explanation, —namely, how the uni- 
verse, with its manifold changes and phenomena, can be the product of One 
First Cause. We have never felt the difficulties which he seems to attach to 
this doctrine; because, although philosophy has never yet mounted so high 
as to be actually able to comprehend the multiform phenomena of nature 
under a single generalization, its whole tendency is in this direction,— 
apparent diversity being continually resolvable into real unity, superficial 
complexity into fundamental simplicity. 
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Art. IV.—1. Ragguaglio storico di una Paraplegia curata e guarita per- 
Settamente col? Agopuntura.—Venezia, 1825. 


2. Trattatello diviso in 11 Articoli sul? Agopuntura.—Venezia, 1841. 


3. Appendice ai Articoli sull’ Agopuntura. Del Dottor G. B. BELLINI.— 
Fano, 1845. 


TuEse three pamphlets on Acupuncture are written by Dr. G. B. 
Bellini, surgeon of the chief hospital of Florence. 

The author has employed acupuncture extensively and variously. In 
the treatment of varices, he makes numerous perforations in the dilated 
vein within a spot the size of a sixpence, with the view of producing 
ecchymosis and adhesive inflammation. He does not give an exact 
account of the result of his experience, but says he has “not been too 
fortunate” in his cases. 

In cases of strangulated hernia, where the reduction of the intestine is 
rendered difficult by its great distension with gas, Dr. Bellini argues 
that it would be better to perform acupuncturation of the intestine, than 
to make any considerable enlargement of the ring by incision. He has 
not done it himself, but states that it has been very successfully performed 
by Dr. Pasi, of Meldola. 

In cases of hydrocele, the author’s experience has led him to regard acu- 
puncture as a palliative remedy only. 

With regard to ascites, he relates the case of a woman, aged thirty-five, 
supposed to be pregnant, but really ‘‘ afflicted with voluminous engorge- 
ment of almost all the abdominal viscera,” who had undergone a course 
of mercurial frictions, baths, deobstruents, and counter-irritants for six 
months, and had been tapped, with the effect of removing only a very 
small quantity of fluid. 


“All believed her to be really in the arms of death, when acupuncture was 
performed without distinction in every part of the abdomen to a great depth, 
especially in the epigastric region and towards the liver; the hardness began to 
disappear and the strength to return in such a degree, that after twenty days, 
although she was not perfectly cured, she was able to depart for her village, where 
the next year she was tolerably well (passava discretamente).” 


It certainly appears to us rather bold practice, but at any rate it is a curious 
fact that Dr. Bellini has repeatedly passed needles “ into the stomach, 
the liver, and the intestines without any injury.” 

Several cases are recorded in which ganglia and bursal tumours were 
cured by acupuncture, and the author insists on its value as an explora- 
tory and diagnostic process, in cases of tumours of doubtful nature. He 
refers to a case which occurred in Florence, when a popliteal aneurism was 
opened with the belief that it was an abscess, and the patient died. This 
would not have occurred had an exploring needle been used. It is in 
this way that acupuncture is most usefully employed, and most generally 
in England. 

There is nothing new in the author’s remarks upon acupuncture in 
hydrorachialgia, or spina bifida. In the treatment of ganglia and other 
chronic tumours, he perforates the sac in numerous points, and scratches 
the internal surface, in order to excite adhesive inflammation. The needle 
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is passed for some distance beneath the skin before it is made to perfo- 
rate the sac. 

In cases of suspended animation, not content with the practice of Leroy 
d’Etiolles of inserting needles close to the course of the diaphragm and 
communicating them with a voltaic pile, Dr. Bellini recommends acu- 
puncturation of the heart itself. Hedoes not appear to have ever seen it 
done, but states that Dr. Gamberini, of Bologna, in the case of a Swiss 
soldier affected with epilepsy, introduced a needle, ‘‘ very deep, perpen- 
dicularly between the fifth and sixth ribs during the paroxysm, and the 
patient was not aware that he had been punctured. After two days, the 
fit came on again, the same operation repeated and the fit cut short, this 
time perhaps for ever,’’ says the doctor. 

We shall conclude this notice with an abstract of a case of paraplegia 
treated by acupuncture by our author. 


“A female, aged 48, plethoric, and sanguineous in temperament, excitable, 
subject to rheumatic affections, and who had been obliged to live close to a large 
torrent of water, by which her habitation had been destroyed, a river having 
overflowed its channel, complained of chronic lumbar pains, which gradually 
descended to the articulations of the lower extremity, and were followed by loss 
of motion and diminished sensibility, so that she was obliged to remain in bed, 
and could not raise herself to evacuate the bowels. She was brought to the 
hospital, and the usual remedies having proved inefficacious, six fine sewing- 
needles were inserted to the depth of an inch into the vasti and rectus muscles, 
and allowed to remain ten minutes. No pain, or bleeding, and no inflammation 
followed. On the second day the same needles were inserted into the same 
muscles, but in different spots, and they were left for half an hour. No effect. On 
the third day, they were left for an hour in the gracilis, semitendinosus, semimem- 
branosus, and biceps. Slight movement ae for the first time. On the fourth 
day the punctures were prolonged for two hours in the peronei, tibiales, and the 
extensors. Sensation of numbness produced. On the 5th day the needles were 
maintained for two hours in the iliacus internus, psoas, and pectineus, in the su- 
perior part of the sartorius, gracilis, and adductor longus, to the depth of two inches. 
In the evening, with the support of two persons, she made a few steps. On the 
6th and 7th days, the needles were left six hours in the glutei. Her steps were 
less uncertain. On the 8th and 9th days, four needles were left for ten hours in 
the abductor of the little toe and the abductor of the great toe. Her steps were 
more measured, and she did not slide onthe soles of the feet as before. On the 
10th and llth days, the number of the needles was increased to twelve; they 
were inserted in the nates, but were obliged to be removed after six hours, as the 
patient felt irritable, and perspired greatly. On the 12th and 18th days, the 
gastrocnemius, soleus, and short extensor of the toes were perforated; the needles 
were removed after three hours, from the same cause. On the 14th day, the 
glutei were again acted on; nothing was done on the 15th, and on the 16th and 
17th, eighteen needles were inserted in the thighs and legs. Her motions became 
much quicker, and she was able to stand upright unsupported. She improved in 
health and left the hospital, but being obliged to live in a miserable cabin during 
the following winter, the same condition returned. Acupuncture was again 
practised, commencing with twenty needles, left for three hours, and afterwards 
augmented to 31, and left six, nine, and fourteen hours daily, without causing any 
suffering. She rapidly improved, and two years afterwards remained in good 
health, supporting herself and walking sahias any assistance, and the last 
accounts, seven years afterwards, state that no relapse had occurred.” 


In a case of paralysis from cold, destitution, and mental causes, probably 
the comforts of a hospital may have operated as beneficially as the acu- 
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puncturation. Still it appears that other remedies had been tried without 
success; and as it seems clearly proved that no ill effect follows the 
insertion of needles into muscles, the practice would be certainly worth a 
trial in similar cases. 

The papers of Dr. Bellini are rather rambling and controversial in style, 
but still they show that he is, what we have the pleasure of knowing him 
to be, an ardent and enthusiastic lover of his profession. 


Art. V.—Chemical Examination of the Urinary Calculi in the Museum 
of the Medical Department of Transylvania University ; with Remarks 
on the relative Frequency of Calculus in Lexington, K.Y., and the 
probable Causes. By Rosert PETERS, M.D., Professor of Chemistry 
and Pharmacy in Transylvania University.—Lexington, 1846. pp. 37. 


Dr. Peters undertook his investigations with a clear view of the general 
bearings of the subject. Huis principal object was ‘to ascertain what re- 
lation in composition is borne by the calculi of this region [Kentucky] to 
those of the other parts of the world, as far as statistical information can 
be obtained, and to endeavour to learn what influence is exerted in the 
production or composition of these troublesome concretions by the use of 
the hard or limestone water, and the rich ‘hog and homminy,’ or bacon 
and corn-bread diet, so general among the mass of the inhabitants of the 
middle states, and especially in Kentucky.” 

Of the 78 calculi from the human subject which Dr. Peters analysed, 
the composition of the nuclei is as follows: 


Urie acid : . mainly in 32 Phosphates : : mainly in if 
Urate of ammonia 2 a 26 Foreign substances ° sl 4 
Oxalate of lime ° 3 a Cystin . ; : -5 2 
The bodies are composed as follows : 
Of Uric acid . . mainly in 34 Mixed phosphates ° mainly in 16 
Urate of ammonia, &c. . 3 2 Triple phosphate . ma 4 
Oxalate of lime . ° a 16 Cystin . . - a4 2 
In addition : 
Uricacid . exists in notable proportion in A Mixed phosphates exist in not. prop, in 12 
Urate of ammonia es 24 Phosphate of lime wi 5 
Oxalate of lime as 9 
The cortex or outer layer was of 
Uric acid 2 . a in 34 Mixed phosphates ; . in 37 
Urate of ammonia, with phosphates _,, 2 Triple phosphate . ° 9 2 
Oxalate of lime . 99 9 Cystin ° . as 2 


Dr. Peters very properly directs attention to the fact, that when more 
than a single calculus are removed from a patient, that circumstance 
ought to be mentioned and taken into account. 

It is the number of patients, not the number of calculi, that affords his 
valuable statistical information regarding the frequency of the various 
forms of urinary concretions. 

‘‘Dr. Bird, in his paper on the calculi in Guy’s Hospital Museum, gives a very 
satisfactory account of 353 of these concretions, of which 269 are mainly composed 
of uric acid and water. But he merely incidentally mentions the fact that 142 
of these were taken from ove patient, and is altogether silent as to any other du- 
plicate calculi which no doubt exist in the collection. ........ - Mr. Smith* 

* Med.-Chir. Trans,, vol. xi, p. 10. 
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remarks, in relation to the 74 calculi of uric acid in the Bristol collection, that 
‘in several instances three, four, five, and six were removed by one operation.” 

A case has been mentioned in this country, that of the late Chief Justice 
Marshall, in which the number of calculi was said to amount to a thousand. 

In the Lexington collection, thirty-one, principally composed of uric 
acid, were taken from one patient, and two, principally of urate of ammo- 
nia, two of fusible phosphates, two of the triple phosphate with beans 
for nuclei, and two of cystin, were each severally taken from one patient. 
The comparison made, therefore, of the number of cases would be mate- 
rially different from that made with the number of calcult, as it is usually 
drawn, and would, moreover, be of much more value in an etiological 
sense.” (p. 17.) 

The peculiarities presented by the Lexington collection as compared 
with the others whose history is known, are as follows: 

A. As regards the nuclet. 

1. A great deficiency in the proportion of pure uric acid. 

2. A great excess in the proportion of nuclei of urate of ammonia, and 
of the earthy phosphates. 

B. In relation to their general composition. 

The same peculiarities pointed out above in regard to nuclei, with the 
additional one : 

3. An excess in the proportion of mulberry or oxalate of lime calculus. 

From statistical data it appears that calculous affections are more fre- 
quent in the city of Lexington than in any other part of the world in 
which inquiries regarding this subject have been substituted. We extract 
the following table illustrative of the fact: 


Countries. No. of cases perannum. Authority. 

Ireland, the pauper population . 2 1 in 875000 Yellowly 

city of Cork ; 1 800000 Civiale 
Bohemia ‘ i : 1 347000 a 
Island of Malta, Goze, and Cumino 1 300000 a 
Cornwall and Devonshire 1 293000 Smith 
Glasgow 1 77009 Yellowly 
Ionian Isles 1 60000 Civiale 
Bristol 1 41000 Yellowly 
Lombardy 1 38500 Civiale 
London . 1 38000 Yellowly 
County of Norfolk i 34000 cs 
Copenhagen 1 22000 Civiale 
City of Norwich . 1 21000 Yellowly 
City of Leamington 1 16050 Peters. 


From a careful review of the chemical nature of the food and water of 
the district, Dr. Peters arrives at the following conclusions : 


“Tt appears, therefore, highly probable that the use of the limestone water, 
and acorn and bacon diet, may be the principal cause of the great excess in 
the proportion of the earthy phosphates and oxalate of lime in the calculi of this 
region; that the earthy carbonates with water, by neutralizing to some extent 
the natural acidity of some of the animal fluids, may be the cause of the very 
small proportion of pure uric acid, and the great proportion of urate of ammonia 
to be found in them: and that both these causes acting together, and superadded 
to all the other circumstances predisposing to urinary deposits to be found every- 
where, occasion the great increase in the proportion of calculous disease which is 
presented in this country.” (p. 32.) 
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Art. VI.—Observations on the Cultivation of Organic Science, being the 
Hunterian Oration delivered February 14, 1848, before the Royal 
College of Surgeons of England. By Ricuarp D. GRAINGER, F.R.S., 
Lecturer on General Anatomy and Physiology at St. Thomas’s Hospital. 
—London, 1848, 8vo, pp. 60. 


Mr. GRAINGER well deserves the thanks of all who heard, and of all 
who shall read, this admirable Oration, for having selected a theme so 
appropriate to the occasion, and for having developed itin so lucid a style 
and so attractive a form. His object is to show how completely the pro- 
gress of modern physiological science has been in harmony with the 
spirit of the labours of that great master whose name we delight to honour ; 
and how wonderfully clear and expressive we now find his enunciations of 
truths which were not understood in his own age, because it was not prepared 
to receive them. Mr. Grainger’s address principally consists, therefore, of 
a comparison between the older and the more recent methods of pursuing 
organic science; and of a contrast between the barrenness of the one and 
the wonderful productiveness of the other. We fully agree with him in 
the conviction, that, from some cause or other (probably an insufficient 
perception of the practical bearing of many of the discoveries of greatest 
scientific interest), “‘the acquisitions of the last few years have, in more 
than one quarter, been either undervalued, or have not commanded that 
prominent degree of attention to which it is conceived they are so pre- 
eminently entitled.” And we entirely accord with him, also, in the 
following estimate of the real value of the discoveries alluded to. 


“Tt would not be difficult to show that, within the space of these few short 
years, the whole aspect of organic science has been changed; that discoveries, in 
no degree second in intrinsic importance to that of the circulation, have been made, 
casting a flood of light on the most universal phenomena of animal bodies; that 
generalizations, relating both to properties and laws, having a value and a significa- 
tion in the organic creation so vast, that they can only be properly compared with 
those of gravitation or chemical affinity in the domain of common matter, have been 
firmly established ; that, whereas, till a period so brief, that it is as nothing in the 
ordinary calculations of human progress, there was scarcely a prime question, 
relating whether to structure or function, which was not either unknown or 
involved in doubt, there are now few on which a mass of knowledge is not pos- 
sessed, which, even by the most sanguine, must have been hoped for, rather as the 
fruits of centuries than of years.” (p. 8.) 


Into the masterly review of the past and survey of the present, which 
Mr. Grainger has managed to comprise within the brief space allotted to 
him, we regret that our limits prevent us from following him. And we 
must content ourselves with expressing our hearty concurrence with 
every sentiment he has uttered on this topic,—our admiration for the 
manly independence of his criticisms, and for the clearness of his own 
scientific conceptions,—and our earnest hope that this Address may be 
widely diffused and carefully perused, and may contribute towards the 
further development of that philosophical spirit which his own course, 
both as an investigator and as a teacher, has so worthily manifested. 
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Art. VII.—Sanitary Reform and Agricultural Improvement ; or how to 
promote Health and Abundance. In three Letters. By Cuar.es F. 
ELLEeRMAN. Letter I. Drainage, Sewerage, Urinaria, and Cloace. 
—London, 1848, 8vo, pp. 70. 


ALTHOUGH this pamphlet must be regarded to a certain extent as a 
puff of the deodorizing fluid, noticed in our last Volume, yet its main 
object and argument are so just and important, that we think it well to 
place them before our readers. Mr. Ellerman addresses Lord Morpeth 
with especial reference to the recommendations of the Metropolitan 
Sanitary Commissioners on the subject of Sewerage ; and strongly urges 
the incompleteness of any system, that shail go no further than the 
removal of all offensive matter, and its discharge into the nearest stream. 
It may very possibly prove, that the members of the Sanitary Commission 
regard their functions as limited to the conservation of the public health, 
and feel themselves especially called upon to devise measures for the 
immediate removal of existing nuisances,—leaving it to other bodies, 
public or private, to devise means of safely and effectually applying to 
useful purposes the matters which ¢hey have only to ascertain the best 
means of clearing out. At any rate, Mr. Ellerman’s appeal to Lord 
Morpeth, to include in his Bill for Sanitary Reform such provisions as 
shall at least recognise the importance of such applications, is well timed, 
and may, we trust, not prove ineffectual. The following are the two 
points which he especially urges. 


‘J. Any plan is unhealthy, uncleanly, and enormously wasteful, which consigns 
the excreta of the population to rivers or water-courses. 

“TI. Any plan whereby the refuse of towns is employed to fertilize the country, 
is seriously defective, unless due provision is made, that nuisance and injury to 
public health shall not arise; that substances pernicious to vegetation shall not be 
mixed with those which are beneficial to vegetation; that the smallest possible 
quantity of the latter shall be suffered to escape; and that it shall be saved in such 
a form as may admit of its being rendered available in all parts of the kingdom, 
and in such a state of dilution or concentration as varying soils, seasons, or other 
circumstances may require.” (p. 36.) 


Of the immense economic value of the preservation of human excreta, 
when we are sending whole fleets in search of those of birds, which con- 
sist of precisely the same materials in a less advantageous form, no 
thoughtful man can entertain a reasonable doubt. Various estimates 
are given by Mr. Ellerman from different sources, which place this 
matter in a strong light. The Jowest estimate,—that of Mr. Smith, late 
of Deanston, well known as a distinguished agriculturalist,—rates the 
average annual value of the excreta of each individual as £1; so that, 
taking the whole population of Great Britain as 28 millions, we are 
positively throwing away every year that which is equivalent to twenty- 
eight millions sterling. The actual saleable value in Belgium of the 
excreta is 37 shillings for each individual; and at this rate we may be 
said to be annually depositing the worth of fifty-one millions sterling in 
the ocean that washes our shores. It seems to us that there is an 
essential fallacy in all such estimates of the actual money loss or gain, 
involved in the difference between perfect and imperfect sanitary arrange- 
ments ; since it does not by any means follow, that because a certain 
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quantity of manure would at present fetch from 20 to 37 shillings, the 
same quantity multiplied twenty-eight millions of times would have a 
value twenty-eight million times as great. But the immense importance 
of preserving human excreta, and of applying them to the production of 
food, is perhaps better understood from the ascertained results of their 
employment in agriculture. According to Dr. Lyon Playfair, a pound 
of urine is capable of increasing the production of grain by an equal 
weight ; so that, even allowing for some exaggeration in this estimate, 
the human urine at present wasted in this country would serve to produce 
more than all the grain required for the consumption of its entire popu- 
lation, besides affording, through its fertilizing influence on lands at 
present imperfectly tilled or not tilled at all, a source of employment to 
our superabundant population. We cannot too strongly urge an alteration 
of our present system,—by the introduction of some general system for 
the profitable application of sewage-manure, which shall be encouraged 
if not enforced by the legislature,—as one of the most important measures 
of public economy, and as likely to conduce more, if fully and effectually 
adopted, to the support of our national prosperity, than any other, affect- 
ing its material elements alone, to which public attention has yet been 
directed. 

But the difficulties in the way of the solution of this problem have been 
as yet too great, to admit of the adoption of any of the systems hitherto 
proposed. Mr. Ellerman points out the chief objections to the various 
schemes before the public; and we are disposed to agree in most of those 
which he urges. Of course he considers that he has something unexcep- 
tionable of his own to propose ; and if his premises be granted, we admit 
that he realizes, in theory at least, all the requirements of the second of 
the desiderata just specified. He would have the contents of water-closets, 
urinaria, &c. conducted through a distinct system of tubing, into close 
reservoirs sunk in the ground, each receiving the discharges from a limited 
district, in the centre of which it should be placed. His deodorizing 
fluid should be mingled with the excreta during some part of their passage 
to this reservoir; so that, by the time of its arrival there, it would be 
deprived (in Mr. Ellerman’s s apprehension) of all offensive odours, and of 
all power of generating injurious miasmata ; and from these reservoirs it 
might be pumped up, and carried away in covered carts, to be either 
conveyed to a short distance for application in a liquid state, or to 
undergo a process of concentration whereby its bulk would be reduced, 
for convenience of carriage to parts of the country remote from the source 
of its production. 

We have said that the plan appears to us unexceptionable—save in the 
‘enormous cost of its first introduction,—provided the premises be granted ; 
the great condition being, that Mr. Hllerman’s deodorizing fluid shall 
not merely render a cesspool inoffensive to the nose, but shall deprive it 
of its power of giving origin to emanations of any kind injurious to health ; 
and also that it shall not mingle with the manure any substances injurious 
to vegetation. As no new evidence on either of these points is produced 
by Mr. Ellerman, we content ourselves with referring to our former 
remarks on the claims he has put forward. (Vol. I, p. 261.) 
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Art. VIIL.—Discorso Inaugurale pronunciato nella Tornata Pubblica del 
16 Ottobre, all’ Apertura dell? Anno Accademico 1846-7, nella Societé 
Medica @Incoraggiamento di Malta. Dal Dr. T. Curtcuoutt, di lei 
Presidente.— Malta, 1846. 


Inaugural Discourse, delivered to the Public Meeting of the 16th October, 
at the Opening of the Academic Year, 1846-7, to the Medical Society of 
Encouragement of Malta. By Dr. T. Currcuuti, President of the 
Society. —Malta, 1846. 8vo, pp. 25. 


Tue learned President of this ancient Society has taken, as the subject 
of the discourse before us, the present aspect of medical practice; with 
the view of examining into the real merits of the therapeutic systems at 
present in vogue, and of pointing-out the course to be pursued in the 
search after more truly scientific methods of treatment. He feelingly 
deplores the uncertainty of many of our boasted remedies; adverts to the 
frequency of perturbing and injurious results from the fashionable poly- 
pharmacy ;.and does not think it disgraceful to his professional standing 
to lay stress on the success which has often crowned a system of negative 
therapeutics. In proof of the truth of the last proposition, he states two 
interesting facts : 


“Tt was thus that the pills of Dr. Andrea Pasta effected so many surprising 
cures, and brought him an immense fortune ; pills which the same Dr. Pasta, when 
at the point of death, revealed to his son, also a physician, to be composed solely 
of crumbs of bread. In the same way Dr. Filippo Zammit, with his neutral 
alkaline salt, obtained brilliant results especially in chronic diseases, and amassed 
it is said £5,000, which he afterwards piously left to the Saura Hospital.” (p. 9.) 

“In May last, in our insane asylum, a gastro-rheumatic fever arose from 
unknown causes in the female division among the youngest of the patients, and 
in thirteen of them assumed a typhoid character more or less severe. In nine 
cases, on account of their obstinately refusing all internal medicine, I was limited 
to local depletion, external derivatives, and to cold water as the sole internal 

-remedy. In the other four, two of whom were not insane, the ordinary medicinal 
treatment in such fevers was pursued, and I observed, not without a certain sense 
of humiliation, that the course of the fever was shorter, the convalescence more 
decided, in the first nine than in the other four.” (p. 9.) 


While ably arguing that therapeutics and the use of drugs are far from 
being synonymous terms, he still allows the efficacy of drugs as remedies, 
and inveighs not against their use but their abuse. ‘‘It is consoling,” he 
says, ‘‘ to observe that generally, and also among ourselves during the last 
few years, the mania for exsanguinating the sick, for pursuing them with the 
lancet to the tomb, is diminishing, as well as the other not less deadly, for 
saturating them with poisons and heroic medicines.” (p. 10.) The second 
law of therapeutics should be to assist, the first to do no harm. 


He gives the following as the general character of medical practice in 
Malta: 


“With the generality of our practitioners, medicine in the last forty years has 
oscillated between an excessive medicinal activity communicated to us by the 
English military polypharmacy ; a mania of exclusive systems diffused by various 
channels from the neighbouring fervid Italy; and an easy, calm, philosophical 
method of treatment, which the most distinguished of our countrymen have con- 
tinued to inculcate by example and precept, and not without some good result.” 


(p. 21.) 
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We also learn from these pages that patent medicines are much abused 
in Malta. The author states that he has been consulted in two cases, in 
which the capsules of balsam of copaiba produced acute gastro-enteritis, 
which in both was followed by the death of the patients. Until the 
last few months, also, the secale cornutum was used indiscriminately by 
the native midwives, and the effects upon the life of the offspring became 
so evident, that the government by a circular to the druggists prohibited 
its sale. The author wisely recommends that a similar prohibition should 
be placed upon the sale of many other drugs without medical prescription. 

We congratulate the Maltese Medico-Chirurgical faculty, with the author, 
‘on far greater simplicity and efficiency in the method of treating disease, 
and further on being more conscientious, and far more undeserving of the 
insulting reproach to physicians of lavishing their remedies and drugs 
solely upon others.” (p. 25.) Our Maltese brethren now form an integral 
part of the British faculty, and with industry alone will well support its 
credit. The want of industry, of continued steady application, of generous 
emulation, must be confessed to be a characteristic of a large portion of 
the Maltese practitioners of the day; it is being supplied, and nothing has 
contributed more to the regeneration of the profession than the re-establish- 
ment of the Medical Society of Encouragement, which, founded nearly two 
hundred years ago, ranks as one of the most ancient in Europe. We hope 
to see it become a bond of union between the English and native prac- 
titioners, and lead to aseries of exact statistical observations which will 
confer a real benefit upon medical science. ‘‘ Deeds not words” must be 
the motto, and patient investigation replace worthless wordy discussion. 


Art. IX.—Recent Advances in the Physiology of Motion, the Senses, 
Generation, and Development : being a Supplement to the Second Volume 
of Professor Miiller’s ‘ Elements of Physiology. By Wit1taM Baty, 
M.D., F.R.S., Physician to Millbank Prison, and Lecturer on Forensic 
Medicine at St. Bartholomew’s Hospital ; and Wi1Li14M S. Kirkus, m.p. 
With Twenty-five Wood-Engravings.—London, 1848. 8vo, pp. 132. 


THE early appearance of this Supplement had been so frequently an- 
nounced, our expectations being as frequently disappointed, that we had been 
disposed to look upon it in the same light with the Third Part of ‘Quain’s 
Anatomy,’ the next number of the ‘Cyclopedia of Anatomy,’ and one or 
two other long-promised works, of whose completion during the present 
generation we had come to entertain a feeling nearly akin to despair. Its 
actual publication, therefore, has brought with it all the charm of an 
agreeable surprise ; and our pleasure has not been diminished, but, on the 
contrary, increased, by our perusal of the volume. The nature of its 
contents forbids analysis; since it professedly consists of nothing else than 
a condensed summary of the researches upon certain departments of 
physiology, in which the last few years have been so wonderfully fertile. 
The volume is, in fact, a report upon these subjects, extending backwards to 
the period of the completion of Dr. Baly’s translation of Professor Miiller’s 
‘Elements ;’ that is to say, about six years since. We shall, therefore, 
confine ourselves to a simple enumeration of its principal topics, and to a 
general account of the mode in which they have been treated. 
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Under the head motion, we have in the first place some additional 
details on ciliary action; next some important and conclusive evidence 
regarding the muscularity of the arteries and capillaries; and thirdly, a 
summary of the latest researches on the structure and properties of 
muscular fibre. A short but interesting notice of some new observations 
on the voice then follows; and we next have an account of the recent 
advances in the physiology of the senses. These, however, are almost 
exclusively confined to the sense of vision ; and have reference principally 
to the structure of the iris and retina, the adaptation of the eye to distance, 
the relative action of the retina and the sensorium in vision, and the theory 
of complementary colours. The whole of this first portion is furnished by 
Dr. Kirkes; and is executed in a manner very creditable to his judgment 
in the selection, and to his literary ability in the arrangement and exposi- 
tion, of the materials at his command. 

With the account of the recent advances in the physiology of generation, 
Dr. Baly’s portion of the work commences ; and we need scarcely say that 
it is executed with the same careful discrimination, comprehensive acquain- 
tance with physiological science, and literary skill, as distinguished his 
translation of Professor Miiller’s ‘ Elements,’ and the admirable notes 
which he appended to it. ‘The greater part of it, he informs us, was 
written during the winter of the years 1845-6; and we might notice one 
or two points which have been more fully elucidated by later researches, 
—as, for example, the history of the evolution of the mammalian ovum 
from the Graafian vesicle given by M. Pouchet; and the observations on 
the menstrual fluid supplied by Mr. Whitehead. The subjects on which 
the principal additions have been made under this head, are as follows :— 
The unimpregnated ovum ; the semen (which has been particularly studied 
by that industrious and accurate observer Professor Kélliker) ; the discharge 
of ova from the ovaries; the corpus luteum; the nature and purpose of 
menstruation; fecundation ; and the changes which take place in the 
impregnated ovum, down to the completion of the cleaving process ;—the 
most important researches on all of which topics are very clearly though 
concisely set forth and impartially estimated. 

Dr. Kirkes then resumes the history ; and gives us a comprehensive 
summary of all the newest and best researches,—first on the development 
of the embryo as a whole, with its peculiar appendages,—secondly, on the 
development of its various organs,—and thirdly, on the development of 
the animal tissues. We can find nothing wanting in this part of the work, 
which is everywhere brought on to the most advanced information on 
each part of the subject. 

It will be apparent from this notice, that the volume before us is not 
only of value as a supplement to the second volume of Professor Miuller’s 
classical work, but that it will afford to every one who is interested in the 
progress of physiology, a complete résumé of the more recent and trust- 
worthy researches in the departments of the science which its authors have 
thought it desirable to embrace. We can only regret that they did not 

-include the topics discussed in the first volume of Professor Miiller’s 
‘Elements,’ and thus give us a complete report of the recent progress of 
physiological science. 
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Art. X.—A General Medical Catalogue of Modern Works with their 
Prices and Dates, corrected to January, 1848. With a Classified 
Index of Subjects and of the Authors who have written on them. * By 
SamugeL HiautEy.—London, 1848. 12mo, pp. 86. 


Tue utility of such a catalogue is so obvious, that we need say aprean 
in its recommendation, further than to remark that we have reason to 
believe it to have been very carefully and judiciously compiled, and that 
we have not ourselves been able to detect in it any errors either of com- 
mission or of omission. 


Art, XI.—Vision in Health and Disease; the Value of Glasses for its 
Restoration, and the Mischief caused by their Abuse; being the sub- 
stance of Lectures delivered at the Central London Ophthalmic Hospital. 
By Atrrep Snes, F.R.s., Surgeon to the Bank of England, &c. &e. 
Illustrated by One Plate, and numerous Woodcuts.—London, 1847. 
8vo, pp. 64. 


Ir any one takes up this pamphlet with the expectation of finding in 
it a complete view of the physics and physiology of vision, he will be 
assuredly disappointed, as it contains very little that bears on the latter 
division of the subject. The optical laws, according to which the rays of 
light are made to form pictures on the retina, are explained very much 
as in elementary treatises on the subject; and the application of these 
laws to the correction of imperfect vision by convex or concave lenses, is 
shown with sufficient intelligibility. The remainder of the space is chiefly 
occupied by crotchets of Mr. Smee’s own, which, as usual, are worth very 
little to other people. Thus we have an optometer for ascertaining the 
* optical properties of the eye, the defects of which we seek to remedy by 
optical contrivances ;”’ in other words, for indicating the proper focus of 
spectacles; this is accompanied by a table which surpasses even a railroad 
time-table in complexity and unintelligibility; and after all, as it seems to 
us, the right glasses will be more certainly secured by the careful trial 
of two or three pairs, than by any such scientific investigation. The 
whole scheme reminds one of the ingenious but ponderous machine 
(devised, if our memory serves us, in Laputa) for drawing a cork. 


Art. XII.—Portraits of Diseases of the Skin. By Erasmus WILSON, F.R.S. 
Fascic. III. With Four Plates.—London, 1848. Folio. 


It is rare, in literary matters, to find a man Jetter than his word. Mr. 
Wilson only promised two parts a year; and we have a third within little 
more than six months after the first. This 1s a favorable indication of 
the past and augurs well for the future success of this truly meritorious 
publication. We shall only enumerate the subjects of the present part,— 
viz. Acne vulgaris, Erythema annulare palmare, Urticaria perstans, and Me- 
lanopathia syphilitica,—and state that its execution sustains the high 
character we have given to the preceding fasciculi. 
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PART THIRD. 


Periscope, 


ANATOMY AND PHYSIOLOGY. 





Researches into the Comparative Structure of the Iiver. By Josnpu Lurpy, M.D. 


THEsE researches extend over the same ground as that previously trodden by 
Dr. T. Williams (Guy’s Hospital Reports, vol. iv, N. 8.), and by Dr. Handfield 
Jones, of whose inquiries we gave an account in our last Number. We shall confine 
ourselves, therefore, to a mention of the points which Dr. Leidy has been parti- 
cularly successful in elucidating. The following is his account of the biliary tubuli 
of insects: “ When more intimately examined, these tubes are found to consist of 
a delicate tube of clear, transparent, amorphous basement-membrane, the inner 
surface of which is covered with secreting cells. From the thinness of the tube, 
the cells often project, so as to give it a granulated appearance when viewed by the 
naked eye, as in the flesh-fly ; and generally towards the free extremity the sides 
of the tubes are so irregular, that they appear as if merely folded upon the secreting 
cells to keep them together. The secreting cells are round, oval, or nearly cylin- 
drical from elongation. Their average measurement is about ‘09 millimetre. The 
contents are white, yellowish, or brownish, and consist of a finely granular matter, 
numerous fine oil-globules, a granular nucleus, and a transparent nucleolus. The 
cells in the extremity of the tubes are not more than half the size of those a little 
farther on, or nearer the termination, and contain less granular matter, and no oil- 
globules, so that they are more distinct, and the nucleus more apparent. Upon 
advancing a very little, the cells are found to be of an increased size, and full of 
granular matter, so as considerably to obscure the nucleus from view. A little 
further, we find the addition of fine oil-globules readily distinguishable by their thick 
black outline, when viewed in a certain focus. Sometimes the cells become so filled 
with oil as to be distended with it, rendering the granular matter and nucleus so 
transparent, as totally to destroy all appearance of the former, and the latter only 
is to be perceived in faint outline. The nucleus is generally central, globular, and 
pretty uniform in size in all the species, averaging in measurement about °025 
millimetre. Sometimes, where the cells are elongated, the nucleus is also irre- 
gularly so. The nucleolus is always transparent, and measures about ‘006 of a 
millimetre. The central passage of the tubes, or separation of the cells in the 
middle line, is usually found filled with fine granules, and a great amount of oil- 
globules. The biliary tubes of insects are bathed in blood or the nutritive fluid, 
and the respiratory trachee are distributed to them with extreme minuteness, but 
are separated from the secreting cells through the intervention of the basement- 
membrane.” 

[The existence of this basement-membrane appears to us in many instances rather 
probable than demonstrable. The biliary tubes of insects frequently appear like 
strings of large rounded cells; and the basement-membrane, if present at all, must 
be of extreme tenuity, and must exactly follow the contour of the cells. ] 

A very similar account is given by Dr. Leidy of the biliary ceeca in the Mollusca 
and Crustacea; in both instances, the cells at the blind extremity being about half 
the size of those near the mouth of the sac, and being much less charged with oil. 
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Dr. Leidy’s observations thus confirm those of Professor Goodsir, as to the origin 
of the cells at or near the blind extremity, and their gradual development as they 
are pushed onwards towards the mouth, of the cecal tube or follicle. 

The most important part of Dr. Leidy’s researches, however, relates to the liver 
of the higher vertebrata; the minute structure of which he seems to have been 
more successful than any previous observer in determining. In regard to the 
general arrangement of the lobules, and the distribution of the blood-vessels, he 
fully accords with Mr. Kiernan ; and he has determined one point which was pre- 
viously rather a matter of inference than of observation,—namely, the anastomosis 
of the capillaries of the hepatic artery with those of the vena porte, within the 
lobules, so that both form one system of vessels, converging from the circumference 
towards the centre of each lobule, and giving origin to the hepatic vein. It is in 
regard to the ultimate distribution of the hepatic ducts, however, that Dr. Leidy’s 
researches appear to be most satisfactory. They are in complete harmony with the 
sagacious prediction of Mr. Kiernan (founded on the distribution of the ducts in 
the left lateral ligament), that these canals terminate in anastomosing plexuses, 
which make up, with the blood-vessels, the entire substance of the lobules. ‘“ The 
lobules are composed of an intertexture of biliary tubes, and in the areole or inter- 
spaces of the network, the blood-vessels ramify, and form among themselves an 
intricate anastomosis, the whole being intimately connected together by a combi- 
nation of the white fibrous and yellow elastic tissue. In structure the biliary tubes 
correspond with those of the invertebrata consisting of cylinders of basement- 
membrane containing numerous secreting cells; and the only difference exists in 
the arrangement, the free tubes in the vertebrata becoming anastomosed, or forming 
an intertexture. The tubuli vary in size in an unimportant degree in different 
animals, and also in the same animal; being generally from two to two and a half 
times the diameter of the secreting cells. ‘The tubes of one lobule are distinct from 
those of the neighbouring lobuli, or only communicate indirectly by means of the 
trunks or hepatic ducts originating from the tubes and lying in the interspaces of 
the lobuli. The secreting cells are irregularly angular or polygonal in form, from 
mutual pressure, and line the interior surface of the tubes.” ‘The figures given by 
Dr. Leidy are so distinct, that we cannot but ask ourselves how this structure has 
escaped the notice of other anatomists, who, as is well known, have been unsuc- 
cessful in determining the relation of the hepatic cells to the biliary ducts. Dr. 
Leidy does not specify the mode in which his preparations have been made; but 
we understand that his plan is to dry a small portion of injected liver, then to take 
a very thin slice of it, and to examine this when restored to its original condition by 
being moistened. We hope that his observations will be speedily tested on this 
side of the Atlantic. If they prove correct, Dr. Leidy will be entitled to the merit 
of having solved one of the most interesting problems in Minute Anatomy ; and 
we trust that this is but the first of many similar achievements.—American Journal 
of the Medical Sciences, Jan., 1848. 


On the Contractility of the Smaller Arteries. By HK. and HE. H. WEBER. 


Tue recent experiments of Professors Weber on this subject have an important 
bearing upon certain questions adverted to in a former part of the present 
Number (p. 147). These experiments were made with the rotating electro-galvanic 
apparatus upon the arteries of the mesentery of frogs, between 1-7th and 1-17th 
of a Paris line in diameter. When vessels between these sizes were exposed to 
the electric stream, they did not instantaneously respond to the irritation; but in 
a few seconds they began to contract, so that their diameter, in from five to ten 
seconds, was diminished by a third, and their sectional area consequently reduced 
to about half. If the application of the stimulus was continued, the diminution 
of calibre continued also, until the diameter was reduced to one third or even one 
sixth of the original, so that only a single row of blood-corpuscles could pass 
along the tube at once; and at last the vessel became completely closed, and the 
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current of blood arrested, the original conditions being restored, however, soon 
after the withdrawal of the stimulus, unless the stream had been very powerful or 
long continued, in which case the vessel dilated beyond its former size, and lost 
for a time the power of contracting again. The effect of these changes upon the 
flow of blood is precisely what might have been anticipated upon hydraulic princi- 
ples ; a marked acceleration of the current being observed in proportion to the narrow- 
ing of the tube, and a retardation with its dilatation. ‘When the electric stimulus 
was applied in like manner to the capillaries, it produced no change in their 
diameter; but it operated in a remarkable manner on the blood. The blood- 
corpuscles seem to have an unusual adhesion to each other, and to the walls of 
the vessels, so as to produce a great amount of friction and a consequent retarda- 
tion; and the continual arrival of new corpuscles produces an accumulation that 
completely fills the vessels of the part, and thus occasions a total stagnation. 
When the stimulus is withdrawn, the blood-corpuscles disperse again after a time, 
and the current is renewed. When the larger arteries were experimented on in a 
similar manner, no evidence of contraction could be obtained. 

These experiments are in full accordance with the observations of Hunter, in 
regard to the presence of a proper contractile tissue in the smaller arteries; and 
are more satisfactory than any chemical or microscopical evidence yet adduced. 
—NMiiller’s Archiv, 1847, No. 2. 


On the Independent Contractility of Muscular Fibre. By Dr. E. Waruxss. 


A new set of experiments performed on this subject, upon animals rendered 
completely insensible by ethereal inhalation, confirms the opinion that the irrita- 
bility of muscle is a property inherent in the tissue itself, and not in any way 
derived from the nervous system. Dr. Harless found that even when the nervous 
system had been rendered, by the action of ether, utterly incapable of conveying a 
galvanic stimulus, applied either to the nervous centres or the nerve-trunks, the 
same stimulus, applied directly to the muscles, would immediately throw them into 
powerful contraction.—Miiller’s Archiv, 1847, No. 2. 

These results are in harmony with those obtained by Dr. Madden some years 
since, and communicated to the British Association at its meeting in Edinburgh, 
on the agency of narcotics in destroying the power of nervous conduction, without 
diminishing muscular contractility in an equal degree. We hope that they will 
tend to convince Professor Miller and other German physiologists, of the untena- 
bility of the doctrines they have upheld as to the dependence of muscular contrac- 
tility upon nervous agency. 


On the Sarcina of Goodsir. 


Tue sarcina has recently attracted considerable attention in Germany. Virchow, 
in a memoir on this subject, criticises the different theories that have been pro- 
mulgated regarding it. Schlossberger (Wiirtemb. Correspondenzbl., 1846, No. 26), 
who seems to have been the first continental observer who noticed the observa- 
tions of our countrymen Goodsir and Busk, regarded the sarcina as nothing more 
than minute fragments of disintegrated muscular fibrille. The microscopic 
measurements of Hasse and others at once demonstrate the incorrectness of this 
view ; the breadth of the sarcina being nearly double that of the primitive muscular 
fibrille. Further, if the sarcina and fragments of muscle are simultaneously 
examined under the microscope, it will be seen that, on the addition of acetic acid, 
the latter almost entirely disappear, while the former, if at all affected, is only 
rendered a little paler. Other proofs of their difference might also be adduced. 
The sarcina has been found in the fluid contents of the stomachs of persons who 
have altogether abstained from an animal diet, and in the stomachs, hepatic ducts, 
and gall-bladders of rabbits. It has likewise been found in the kings of the human 
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subject. Its presence in the stomach gives rise to no peculiar symptom, and the 
occurrence of vomiting in some cases seems ouly accidental. 

He concludes with the following résumé : 

1. The sarcina is not proved to be a product of decomposition, 1 

2. It stands in no definite relation to the process of fermentation, or indeed to 
any marked process. 

3. Its cellular nature is not proved; although it appears probable that it should 
be classed with the lower kinds of vegetable forms.—<Archiv fur Pathologische 
Anatomie und Physiologie, Krsten Bande, Zweites Heft, p. 264. 


On the Digestion of Alcoholic Fluids, and their Office in Nutrition. 
By MM. Boucwarpat and SanpRas. 


Arter detailing several experiments and observations made upon men and animals 
(especially granivorous birds, on account of the facility with which they can be got 
to take alcoholised substances), the authors of this paper arrive at the followimg 
conclusions : 

As in fatty bodies, the first stage of digestion properly so called, viz. solution, is 
wanting; alcohol undergoing no other change than some degree of dilution by the 
gastric, buccal, and other fluids of the alimentary canal. As already shown by 
M. Magendie, they are absorbed through the medium of the veins. Such absorp- 
tion takes place especially in the stomach, although when these drinks are given in 
ereat excess, or mixed with sugar, it may also take place throughout the whole 
intestinal canal. The chyliferous vessels take no part im the absorption, and if the 
drinks have been given with fatty matters, chyle may be abundantly collected, but 
exhibits no appreciable trace of aleohol. When the alcoholic drinks have entered 
the current of the circulation, alcohol is eliminated by no part of the secretory appa- 
ratus—a small portion only evaporating by the lungs. If alcohol be introduced 
in too large quantities into the circulation, the arterial blood retains the venous 
colour, and all the phenomena of asphyxia may be produced. Alcohol, under the 
influence of the oxygen incessantly introduced into the economy during respiration, 
may be immediately converted into water and carbonic acid; but in some of the 
experiments, an intermediate product of its combustion, acetic acid, has been 
obtained ; alcohol, and the products derived from it, disappear rapidly from the 
economy. When it is introduced simultaneously with glucose and dextrine, it is 
destroyed much more rapidly than these bodies.—Axnales de Chimie, tom. xxi, 
pp. 448-57. 


On the Changes that the Blood-Corpuscles undergo in the Spleen. By Profs. Hcxer 
and KOLLIKER. 


Dr. Ecxer, of Basle, and Professor Kélliker have simultaneously been engaged 
in investigations on the nature of the cells which occur in the spleen of various 
animals, and which contain blood-corpuscles and yellow granules. Repeated obser- 
vations convinced Dr. Ecker that the occurrence of these bodies was perfectly 
normal; and further, that the blood-corpuscles in the spleen undergo a normal dis- 
integration. He found in the spleen of rabbits, dogs, sheep, and calves, besides the 
known cells and nuclei, other cells inclosing blood-corpuscles. Thus, for instance, 
in the calf, cells were observed of about 0:007 millim., containing ove blood-cor- 
puscle, and a perfectly pale and finely granular mass. On the addition of water, 
the cell burst, the blood-corpuscle escaped, and, after growing paler, disappeared. 
Other cells (of about 0:°010 millim.) contained ¢wo blood-corpuscles, and besides 
these, some also contained a granular nucleus, exhibiting a perfect resemblance to 
the ordinary cells of the spleen; whilst others again inclosed only a fine granular 
mass, but no nucleus. Other cells contained ¢hree or four, or sometimes even Zen, 
or more blood-corpuscles, of about 0°015 to 0:030 millim. The form of these cells 
is sometimes round, sometimes irregular; they sometimes contain a nucleus, some- 
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times not; the cellular membrane is generally very distinct. In some cells, instead 
of blood-corpuscles, there are only yellow, or brown, or blackish granules, which, as 
is evident from the stages of transition, are owing to a disintegration of the blood- 
corpuscles. Thus we find large cells (0°030 millim.) filled with shrivelled, yellow blood- 
corpuscles, which do not change in water, and are filled with yellow granules. In 
the free blood-corpuscles numerous transitions from the normal to the shrivelled 
state are observed, and nowhere are more important differences in the size of the 
blood-corpuscles exhibited than in those of the spleen. An investigation into the 
nature of the blood-corpuscles in the spleen of frogs and tritons, showed Dr. Keker 
the occurrence of precisely similar changes; and in speaking of the signification of 
these alterations, he adduced two hypotheses, which had at first sight appeared to 
him to furnish an equally satisfactory elucidation of the subject. 1. That the blood- 
corpuscles, either singly or several together, become inclosed in cells, within which 
they are disintegrated; or already disintegrated blood-corpuscles become inclosed 
by cells. ‘This fact is not without analogy, since in the brain and the thyroid 
eland similar changes of the blood occur under different pathological conditions, as 
in effusions. The destination of these ceils is not known with certainty, but as Dr. 
Ecker found them in the blood of the splenic vein (in a calf), he conjectures that 
they reach the liver with the portal blood; and that a separation of the blood 
which has lost its vitality is effected in some way by the bile. 2. The second 
hypothesis, the validity of which Dr. Ecker has, however, found reason to doubt 
since his investigations have been solely directed to the changes observed in the 
spleen of mammalia, was as follows: That the cells which inclose one or more 
blood-corpuscles are converted into lymph-corpuscles, the lymph being changed by 
the addition of blood-constituents. ‘The red colour of splenic lymph appeared at 
first sight to corroborate this view, but subsequent investigations showed that no 
such bodies were to be found in the splenic lymph of a calf. It would appear that 
the separation which occurs in the vesicles of the spleen serves the same end as the 
vesicles of the other blood-preparing glands. Kolliker has extended his observa- 
tions on these changes of the blood-corpuscles to so large a number of the classes 
of vertebrata, that we may consider them as of general occurrence in all these 
animals.—Henle u. Pfeufer’s Zeitschrift fiir rationelle Medizin, Bd. vi, Heft 2. 


On the First Process which takes place in the Impregnated Ovum of the Frog— 
Cleavage or Division, and its Products. By Dr. H. Cramer. 


In ova that have been laid, the germinal vesicle has disappeared, and its cells 
are dispersed through the whole contents of the yelk. It would appear that the 
membrane of the vesicle becomes dissolved, as no fragments of it can be detected, 
which ought to have been the case if rupture had occurred. By carefully opening 
a fresh-laid ovum, and examining it under the microscope, there may be seen moving 
among the yelk-corpuscles transparent specks (/flechen), which are recognised as 
floating cells, as, in fact, the bodies which are developed in the germinal vesicle. 
Dr. Cramer then describes the composition of the yelk, when, by cleavage, it has 
acquired the blackberry-form noticed by Baer. He finds it contains a multitude of 
round or oval bodies of large size, filled with yelk-particles, and surrounded by an 
elastic, delicate membrane. These bodies likewise contain in their interior from 
two to four of the cells above mentioned, as developed within the germinal vesicle. 
These large bodies, by a process of subdivision, become smaller and smaller ; 
and although at first each separates into two, subsequently one body may divide 
into three or four portions or cells, each still containing, like their parent, yelk- 
particles and cells derived from the germinal vesicle. This process has been 
noticed, more or less accurately, by other observers, and takes place, as is well 
known, equally in the vegetable and animal kingdoms. It is evidently one of the 
most important acts of development, inasmuch as the last set of corpuscles, pro- 
duced by the process of cleavage, are transformed into the primitive tissue of the 
embryo, the first product being a delicate membrane, composed of a layer of 
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united polygonal cells. The author proposes to call these minute formative 
ee “embryonic cells,” and the larger bodies above described “ yelk-bodies 
or globules.” 

On the development of blood-corpuscles. The first blood-corpuscles which are 
seen circulating in the branchie of the tadpole are, according to Dr. Cramer, em- 
bryonic cells ; thus he found, on slitting up and turning back the delicate membrane 
forming the walls of the heart, a collection of embryonic cells, which it cannot be 
doubted are the particles first seen circulating. In the beginning, these corpuscles 
are filled with germinal vesicle cells; subsequently these cells disappear, but their 
finely granular contents remain, and accumulate towards the centre of the corpuscle. 
With this change in their constitution an alteration of form takes place, the 
corpuscles, which were originally round and globular, becoming oval and flattened 
(this applies, it must be recollected, to the tadpole), but still presented a central 
projection, which is more distinct than it is in the fully formed blood-corpuscle, in 
consequence of the central granular mass being larger than the future nucleus. 
The cells or corpuscles now begin to be coloured slightly, their central granular 
contents more and more disappear, till there only remains a small mass of a fine 
powder, which is transformed into a nucleus, presenting more definite borders than 
in the complete corpuscle, because of the comparative absence of colour. The ap- 
pearance of the corpuscle in this stage, as depicted by the author, somewhat re- 
sembles that of a blood-dise of the frog when treated with acetic acid. He also 
describes and represents by figures the development of red corpuscles in the frog, 
from the lymph-corpuscles.—Miller’s Archiv, 1848, p. 20. 

In his recent lectures on the blood at the College of Surgeons, Mr. Paget stated, 
as the result of observations carried on by himself in conjunction with Dr. Kirkes, that 
the first blood-corpuscles are directly formed from the embryonic cells, in the warm- 
blooded vertebrata as well as in reptiles; but that these are afterwards superseded 
by another series formed from the lymph-corpuscles. The period at which this 
change takes place in the tadpole corresponds with the disappearance of the ex- 
ternal branchial apparatus; and if this stage of the metamorphosis be retarded by 
cold and darkness, the introduction of the new corpuscles is retarded also. The 
same change takes place in the embryos of higher animals, at the time of the closure 
of the branchial fissures in the neck. 


ORGANIC CHEMISTRY. 





On the Blood of the Splenic Veins and of the Vena Porte. By M. Brcuarp. 


Arter long reflection upon the functions of the spleen, it occurred to M. 
Beclard, that an examination of the blood in the splenic vems might throw light 
upon this ; and, in a letter addressed to M. Dumas, he furnishes an account of the 
results invariably arrived at in eight experiments performed on dogs. 

1. The blood returning by the splenic vein, prior to its junction with the vena 
porte: and veins of the stomach, contains a smaller proportion of globules than arte- 
rial or even venous blood in general. 2. The quantity of albumen is proportionably 
increased—and, indeed, the disappearance of the globules can be conceived of with 
difficulty, without their principal constituent element being thus found to be pre- 
sent. 3. Ihave sought for the constant source of the renewal of the globules, 
which appeared to be thus incessantly destroyed in the spleen. I first thought of 
the lungs, and, as all the blood of the organism traverses them, the entire question 
resolved itself into this,—whether a notable difference exists between arterial and 
venous blood, in respect to amount of globules. A larger proportion does exist in 
arterial blood, but to so slight an extent, as to be explicable by other causes; so that I 
abandoned the idea of the lungs bemg the exclusive organ for the formation of 
globules. 4. The arterial blood examined at different points of the circulation, is 
found to present an identical composition in the same animal; while the venous 
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blood differs in respect to its proportion of elements, according as it is examined 
in different regions. The blood of the splenic veins is an example; but to my 
surprise I found that the amount of globules in that of the vena porte, prior to its 
junction with these, so far from being diminished, was considerably increased ; and 
so abundant is the supply of globules thus brought from its radicles to its trunk, 
that intestinal absorption at once presents itself as an explanation of the accu- 
mulation. The following table exhibits the differences as observed in four succes- 
sive bleedings performed on the same dog : 


Ext. Jugular, Mammary Splenic Vena Porte. 
Artery. Vein. 
EBRD ce wiretirntcn ses 2 778°9 750°6 746°3 702 3 
PADUMEI ry saieeis4t! 79°4 89°5 124.4 70°6 
Globules and Fibrine . 141°72 159°9 128°9 227°1 


Annales de Chimie et de Physique, 1847, tom. xxi, p. 506-8. 


At the sitting of the Académie des Sciences, Jan. 17, 1848, M. Beclard made an 
additional communication upon this subject, and after referring to the above 
experiments, added, that he had since made 36 comparative analyses between the 
blood of the splenic and the external jugular veins; selecting the latter as the 
most convenient representative of the mean composition of venous blood. These 
also showed a less proportion of globules, a larger proportion of albumen, and a 
somewhat larger one of fibrine, in the blood returning from the spleen. ‘So that 
the spleen, so far from being an organ for the formation of globules, would appear 
to be the place of their destruction.” To prevent error, the blood of the vena 
porte: was examined in its intestinal branch, (sup. mesenteric) and the proportion 
of its elements was found to undergo an extensive variation. Thus, lst, during 
the early period of the digestive absorption, the quantity of albumen is considerably 
increased ; and 2d, the same occurs at a later period with respect to the globules ; 
while 3d, if the animal has been subjected to long abstinence, the proportion of 
constituents is the same as that found in the general venous system. “It results 
from these experiments on the blood of the vena porte, that the globules commence 
and finish in the same system. While, in fact, the intestinal branch of the vena 
porte brings the new Sisbies to the common trunk, the splenic branch transmits 
to it the vestiges of those which have been destroyed in its interior. The blood of 
the vena porte not containing a larger proportion of fatty matters than the venous 
blood in general, and chyle differing from lymph especially by the presence of fatty 
matters, it is, if not demonstrated, at least very probable, that albuminoid matters 
enter the blood by one sole channel, the vena portz. On the other hand, these 
same matters enter the blood under one form alone, that of albumen. Finally, as the 
transformation of albumen into globules takes place in the vena port, and this 
only some hours after the commencement of digestive absorption, it results that the 
blood circulating in the portal system is not subjected to the general laws of the 
circulation. 1 shall examine this important physiological point in my next 
Memoir.”—Comptes Rendus, tom. xxvi, pp. 122-4. 


On the Constitution of Taurine. By Prof. ReprENBACHER. 


Wuen Redtenbacher announced the presence of sulphur in taurine, he observed 
that on oxidizing it with caustic potash, and decomposing the residue with dilute 
hydrochloric acid, sulphuretted hydrogen and sulphurous acid escape, while sulphur 
is deposited in just the same manner as if pure sulphur had been treated with 
potash. He now observes that this reaction gives us an insight into the consti- 
tution of taurine. Heated cautiously with potash, the taurine parts with sulphur 
in the form of sulphurous acid; this proves that it is contaimed as sulphurous acid 
in taurine ; for if it existed as unoxidized sulphur, or as hyposulphurous acid, sulphur 
would be eliminated in decomposing the potash-compound ; if it existed as sulphuric 
acid, no sulphurous acid should be disengaged; and the presence of hyposulphuric 
acid is impossible from the small number of atoms of oxygen. 
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Taurine contains, therefore, two atoms of sulphurous acid; and deducting them 
we have C, N H, Og 8, —O,8,, or C, N H, On, which exactly contains the 
elements of aldehyde-ammonia, C, H,O + N H, + HO. In the reaction the 
ammonia escapes as gas, and the aldehyde is oxidized, and combines with the potash 
as acetic acid. Taurine is therefore bésulphite of aldehyde-ammonia, in about the 
same stage of condensation as cyanate of ammonia in urea. Redtenbacher con- 
cludes by showing that such a salt may be readily formed, although in a less con- 
densed state than in taurine, and gives analyses showing its isomorphism with 
taurine. He failed, however, in condensing it into the last-named substance.— 
Liebig in Wohler’s Annalen, Jan. 1848. 


On the Action of Diuretics. By Professor Kraumer, of Halle. 


From a series of experiments, the results of which are recorded in the following 
table, Professor Krahmer seems to have established, beyond all doubt, that the 
ordinary so-called diuretics are totally devoid of any physiological action. 


Tabular view of the average daily amount of the urine and its constituents 
(expressed in grammes). 


Solid Combustible 
Urine. residue. portion. Ashes. Urea. Uricacid. 
Mean of all the observa- : ’ fe bin . 
Pee ae oe } 20293 7313 3839 3469 19°46 0°35 
Do. of those when no she 


netic was taken (62)...§ 20846 7401 39°65 3524 1964 0:36 


Do. after the use of dis- f ‘ ne 
tilled me CAD ine Be ; Ae ea oa 
Do. after the use of diu- , 7 ; : 
retacs: (40); 42). stock } LOL GT, eter 2,03 
Pulv. bace. junip. (4) ...... 1759°1» © 65°88 . 29:32 «36°56 
‘Terehinth; (jis. 382 ted 1277°2 6037 34°52 25°85 
Puly. rad. iscill(G) clic. 1760°4 69°96 32°38 87:58 15°82 
Pulv. fol. digitalis (11)...... 2103°1 7616 39°34 36°82 19°71 0:23 
Pulv. rad. rhei (6)...... ..... 18994 7356 41°85 38171 19°46 0°35 
Resin. guaiac. (5)............ 21140 75:39 42°77 32°62 22°74 0:29 
Tinct. sem. colchici (5)...... 17565 71:99 42°26 29°73 22°84 0°69 
Referring to Becquerel’s tables as a standard of comparison, we find the corre- 
sponding figures 1319°8 36°8 27°6 9°6 16°5 0°5 


which are most of them considerably lower than the above numbers of Krahmer. 
The subject evidently requires further investigation.—Journ. fir. prakt. Chemie, 


Ba. xli, pp. 1-7. 








Observations on the Relation of Acids to the Animal Economy. By M. Mtatne. 


In a former article upon the abuse of alkaline medicines, M. Mialhe laid down 
the following propositions :—1. That the greater part of the humours of the eco- 
nomy being normally alkaline, the abuse of alkalies does not rapidly produce serious 
accidents, as they do not change the nature of the medium in which the chemical 
changes are effected. 2. The normal alkalescence in animals contrasts them with 
vegetables, whose constitution is naturally acid. 3. The alkalescence of the 
fluids is necessary for the decomposition and assimilation of hydro-carbonated 
amylaceous substances. 4. The employment of alkalies, generally useful, is only 
dangerous for those whose vital fluids are already supersaturated with them, as 
is the case in certain pathological conditions, and among the inhabitants of the 
country, who, during their laborious occupations, throw off much acid with their 
perspiration, or who live upon an entirely vegetable regimen. 

From the above statement it follows, that if the naturally alkaline fluids 
become neutralized, and still more if they become acid, functional disorders will 
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result. The vital fluids whose composition becomes thus perverted are no longer 
fitted to produce the necessary interstitial changes and intimate modifications. The 
economy, at first, struggles against this condition, but ere long yields to it; and 
debility, wasting, and serious diseases, as pyrosis, gravel, gout, scorbutus, or 
diabetes (diseases far more nearly connected together than is generally supposed), 
may result, and prove impossible of relief as long as the acidity prevails. 

A. superabundance of acid may arise in the economy from various sources. 1. Dur- 
ing the heats of summer, many persons make an immoderate use of acidulated 
beverages. 2. The diet may be too azotized. Meats, by reason of their albuminoid 
matters, contain much sulphur and phosphorus ; and these bodies, during their com- 
bustion in the economy, give rise to large quantities of sulphuric and phosphoric 
acid. 3. 'The most important of all the sources is bodily inactivity, m consequence 
of which a deficiency in the excretion of acids by means of the perspiration exists. 
Thus we find uric acid, gout, and diabetes especially prevailing among those classes 
whose diet is too animalized, and bodily exertion defective. This has long been 
recognised to be the case in gout and gravel, and is no less true as regards diabetes, 
a disease of far more common occurrence than is suspected. The glucose derived 
from feculent matters cannot be decomposed or assimilated in the absence of 
alkalies, and diabetes is a result. Herbivorous animals, whose fluids are still more 
alkaline than our own, never suffer from this disease. 

The peasant inthe country, sweating enormously, and at the same time increasing 
the alkaline state of the humours by his vegetable regimen, can bear large quanti- 
ties of acid drinks. So, too, the inhabitants of hot countries eat with impunity 
enormous quantities of acid fruits. The acids of fruits, however, always are less 
dangerous than the free acids, as they are in part united with alkalies, and their salts 
undergo changes in the blood, which transform them into carbonate of potass. 
Wherever inactivity or cold diminishes the cutaneous secretion, the ingestion of 
acids becomes especially dangerous; and thus gout or diabetes, which had disap- 
peared, may be reproduced by a low temperature alone. 

If certain waters are more favorable than others to health, a fact which did not 
escape the Romans, this is due to the presence of a marked proportion of bicar- 
bonate of lime. Such waters immediately saturate superfluous acidity, facilitate 
the decomposition of glucose, and are especially adjuvatory to the formation of bone 
and the prevention of rickets. 

A question has of late much occupied chemists, viz., why the organic acids 
howd pass into the urine and the mineral acids not. That portion of the former 
of these which remains after saturating the alkalies, may pass at once off by the urine ; 
but the mineral acids being endowed with the property of coagulating albumen, 
which the others are not, can never reach very far, since at every step they are 
absorbed by the tissues and the fluids which impregnate them. The resulting 
coagulum may, indeed, gradually yield its acid to the alkaline bases of the blood, 
and the acid so saturated may pass into the urine as a salt, but it can never reach 
the fluid in its free state. “So much do I rely upon this explanation, that Iam cer- 
tain that: phosphoric acid, in spite of its mineral origin, would reach the urine in its 
free state ; for, unlike the other mineral acids, it does not coagulate albumen, and in 
that respect is analagous to the organic acids.”—JL’ Union Médicale, 1848, No. 22. 


PATHOLOGY. 





A Description of the Malignant Pustule as communicated from the Elephant. 
By E1wan Impny, Esq. 

Tus is a very interesting paper, detailing the history of four cases of a peculiar 
local affection (complicated with constitutional disorder) resulting from partici- 
pation in the dissection ofan elephant. The disorder of which the animal died was 
apparently inflammation of the trachea, accompanied by extreme congestion of the 
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vessels of the neck, and by profuse serous effusioninto the subcutaneous areolar tissue, 
and even amongst the muscles. The thorax and abdomen, however, were not ex- 
amined ; the swelling of the throat having been the prominent symptom during life. 
Five persons were concerned in the dissection, which was performed within six hours 
after death. The two who suffered least were employed in separating the head, and 
were literally up to their elbows in blood, but had no abrasion of the skin; the same was 
the case with a third, who amused himself by detaching a hind-leg; whilst the ser- 
jeant-major, who suffered most severely, was struck by a small splinter on the cheek, 
while hewing at the jaw-bone, to remove the grinders. The Moochee could not be 
induced to touch the animal without smearing his hands and arms with oil; and he 
escaped uninjured. 

All the four, who had not taken this precaution, were speedily affected with local 
sores, the seat of which was on the hands or fore-arm, except in the last case, in 
which it was (as might be expected) the cheek that suffered. This sore first pre- 
sented itself as “a vesicle, on rupturing which an ichorous watery fluid escaped ; 
and the cuticle being removed, exposed beneath an ashy, dry, firm slough, the size 
of the base of the vesicle, or local irritation, also oval, and very adherent, and 
tenacious in its whole extent. The margins of the sores which bounded these were 
smooth, soft, and well defined, the discharge sanious and clear, but trifling, and the 
base, except in one instance, free from hardness or tumefaction. The surrounding 
integuments were either affected with erysipelas and inflammation of the lymphatic, 
whose course was marked by a broad riband of angry redness up to the axilla and 
neighbouring glands, or by an angry cedema. In the latter case, effusion into the 
interstitial cellular tissue took place very rapidly and extensively, reaching down 
from the right cheek to the mammary an Prmioriinns regions, and into the re- 
ticular texture of the eyelids and lips, the apertures of which it almost totally 
closed; but this cedema never itself took an erysipelatous inflammation, or showed 
a disposition to vesicate. The method of ulceration was slightly phagedenic, but 
not rapidly so; the sore spreading in most cases seemingly by mere extension, as 
if from the ichor of its own discharge, the first slough not bemg detached, or any 
other change apparent at the next dressing beyond the enlargement of the sore, 
which retained its oval or circular form, though occasionally it was quite stationary. 
The powers of the parts in the vicinity were at all times languid, evincing no dis- 
position to throw off the sloughs.” . . . “The depth to which these sloughs 
extended was very remarkable; a small sore on the distal extremity of the first 
metacarpal bone of the right hand, not a quarter of an inch in diameter, having 
laid bare the tendons of the extensor communis and extensor indicis, as well as the 
bone underneath. The cavity and form of the sore, on the detachment of the 
slough, was always smooth and cup-shaped, as if the piece had been scooped out.” 

The constitutional disorder seemed divisible into three stages. ‘The Ist, 
febrile, occurring a few hours after the first perception of the local irritation, and 
ceasing on the rupture of the vesicles or detachment of the cuticle, occupying al- 
together from four to eight or nine hours. The 2d more prolonged, terminating 
at the separation of the eschar, between the eighth and fifteenth days ; in this stage, 
secondary fever supervened irregularly, but for the principal part of the time the 
patients were free from it. The 3d stage was denoted by the healing-up of the 
sores, and was still more prolonged than the preceding; nearly three weeks elapsed 
before the smallest filled up, with the assistance of stimulants and dietetic 
measures, a plenitude of which the system markedly required, from the sallow 
phlegmatic countenance that attended the latter stages.” All the patients being 
plethoric, antiphlogistic measures were adopted in the first instance, with the bene- 
ficial effect of subduing the febrile irritation; but we question whether the last 
stage may not have been prolonged by this lowering treatment. The local treat- 
ment consisted in the application of powerful escharotics. The sores were circum- 
scribed with nitrate of silver, apparently with the good effect of preventing the ex- 
tension of the vesication and sloughing; and potassa fusa, a im one instance 
nitric acid, were applied to the sloughing surface itself. All the cases did well in 
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the end, though the recovery was tedious.—Bombay Medical and Physical Trans- 
actions, No. vill. 

This disease appears to us by no means identical with that to which the name of 
‘ pustule maligne’ has been given, though analogous to it in its character and course. 
The constitutional disturbance was much less than is generally observed in the case 
of animal poisons thus introduced into the blood. The character of the ulcerations 
is very similar to that described as resulting from the contact of the juice of the 
Manchineal tree (one of the Euphorbiacez) ; even the droppings of ram from its 
leaves are said to have the same result. 


Notes on Smallpox in India. By C. MorEnnan, u,v. 


Tuts paper is chiefly interesting as furnishing a valuable statistical contribution 
in regard to the dependence of the prevalence of epidemics upon season. The fol- 
lowing tables show the number of cases of smallpox admitted each month into the 
Native General Hospital at Bombay, between the years 1829 and 1844; and the 
number of deaths which took place from smallpox at Calcutta durmg each month 
of the year 1844. Similar results were afforded by the epidemics of former years. 


Bombay. Calcutta. Bombay. Calcutta. Bombay. Calcutta. 

Cases. Deaths. Cases. Deaths. Cases. Deaths. 
gone a 3S 157 May..... 41 375 Sept. ... 2 6 
Feb. .... 76 455 June.,,. 27 150 Cistreer 9 
March ., 143 963 July..... 38 45 Nov; 23-5 % 
April... 58 756 mp PREYS 13 Dec, .... 14 * 


It would thus seem to be the law of epidemic smallpox in India, that its seasons 
of prevalence are the winter and spring, and those of absence the summer and 
autumn; and it is curious that the maximum in both tables should present itself 
in the month of March, thus corresponding with the observations of Sydenham and 
Huxham respecting the prevalence of smallpox epidemics about the vernal equinox. 
Our own Registration-Reports usually show a marked difference in the number of 
deaths between the first and second halves of the year; but this difference is far 
more strongly marked and more constant in India; and the indisposition to the pro- 
pagation of smallpox in the hot months there manifests itself in a very remarkable 


manner,—namely, iz a difficulty in propagating the cow-pox during that part of the 
year.— Bombay Medical and Physical Transactions, No. viii. 


On the Morbid Anatomy of the Intestinal Mucous Membrane in Infants. 
By Drs. FRIEDLEBEN and FLEscu. 


Drs. Friedleben and Flesch have contributed an able memoir on this subjects 
illustrated by numerous cases. They adopt the following arrangement : 
A. Congestion. 
a. Congestion of the mucous membrane itself. 
6. Congestion of Peyer’s glands. 
B. Acute inflammation. 
a. Primary acute inflammation of Peyer’s glands. 
6. Secondary acute inflammation of Peyer’s glands. 
c. Chronic inflammation of Peyer's glands. 
D. Ulceration of the solitary glands. 
a. Primary ulceration. 
b. Secondary ulceration. 
BE. Softening of the mucous membrane. 
a. Red softening. 
b. White softening. 
They conclude with the following résumé : 


* For the months of November and December there was no return from Calcutta. 
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1. The changes in the intestinal mucous membrane in infants are very frequent; 
in fact, the most frequent of any necroscopic appearances. 

2. These changes are partly chronic, and are the special causes of atrophy, and 
partly the controlling causes of the acute and exhausting diarrhcea, and other forms 
of diseases comprised under the head of softening of the stomach, and which are 
so frequently attended by important cerebral symptoms. 

3. These changes, under the circumstances indicated, are more frequently met 
with in the dead body than those which are usually instanced asof common occurrence, 
viz. enlargement of the mesenteric glands, softening of the stomach, the formation 
of aphthe in the intestinal eanal, &c. 

4. In a similar manner, these changes are far more frequent than those of the 
stomach, which, with the exception of softening of the czecal extremity, are very 
rarely observed at this period of life. 

5. Changes of the mucous membrane, excepting those of a secondary nature, are 
very strongly characterised. 

6. Chronic inflammation of Peyer’s glands is the most frequent change that we 
meet with; and it is likewise the most common anatomical cause of atrophy. 

7. Next to this, but much less frequently, occur red and white softening, as 
causes giving rise to atrophy. . 

8. Red and white softening are only different stages of the same morbid pro- 
cess; simple and gelatinous softening constitute only a variety of form. 

9. Chronic ulceration of the solitary glands of the small intestines is much less 
frequent in atrophy. 

10. Acute inflammation of Peyer’s glands is an extremely dangerous form of dis- 
ease, to which sufficient attention has not hitherto been directed. 

11. This disease is a true phlogosis, and is likewise specially induced by con- 
comitant diseases (as, for instance, croupous lobular pneumonia). 

12. Most authors appear to be ignorant of this disease, and the few who have 
noticed the changes to which it gives rise, erroneously class it with dothinenteritis, 
a disease which, however, does not occur in this early period of life. 

13. Secondary acute inflammation of Peyer’s glands and inflammation of the 
solitary glands, which are generally of simultaneous occurrence, constitute a sym- 
ptom of tuberculosis. We have always found, in these cases, tuberculosis of the 
spleen, but never of the intestinal canal. 

14. Colitis, on which French authors so strongly insist, is frequently observed, 
but always limited to small sections, and it is evidently an affection of much less 
importance than the simultaneously occurring changes of the mucous membrane of 
the small intestine. 

15. The mesenteric glands, with the exception of a slight redness and tumefac- 
tion in some few cases, are generally ina normal condition; and even where dis- 
ease exists, it is not very important or extensive. It is only in the case of general 
tuberculosis, that these glands are frequently found to be im a state of partial 
tubercular infiltration. . 

16. The peculiarity and frequency of the changes in the intestinal canal on the 
one hand, and the non-occurrence of many important diseases, as typhus abdominalis, 
intestinal tuberculosis, &c., constitute one of the most prominent characters of the 
pathology of the intestinal mucous membrane in infancy.—Henle u. Pfeufer’s Zeit- 
schrift f. ration. Med., Vol. v, Heft 3. 





— 


On Allotriophagia, or Endemic Pica. By Dr. Votprato. 


Durine the investigation which has been recently going on in Italy of the 
causes of Beare it was discovered that large numbers of the children of the 
lower orders indulge in the habit of eating dirt, cinders, chalk, and the like—so 
that the propensity in some parts has become endemic. At the meeting of the 
Scienziati at Venice, Dr. Volpato read a paper upon the subject, under the designation 
of Allotriophagia (addorpvog improper) and the diseases it produces ; in which he gives 
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some particulars of the cases which have been met with in certain fertile districts 
of Castelfranco, numbering 11,140 inhabitants. By the peasants, the children are 
regarded as the subjects of witchcraft, and superstitious practices rather than 
theurapeutical resources are resorted to by them. Of 226 cases, 111 were males, 
and 115 females, the great bulk belonging to the agricultural classes. In 124 
cases, the pareuts are reported as healthy, im 20 as allotriophagi themselves, and in 
75 as pellagrmous. In 192 cases, the previous habit of body was good. The 
epochs of life were from 6 to 12 months in 8 cases; from 1 to 2 years in 134; from 
2 to 4 years in 41; and from 4 to 12 years, and upwards, in 43. The habit had 
been continued from 1 to 12 months, or more. The diseases which succeeded this 
habit were of a gastro-enteric nature in 193 cases, chlorotic in 205, pellagrinous 
in 105. When the habit has been long indulged in, the countenance assumes a 
peculiar expression of features, the skin becomes of a dirty white or yellow, 
digestion is impaired ; and dyspneea, palpitation, edema, and impeded development 
follow.—Gazetta Medica Lombardia, 1848, No 5. 








On Puerperal Fever.. By Prof. Martin. 


Professor Martin, of Jena, concludes an able memoir on this subject, with the 
following summary : 

1. The term puerperal fever is one which deserves to be retained in our medical 
nomenclature, since all the febrile diseases incidental to childbed originate in one 
common cause. 

2. This common cause may be traced to the peculiar character of the blood of 
women in childbed. 

3. Besides this general cause, which is necessarily incidental to the puerperal 
condition, there is another special incidental cause, not of invariable, although of 
very frequent occurrence, which is connected with the simultaneous deviations in 
the character of the blood that are observed in many cases, and which appears 
to influence the nature of the febrile condition, and in part, likewise, the mode 
and locality of the deposition. 

4, These incidental deviations in the character of the blood are the causes of 
the epidemic occurrence and difference of the puerperal fever; but they may also 
be induced in some women by individual circumstances, in which case, they affect 
the symptoms, course, and termination of the disease in the greater number of 
those affected at the same period, although there may not actually be any epidemic 
at the time. 

5. Such sporadic cases of puerperal fever do not, however, necessarily presuppose 
a special disposition, since any morbid exciting cause may induce puerperal fever, 
where there is no other predisposing cause than that incidental to childbirth 

enerally. 
; 6. A catientect between the differences in the character of the fever is fully as 
important for the prognosis and therapeutics of the disease, as for the separation 
of the individual local affections, which, in their turn, influence the different forms 
of puerperal fever. 3 

7. These local affections consist in the derangement of certain constituents of 
the blood, or m the transformation of the blood itself, and vary considerably, ac- 
cording to the epidemic or sporadic character of the blood on the occurrence of 
the disease, whence plastic depositions and softening of the tissues (in consequence 
of infiltration with serum) may equally occur. 

8. Local affections are most frequently met with in the interior portion of the 
sexual organs, especially in the uterus; but they likewise often occur in remote 
parts of the body, without there being any evidence of a previous uterine derange- 
ment. ‘These affections are not, therefore, of special importance with reference to 
puerperal fever. 

As the principal objects for future inquiry into the nature of puerperal fever, the 
author mentions the following : 
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1. Chemico-microscopical examination of the blood, urine, sweat, &c., of women 
in childbed, pursued simultaneously in the case of many, and renewed at different 
times, with a comparison of the results of investigations carried on simultaneously 
with reference to the blood of healthy women not pregnant, and not immediately 
after childbirth. 

2. Chemico-microscopical investigations of the blood, the secretions and ex- 
cretions of women suffermg under puerperal fever, carried on simultaneously in the 
case of many, or at different periods, and at different epochs of the disease, 
having constant and special reference to the symptoms, mode of treatment, and 
the termination of the disease. 

3. A careful investigation of analogous dyscrasic processes of exudation, as for 
instance, of rapidly fatal termination of peritonitis exsudativa in scrofulous and 
gouty persons. ; 

4. A more careful distinction between the different febrile characters, that is to 
say, between the peculiar varieties in the symptoms and exudations observed in 
the case of one and the same local affection, and a comparison of these with the 
individual character of the blood. And finally :— 

5. A distinction between individual local affections, and between the different 
forms of puerperal fever.— Henle uv. Pfeufer’s Zeitsch. fir rat. Med., Vol. v, Heft 4. 


PRACTICAL MEDICINE. 





Practical Remarks on Croup. By Dr. H. Zrront. 


Tue most ordinary form of croup is Congestive Croup. This form generally occurs 
at a time when there is a tendency in the weather to induce catarrhal affections, 
manifesting itself suddenly, generally in the night, and without any precursory 
symptoms; with the exception, perhaps, occasionally of a slight cold in the head. 
In this form of the disease, children wake from a quiet sleep with a sharply barking 
kind of interrupted cough, raise themselves in bed, and begin to cry in apparent 
distress, a piping hissing inspiration being occasionally heard, as well as im their 
coughing. ‘The countenance is often flushed and turgescent, but the respiration 
is not hurried, and but little febrile excitement is perceived in the pulse. When 
the attack subsides, the child again falls asleep, iat rests quietly till the morning ; 
occasionally, however, the attack recurs, respiration becomes more noisy, rattling 
and hissing, and the child either vomits, or simply makes an effort to do so. This 
form of the disease requires little more than careful nursing for its cure; the 
child should be kept in bed, be made to drink copiously of warm drinks, partake 
freely of some oily emulsion, and have a sponge steeped in hot water laid on the 
neck. If, however, a hissing hurried respiration causes apprehension of a 
recurrence of the attack, the most effectual means is to give an emetic, 
continuing its use until the child has vomited several times. (‘This form of the 
disease appears to be induced by an hereditary and acquired predisposition.) To 
young children during the first year, Dr. Zeroni gives ¢gr. cupr. sulph. every 
quarter of an hour. 

The second form is Inflammatory Laryngeal Croup. This is far more serious in 
its nature, and zever occurs without premonitory symptoms, or where it may not 
be referred to the action of some injurious influences. It may have been induced 
by the preoccurrence of the milder form, or owing to exposure to bad weather 
immediately after recovery from a former attack. The characteristic symptoms 
of this second form of croup are as follows: Broken, rough, whistling cough; the 
inspiration is quick, and has a sharp sound; the child is restless, moves the hands, 
bringing them frequently to the head and neck. The face is hot, red, or purple, 
the neck swollen, whilst the pulsations of the heart and arteries are rapid. When 
the attack subsides, the child becomes strikingly animated, enters into his customary 
sports, and evinces no desire to lie down or to go to sleep. Respiration after the 
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first attack,and even after several attacks, is quiet and natural; it becomes, however, 
erecta more hurried and noisy, and a faint rattling is heard, which assumes by 

egrees a metallic sound. THoarseness increases, and the voice becomes low and 
whistling. The attacks come on more frequently, and the child is more restless 
and irritable during the periods of intermission, whilst the pulse grows fainter 
and fainter. This uneasiness, however ceases. The child dozes continually, lies 
on its back, with its head thrown back and prea into the pillow; the throat 
protrudes, the countenance is drawn, pale, and swollen, somewhat of a bluish or 
yellowish tinge. The eyes are sunk, and half shut; whatever is handed to the 
child is impatiently pushed aside, and nothing can induce it to drink. The respi- 
ration is loud and rattling, all the muscles of the neck act convulsively, the pulse 
is frequent and small. he child dies either in this state of sopor, with the symp- 
toms of paralysis, or in the midst of convulsions induced by another choking 
attack of cough. 

This form of disease requires prompt and energetic treatment. No time should 
be lost in abstracting blood, and no apparent amelioration of the symptoms 
should hinder the frequent application of leeches, in proportion to the age, 
until the child begins to evince an appearance of exhaustion from loss of blood. A 
second important means is cupr. sulph.; from 3 to 4 grains of which should at first 
be given in order to induce vomiting, and the dose should be then reduced to 4 or 
z of a grain, every half hour, or hour, until the disease assumes a favorable turn. 
Dr. Zeroni also speaks of the invaluable aid he has derived in some cases of this 
form of croup, but not in any other, from a combination of musk and opium. 

We now proceed to notice the third form of croup. 

Inflammatory Tracheal Croup.—This is likewise attended by premonitory symptoms, 
and induced by pre-existing or extremely injurious influences. It generally oc- 
curs in the months of February and March. Children catch cold, have a dry, some- 
what rough, cough, which being often disregarded, they are frequently suffered to 
expose themselves to cold and damp ; the hoarseness and cough gradually increase, 
but this state often continues for upwards of a week before the occurrence of the 
fit of choking, and before medical advice is sought. After the first attack, the 
child is often cheerful and even at times extremely merry. The voice is quite gone, 
the respiration somewhat hurried, and more or less rattling; the cough not fre- 
quent, short, rough, unattended by a whistling inspiration, no expectoration, or if 
any, merely a white frothy mucus interspersed with a few streaks of blood; the 
pulse quick, the skin warm, and the urine natural. If the little patients are able 
to speak, they complain of pain in the neck and the middle of the chest. By 
degrees the choking fits become more frequent, the respiration more hurried and 
difficult, and the tone accompanying it rougher and more croaking. Extreme 
hilarity and the most remarkable movements alternate with excessive lassitude, 
during which the child sinks down exhausted, falls asleep, exhibiting the most 
marked disinclination to be spoken to or touched. The cough becomes a noiseless 
suppressed expulsion of air, the attacks are accompanied by a violent noisy rattling 
sound, the muscles of the neck become powerfully convulsed, and the head is 
thrown far back. The pulse is small and quick, the skin drawn, the muscles ex- 
tremely relapsed, the face swelled and puffy, the lips blue. The child dies in a 
state of sopor, as if from asphyxia. This form is more fatal to children under 
two years of age, than to those who are older. It is met with in children of six, 
or even occasionally, nine years of age. 

The application of leeches is of the greatest importance, since on this depends 
the result of the whole treatment. If a sufficient number of leeches be early 
applied to the neck and chest, we may regard the termination of the disease as 
probably favorable. Emetics do not appear to have much influence here, although 
they occasionally relieve the respiration. 

The fourth form, which is designated by Dr. Zeroni as Aphthous Croup, is the 
most dangerous, but fortunately also the most uncommon; it has only been ob- 
served in autumn, during a continuance of stormy, cold, and rainy weather. It 
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never occurs unattended by premonitory symptoms. The child is somewhat 
excited, occasionally flushed, and appearing from time to time to have transient 
febrile symptoms. As, however, it is cheerful, sleeps well, and has a good appetite, 
these symptoms are too often neglected, and the child is suffered to go out in the 
damp or cold, until at last it complains of pain on swallowing. On examining the 
throat, the tonsils are found to be somewhat swollen, reddish, and covered here 
and there by a yellowish white puriform investment. The submaxillary glands are 
swollen. The child continues, however, cheerful, and there is scarcely a trace of 
fever. The aphthous streaks or points now extend gradually more and more, ap- 
proaching each other. On removing part of this investment from the tonsils, we 
~ find that the subjacent membrane is of a brownish red colour, but not dry. Deglu- 
tition becomes more painful, but still there is no fever, and it is not till the fourth 
or fifth day that the symptoms assume a more serious character. Hoarseness 
comes on, a low singular kind of cough is heard, and occasional oppressive sensa- 
tions are experienced. The disease soon runs its fatal course, and the child, after 
several days of indescribable suffering, dies in a state of sopor, under cireumstances 
similar to those of which we have already spoken. A prophylactic mode of treat- 
ment seems the only one that is of avail in this form of croup; and, considering the 
nature of the disease, too much stress cannot be laid on those means of prevention 
under the control of parents—such as prompt attention to any symptoms of in- 
disposition manifested by young children, and care not to expose them to the open 
air until all morbid symptoms are entirely removed ; since Dr. Zeroni mentions that 
where once this aphthous affection of the tonsils was established, he never yet suc- 
ceeded in saving the child; leeches, tartar-emetic, and calomel being all without 
avail. The only means which he considers at all likely to produce a favorable 
result, are the external application of caustics, as suggested by Areteeus. Dr. 
Zeroni considers that this aphthous affection of the tonsils may occur in adults, 
although in their case he has never observed a fatal result. The disease may 
manifest itself alone, or conjointly with febrile diseases ; but he has not found that 
in this latter case the local affection rendered any change necessary in the mode of 
treatment for the main disease. 

The fifth form of croup, observed by Dr. Zeroni, is Suppurative Croup. This is 
invariably found to have been preceded by a fully developed catarrh, and usually 
occurs at the close of winter, and the beginning of spring. It begins with more 
or less fever, restlessness, insomnia; the cough that was previously loose, becomes 
dry, rough, and barking, without being attended by a whistling inspiration, or a 
metallic sound. The cough comes on by fits, during which the child tries to sit up, 
bends the head forward, and puts its hands to its ears, tongue or mouth. The 
attacks are not attended by choking, but cause distress by the continuance of the 
short broken cough. The child is hoarse from the beginning of the disease, but 
loses his voice entirely after a time; cases, however, occur, in which the cough is 
at first loose, and the voice clear, but where there is much fever at the beginning 
of the disease, and even strongly marked delirium occurring at night. Fever 
gradually increases, the child sleeps almost continually, actual suffocative fits at 
length come on, the respiration becomes hurried, gasping, and rattling. The child 
is pale and appears swollen; and finally torpor supervenes, with an extremely quick 
pulse and profuse perspiration, and the child not unfrequently dies in convulsions. 

If the disease is neglected, it generally proves fatal to infants and very young 
children from the ninth to the eleventh day. In adults, it may be prolonged to 
the fourteenth or eighteenth day; in the latter case the attaeks are much more 
violent. The suffocative attacks which generally supervene on the seventh day 
are most distressing; the child starts up with violence, tears, scratches, and bites 
everything it can lay hold of, often tearmg its hair and biting its hands; it appears 
to be in most fearful struggle, and in the height of its agony, the hoarseness 
suddenly disappears, and it cries in a loud voice for help: the short cough becomes 
looser, and mucus is expectorated, the fever abates, and finally the dreadful suffer- 
ings of the little patient terminate in symptoms of paralysis. 
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This form, like the others, demands a prompt and early application of leeches, 
which must be repeated with a frequency proportionate to the age of the child 
and the violence of the fever; it is almost the only thing to which recourse can be 
had, but as soon as the cough becomes somewhat less distressing, and the fever 
abates, a favorable termination of the disease may be hoped for; occasionally, 
however, much service is derived from Cupr. sulph., given in sufficient doses to 
produce vomiting; this must be done when the cough and fever have abated, and 
the suffocative attacks have begun. ‘The above forms of croup are only met with 
in children, and seldom after their sixth year. Dr. Zeroni scarcely attaches any faith 
to the opinion entertained by many, of the fatal nature of croup im adults. He says 
that he certainly has observed all the symptoms of croup most strikingly manifested 
in women, but these were found to depend on uterine derangement, and yielded to 
a mode of treatment adopted with reference to diseases of the latter kind; and he 
considers that where adults have sunk under croupous symptoms, they must be 
ascribed rather to oedema glottidis than to genuine croup.—Heule u. Pfeufer’s Zeit- 
schrift fir rat. Med. 1847. 


The Use of Ice as a means of arresting Hemorrhages. By M. CHASSAIGNAC. 


FRom a paper read by M. Chassaignac on this subject, before the Academy of 
Medicine at Paris, we extract the following remarks :—Mucous hemorrhage often 
proves fatal in cases where its cause and mechanism are alike unknown. It would 
be easy in these cases, by means of a pair of forceps, to carry pieces of ice to the 
mucous cavities, place them exactly on the bleeding surface, and thus use them 
both as compressive and refrigerant means. 

Ice may in this manner frequently be substituted with advantage for the actual 
cautery. In no case has its employment been followed by gangrene, nor have 
the points of the pieces, which become rounded in melting, ever wounded the 
parts to which they were applied. They leave an inoffensive residue, which enables 
the practitioner to dispense with those precautions which are absolutely necessary 
after the employmeut of caustic.—Gazette Médicale, 1848. 





On Quinine in Acute Rheumatism. By Dr. Viner. 


Quinine has of late years been very freely used in France, in acute rheumatism» 
and Dr. Vinet states that he has arrived at the following conclusions, from obser- 
vation of its employment in the various hospitals of Paris:—1l. That given in 
quantities gradually increased from 15 to 45 grains in the 24 hours, in divided 
doses, it produces no notable accidents; but if the larger quantity be not suffi- 
ciently divided and taken at considerable intervals, vomiting, faintness, or cerebral 
disturbances occur. 2. The disturbances of the hearing, sight, and brain are 
usually the first in appearing, and are far more prominent than those relating to 
the digestive organs. They usually cease upon mere suspension of the medicine. 
3. Quinine, given in the above doses, exerts a remarkable, and frequently a rapid, 
sedative power on the circulation and the pain, and an indubitable effect upon the 
general phenomena of the disease. In about half the cases submitted to it, these 
effects are prompt and durable, and in the other half slow, uncertain, and unstable; 
while in a few cases, no effect whatever follows. 4. The cases in which it proves 
most efficacious, are those in which the general and local symptoms are best marked. 
5. In cases in which it procures a prompt cure, it may prevent the cardiac com- 
plication, and in those in which it is slower in its operation, it does not seem to 
favour the occurrence of this, which, however, when it does occur, requires the 
usual appropriate means for its removal. 6. The beneficial effects are generally 
the more promptly produced as the dose is large, such being often observed after a 
moderate amount of perturbation of the nervous system. 7. Given for a relapse 
of the disease, the effects are the same as when originally employed.—L’ Union 
Médicale, No. 43. 

M. Aoudouard, an old practitioner, ina paper in the ‘Revue Médicale,’ shows 
that bark has been recommended by several of the best writers on gout and acute 
rheumatism, and refers to a paper approving of it, which he himself published in 
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1808; but, he adds, the cures effected by him and his predecessors were accom- 
plished by, at most, 2 oz. of bark daily, while now an equivalent of quinine, equal 
to 5 or 6 oz., is given. But then the bark cured without producing any ill effect 
on the brain, or any other bad consequences, which cannot be said of the quinine.— 
Revue Médicale, 1848, No. 1. ° 

In No. 28 of ‘L’Union Médicale,’ M. Fauconneau-Dufresne adds two other 
instances to the now numerous ones on record, of death occurring from excessive 
doses of quinine. Some practitioners have given even a drachm and a half per 
diem; but death resulted in one of these cases from a scruple dose. 


Metallic Quicksilver in Ileus and Obstructed Bowels. 


SEVERAL cases of the utility of quicksilver in ileus have been recently published 
in the German journals. Dr. Schubert relates one of aman to whom every internal 
and external medicine had been given, until the incessant vomiting obliged the 
abandonment of all of the former. The constipation was most obstinate, and the 
abdomen much distended, but there were no signs of inflammation. The patient 
seemed at the last extremity, when Dr. Schubert remembering two similar cases he 
had seen so treated with success, ordered him 4 oz. of quicksilver every half hour. 
His death seeming inevitable, only two doses were given; but after two hours he had 
stools, and soon recovered. 

Dr. Léwenhardt refers to a work published by him in 1838, in which he sets 
forth the advantages derivable from this substance, and in the paper before us details 
additional cases in illustration. The cases now added are those of volvulus, 
internal incarceration, spastic ileus; inflammatory ileus, after the inflammatory 
symptoms are removed; incarceration persisting after the operation for hernia, 
probably from the agglutination of the parietes of the canal by exuded mucus; and 
especially very obstinate vomiting. All the cases he adduces were not cures, and he 
gives the post-mortem examinations of some, from which it appears that the mer- 
cury sometimes passes through an intussusception, without removing it.—Casper’s 
Wochenschrift, No. 9, Medicinische Zeitung, 12 and 13. 


Cause of the Fatality of Inflammation of the Upper Lobe of the Right Lung. By 
M. Hervez DE CuEcorn. 


M. Hervez DE CuEcorn has for some time had his attention drawn to the 
peculiarity of the symptoms, and the especial danger, of pneumonia attacking this 
part of the lung. Such patients speedily exhibit all the signs of exhaustion, a very 
small pulse, a death-like pallor of countenance, peculiar disturbance of the 
intellectual faculties, nausea, and diarrhea. Some complain, too, of intense pain 
in the clavicular region ; the expectoration and cough are very slight, and crepita- 
tion is speedily exchanged for a dull sowffe. The general and local signs of the 
inflammation are in fact very slightly displayed, although it almost always proves 
fatal. An autopsy of such a patient, which recently occurred to him, he thinks 
throws some light upon the matter. Examining the organs exactly iw situ, he 
found, although the patient had lived 13 days, the upper lobe was only in the 
first stage of hepatization, and that this now firm body exerted great compression 
upon the vena cava superior. This, he conceives, may explain the slow progress of 
the disease, the small pulse, the peculiar cerebral disturbance, &. And if this view 
be correct, instead of being deterred from bleeding these patients by their apparently 
exhausted state, our measures should be only the more vigorous; as the only chance 
of relief is the removal of the engorgement of the lung, which, by compression of 
the vein, impedes the circulation.—L’ Union Médicale, No. 68. 








Retention of Urine in Cerebral Affections. 
M. Von Dew Brosck states that in these cases he has almost always found the 
application of large cupping-glasses to the upper and inner parts of the thighs give 
rise to a speedy voiding of the urine.—ev. Meéd.-Chir., vol. iui, p. 38. 
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SURGERY. 





On Gun-shot Wounds. 


Atruover the French Revolution of February 1848 was far less bloody in its 
course and fatalin its consequences than that of July 1830, the number of wounded 
was still considerable; the total admitted up to the 21st of May into the various 
hospitals amounting to 643. Many excellent clinical observations have been made 
by ae Be oa hospital-surgeons, some of which may be advantageously re- 
produced. 

M. Velpeau on Gangrene.—Of this, two species exist, direct and indirect. 'The 
first is observed as the direct result of the injury, and may occupy only a very thin 
layer of the wound, or extend to the bone itself: this last tissue, when affected, 
being usually so to a greater extent than the soft parts. The second form, which 
is that which is usually described by authors, is developed below the surface, and 
under the influence of the wound. An intermediate form is observed when the 
gangrene of a wound extends to its vicinity. Gangrene usually depends upon 
three causes: wounds of blood-vessels, that is when the large veins, as well as the 
arteries, are implicated; wounds of numerous nerves; or great crushing of the 
soft parts. The prognosis of gangrene following wounds from /ire-arms, is more 
serious than that from ordinary wounds, but less so than in the case of spontaneous 
gangrene, which depends upon some general cause and organic lesion of the blood- 
vessels. As regards the gangrened part, it is lost; and the question is, whether we 
should perform amputation, or allow it to fall off. Formerly, a fear of hemorrhage 
led to the latter practice; but now, possessed of heemostatic resources, and aware 
that a projecting bone and deformed stump remain, we amputate. If, however, the 
general health is much deteriorated, or severe and multiple lesions exist, by ampu- 
tation we only add to the danger. Otherwise, although in spontaneous gangrene it 
is preferable to await the line of demarcation, in that arising from injury, we hasten 
to operate, and that for one of the reasons which have been advanced in favour of 
abstaining—the disposition of gangrene to propagate itself—the hest preventive of 
which is the prompt removal of the gangrened part. Moreover, purulent infection 
is more likely to take place in gangrene than in a simple wound; and the reaction 
by which the surrounding parts seek to oppose the extension of the gangrene only 
adds to the exhaustion of the patient. Gangrene too makes rapid havoc in the 
economy of the patient—(Gaz. des Hoépitaux, 1848, Nos. 28 and 29.) 

M. Malgaigne on the Diet of the Wounded.—All those who have observed French 
after-treatment must feel convinced that it often errs in a prolonged starvation diet. 
M. Malgaigne has in this respect departed from the usual practice of his colleagues; 
and he was induced to do so by what he observed in Paris in 1814. Then, although 
the French wounded commanded the highest skill of the capital, and were placed 
under more favorable circumstances than the Russians, yet these latter recovered 
in far larger proportions. This seemed to be due to the large quantities of food, 
wine, and brandy they were allowed to take. It is true, these last killed several, 
but still the advantages of a good regimen was no less obvious in others. (Gaz. des 
Hép. No. 27.) 

Application of Cold to Wounds.—Upon the subject of the application of cold, much 
difference of opinion prevails among the best surgeons. M. Jobert advocates the 
continued application of pounded ice in bladders in the cure of dwrns and traumatic 
injuries ; believing it of great importance to diminish suppuration as far as possible, 
thus husbanding the strength of the patient, and preventing the development of 
deep and deforming cicatrices. It is, however, in the wards of M. Baudens at Val 
de Grace, that the application of ice in traumatic injuries is carried to the greatest 
extent, as we noticed in aformer Number. M. Velpeau, on the other hand, is little 
tavorable to this practice; and remarks that after observing it in others, and trying 
it himself, he has come to the conclusion that it is attended with more evil than 
benefit. Although in wounds whose union by the first intention is sought, the 
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cold water may not always do harm, yet when the flaps of the wound are large, 
thin, or unconnected, it may easily inducc their mortification—the thing here really 
to be feared being the want of that activity of circulation, which cold water dimi- 
nishes. In contused wounds, certainly, cold water may diminish inflammation, but 
this is required up to a certain point for the elimination of mortified parts; the old 
maxim, that we must have inflammation, but not too much of it, being the difli- 
culty. It is not even demonstrated that cold prevents or diminishes suppuration, 
though the pus may have a more diluted appearance; but it is well known that 
these applications have induced serious attacks of inflammation of the air-passages 
and rheumatism. In M. Velpeau’s cases the amount of inflammation around the 
wound has never been a cause of uneasiness, nor has the pain been violent. (Gaz. 
des Hép. Nos. 47 and 50.) 

Removal of Foreign Bodies.—M. Jobert observed that owing to the persons being 
so near when shot in the Paris tumults, almost all the balls traversed the parts, so 
that the question of their extraction had not to be entered upon, and was limited 
to that of the wadding, portions of clothing forced into the wound, and fragments of 
broken bone. When any of these are near the surface, they should be at once re- 
moved; but this is rarely the case, as the balls usually take a circuitous course, or 
bury these bodies deeply in the soft parts. Any attempt at their removal increases 
the inflammation and does harm, and M. Jobert even forbids the examination of 
the course of the wounds by a probe, fearing the disturbance of a salutary coagu- 
lum or commencing adhesion. Smooth bodies, such as balls, when left are sur- 
‘rounded by cysts; and the others, by excitmg suppuration, become afterwards 
much easier of removal. M. Velpeau limits interference for the removal of frag- 
ments of bone, &c. to cases whercin these are quite free, for otherwise subsequent 
suppuration will best loosen them. He objects to making any incision in quest of 
balls; for this course is very uncertain, and their presence is not attended with much 
danger, as they soon become isolated from other parts by asmall cyst. M. Baudens, 
accustomed to practise in Algeria, whose climate is so favorable to the healing of 
wounds, recommends rather more active procedures than the above for the removal 
of fragments of fractured bone, sanctioning incisions for this purpose. But he 
raises a strong remonstrance against a very bad practice, which he says he found 
universally prevalent in the French army when he entered it, but which he has 
done much to abolish, viz., the making precautionary incisions (sometimes very 
long ones) or debridements, under the fallacious idea that by converting the gun- 
shot wound into a clean longitudinal one its more ready healing is obtained, fistu- 
lous openings and strangulations being prevented. He shows conclusively the 
fallacy of these views, and the ill effects of such meddlesome surgery, and only 
admits the removal of foreign bodies, or the taking up of vessels, as justifications of 
incision.— Gaz. des Hép. Nos. 31, 33, 50. 

Elevated Position 6f Wounded Parts—Some persons, M. Velpeau observed, 
always place an injured limb in an elevated position ; a practice that, however good 
at the commencement of an inflammation, can only tend to its propagation after the 
formation of pus has taken place; for im these cases the inflammation around the 
edges of the wound is not that whichis to be feared, governable as it is by topical 
applications, but infiltrations and purulent sinuses; and it is far better to allow an 
inflammation to progress at the extremity of a wound, than to favour its advance in 
the other direction. In those cases where, from the nature of the wounds, as some 
of those on the knee, it becomes impossible to place the part in a dependent pos- 
ture, great danger is present. The raised position, too, as applied to the lower 
limbs, has another inconvenience ; for as these constitute a fifth of the total mass of 
the body, a derangement of the circulation, amounting almost to a stasis, takes 
place, and may give rise to various important lesions of the viscera, as has been the 
case in some persons so treated for ulcers of the legs.—Gaz. des Hop. No. 39. 

Blandin on Pain and Hemorrhage.—A. shock rather than actual pain is felt at — 
the time of the receipt of the injury; so that the flow of blood has often alone 
indicated what has occurred. In sword-wounds, the pain is ordinarily not very 
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severe, yet much more so than in those from fire-arms. A numbness of the parts is 
produced, all sensibility being temporarily lost ; and this peculiar feeling is called 
stupeur. It may be only local, resulting from the action of a ball on the part itself; 
or it may be general, ee the entire economy, In ordinary cases, when a part 
of the body is struck by a bullet, there is only a local effect produced, but when a 
ball;carries away a part, a general shock or s¢wpewr is produced. In these cases the 
pulse is small—a nervous pulse. Great engorgement of the wound is present, by 
reason of the non-resistance of the tissues, and this eventually gives rise to a more 
intense inflammation than after ordinary wounds. It is a common opinion that no 
hemorrhage takes place after gun-shot wounds, but it is a great error; for although 
these wounds may not be so easily followed by hemorrhage as others, yet numbers 
perish in battle from fatal bleeding alone. ‘These hemorrhages are, however, cer- 
tainly more easily arrested spontaneously than are others, they having in this respect 
much resemblance to lacerated wounds. In the February cases hemorrhage was 
ae arrested, although often proceeding from large vessels.—Gaz. des Hop. 

o. 51. 

Diagnosis. An ebservation made under this head by M. Blandin may be usefully 
borne in mind, as relating to medical jurisprudence. Tt is, that, while after two or 
three days, gun-shot wounds may present no appearance distinguishing them from 
any others, on the other hand, wounds resulting from no projectile body sometimes 
put on exactly the same appearances as gun-shot wounds do at first. M. Blandin 
referred to the case of a young man just admitted, in whose knee-joint there was 
so circular a wound, that, had he declared it to result from a ball, he must have 
been believed.—Gaz. des Hép., No. 51. 

Immediate amputation. There are, after gun-shot wounds, three periods :—the 
first, that of s¢wpeur, resulting from the shock endured by the nervous system, pre 
viously perhaps in a state of great excitement. It continues generally from twenty- 
four to thirty-six hours, and is followed by the second or stage of cxflammatory 
veaction; this to be succeeded by that of suppuration. Immediate amputation 
should be performed during the period of stwpewr, and not await that of inflamma- 
tion, which would attack the stump. The case of fracture of the thigh is the most 
embarrassing, as there may seem to be an insufficient amount of injury to warrant 
amputation, while experience has too frequently shown the fatal consequences of 
attempting to save the limb. ‘This fracture, from ordinary causes, complicated by 
a wound near the joint, often necessitates an operation; and it is absolutely essen- 
tial if the wound has been produced by fire-arms. The consequences of secondary 
amputation are less serious than those of primary, because the patient has already 
passed through the dangers of inflammatory reaction; but the fear of finding an 
operation, at first possible, become impracticable by reason of local or general 
disorders, renders it necessary to have recourse in several cases to immediate amputa- 
tion. Sword wounds hardly ever give rise to this necessity; but when a limb is 
struck by a large projectile, the injury is generally too great to allow of delay. 
When operating in the stage of stupor, we should not employ the chloroform.— 
Velpeau, in [? Union Médicale, 1848, No. 28. 

M. Baudens advises us, if the upper extremity is fractured, to remove the frag- 
ments, and only employ consecutive amputation as a last resource. If the femur is 
comminutively fractured, to amputate immediately; if the tibia or fibula is sepa- 
rately fractured, to try to save the limb; while, if both bones are so, as a general 
rule, 1o amputate.—Gaz. des Hép., No. 42. 


On the Employment of the Tartrate of Iron and Potassium for the Treatment of 
primary Phagedenic Syphilitic Sores. By M. Ricorp. 


PHAGEDHNA is not a separate species of syphilitic sore, but may show itself as 
a consequence of some local or general cause of irritation. Thus cedema, inflam- 
mation, strangulation, and bad dressing, are local causes; while among those of a 
general nature, are debility, privations, excess, unhealthy habitations, scrofulous or 
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lymphatic temperament, long-continued mercurialization, &c. &c. It is usually, — 
however, in the changed aspect of the sore that these conditions chiefly manifest 
their influence, and which gave rise to the use of the remedy in question. Some of 
the patients, however, suffer in their general health from the same causes which 
have induced the unhealthy aspect of the sore. Some of them are much enfeebled, 
suffer from headaches, palpitations, and gastralgia, their skin and mucous mem- 
branes being anormally pale; others have various kinds of eczematous eruptions 
form on the skin, and near the phagedenic ulcer; and if the suppuration from the 
sore is abundant, the patients become still more enfeebled. 

The administration of iron is not new, but, before M. Ricord, practitioners gave 
it in only very small doses, such as less than a drachm per diem, whereas he com- 
mences with three drachms at once, and carries it on even till six. In three days, 
it will often already produce a modification in the appearance of the sore. The 
pultaceous matter which covers the bottom is first more easily detached, the dis- 
charge is less grumous, and does not coagulate so easily on the surface. The pale 
and transparent granulations become red, or rose-coloured; and the suppuration, 
which had been serous, and loaded with the detritus of the pultaceous substance, 
becomes homogeneous and thicker. The edges of the ulcer take on an ash colour, 
become rounded, and cease to project. The ulcer, in fact, becomes converted into 
a simple one, and, as such, may soon heal. After trying various local applications, 
M. Ricord dressed the sore with a solution of the tartrate of iron and potassium, 
which, to those not accustomed to it, gives the sore at first a very discouraging and 
dirty appearance ; but local applications of any kind are only of very secondary im- 
portance. When the internal use of the medicine has been too soon suspended, the 
sore has soon returned to its foul state. The time it may be required is indefinite, 
M. Ricord continuing it, as a general rule, until cicatrization is complete; for if a 
portion is left unhealed no bigger than a pea, the sore will again rapidly extend, 
and involving the cicatrix, as it then sometimes does, it becomes cured with only 
additional difficulty. The shortest duration of such sores, counting from when the 
medicine is commenced, has been seventeen days, while in others between three and 
four months may be required, especially if complications requiring the suspension 
of the medicine intervene. Rarely have the pathogenetic effects of the medicine 
called for such suspension, and even the most enfeebled patients can take it without 
repugnance. At the end of three or four days, and sometimes much later, the skin 
and mucous membranes acquire a deeper colour, the capillary system acquires an 
increased development, the pulse becomes fuller and quicker; headache, and, if the 
dose be large, uneasiness of the stomach, or colic, are complained of. The appetite 
generally increases, and the fecal matters become very hard and black, sometimes 
loose. Frequently no other effect is observed than the amelioration of the phage- 
dena. The medicine is given in water in divided doses; so as to commence with 
from one to three drachms per diem, and in about ten days six drachms are reached. 
As adjuvants, M. Ricord gives bitter and antiscorbutic ptisans.—Gaczette des 
Héopitaux, 1847, No. 118. 


Foreign Bodies in the Air-Passages. By Dr. Mason WaRREN. 


Dr. Mason Warren relates three interesting cases, with the hope of con- 
tributing somewhat to the more accurate definition of the line of practice that 
should be followed in these emergencies. In the jirst, a garden bean entered the 
trachea while a girl, et. 8, was laughing, and the eventual symptoms gave every 
reason to believe that it had reached the left bronchus. As the irritation produced 
was only occasional, an operation was delayed as long as possible, in hopes that the 
body would be spontaneously discharged; but two days after, symptoms of suffoca- 
tion manifesting themselves, it was resorted to. It was rendered difficult by the 
tumefaction of the neck produced by venous congestion and the struggles of the 
child; and before the trachea was opened, a crack was heard as if a portion of the 
lung had given way, and a small tumour was forced up in front of the left side of 
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the trachea during each inspiration—the dyspnoea being henceforth mitigated. The 
bean, much swollen, was removed with some difficulty when it rose into the trachea. 
The child did well. The second case occurred in the person of a boy between 
2 and 3 years old, who had swallowed a horse-shoe nail. For some days after, he 
suffered severe occasional suffocative paroxysms, apparently produced by the nail 
mounting up from the bronchus to the trachea. These became so imminent, and 
the child’s strength was so rapidly failing, that it was resolved to operate. Shortly 
prior to the period determined upon for this, a violent suffocative cough, accom- 
panied with much stringy mucus, occurred, after which all symptoms of the pre- 
sence of a foreign body disappeared. It was believed, from subsequent symptoms, 
that this had entered the fauces enveloped in the mucus, and had then been swal- 
lowed. The ¢hird case was that of a young woman who had swallowed a pin. The 
pet f sensations indicated the left side of the larynx as the site of the foreign 

ody. Attempts were made to dislodge it by the finger, and she was afterwards 
bled, to subdue the irritation caused by these and the constant cough. While 
awaiting a renewal of the attempts, the pin became spontaneously dislodged, 
entered the throat, and was swallowed. 

These and similar cases on record lead to the following conclusions: 1, We 
should not leave any soft body liable to increase of bulk from heat and moisture to 
the chance of spontaneous expulsion, especially in children, in whom the larynx is 
comparatively small. 2. Metallic or other hard substances, when engaged in the 
larynx, or lodged in the lungs, may be left with more impunity. 3. If the sub- 
stance is fixed in the bronchus, and the patient young, the prospect of seizing it 
by instruments carried through the wound is very small. Mr. Liston thus 
removed with difficulty a bone from the right bronchus of an adult. 4. Some 
doubts may, however, arise as to the propriety of leaving a foreign body in the 
lungs, without an effort to remove it; for although it may become detached, as it 
frequently does, after many months or years, yet fatal organic lesions are not unfre- 
quently the result. The judgment of the surgeon must be determined therefore 
by the circumstances of the particular case.—Boston Medical and Surgical Journal, 
vol, xxxvii, pp. 389-96. 


An easy Means of rendering the Ulnar Artery accessible to the Finger or even 
to the Eye. By M. Matcaienz. 


THE means suggested by M. Malgaigne, the efficacy of which the reader may at 
once test upon his own person, will be found of great utility, when circumstances 
prevent our feeling the pulse at the radial artery, or when it is desired to take up 
the ulnar. He thus describes it. 

“T have several times had occasion to place a ligature around the ulnar artery for 
lesions of this vessel; and when the cellular tissue is gorged with effused blood, and 
it is necessary to seek it at a considerable depth, I do not hesitate to term it a very 
difficult operation. Perhaps the means I am about to state will assist in removing the 
principal difficulty, whichespecially depends upon the depthof the artery. Ifthe fingers 
and hand are turned forcibly backwards upon the dorsal aspect of the forearm, the 
relations of the ulnar artery become surprisingly changed. ‘The deep-seated muscles 
upon which it lies are forcibly raised, and cause a sensible projection under the skin, 
The tendon of the flexor carpi ulnaris, on the contrary, retreats inwards and back- 
wards; so that the artery, which, in the natural position of parts, is partly concealed 
by it, is now forced to a much more anterior plane, and lies four or five millimetres on 
the inner edge of the tendon. In many subjects it becomes more superficial than 
the radial, and it may be seen raising the skin at each pulsation. 

“Tn traumatic lesions of the vessel, the same position brings the wounded extremity 
of the vessel towards the surface, and enables us to seize it; and in any case, when 
we wish to pass a ligature around the vessel, there will be no longer occasion to 


eri and draw away the tendon of the flexor.” —Revue Médico-Chirurgicale, tom, ii, 
p. 160. 
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Rapid Recovery after Fracture of the Tibia. 


Dr. Scuwetcn relates the case of a peasant, et. 40, whose tibia was transversely 
fractured at about its middle, producing obvious displacement. ‘The case was 
treated by means of the starch bandage, and the reporter left off attending him on 
the sixth day. He was much surprised to hear afterwards that he had tried the 
experiment of walking in his room on the 12th day, and had gone to his employ- 
ment on the 14th. On the 25th day he called upon the author, and exhibited a 
well-formed callus.—Casper’s Wochenschrift, 1848, No. 7. 


Cauterization of Irreducible Omentum. By M. Bonner. 


M. Bonnet, of Lyon, dissatisfied with the practices hitherto recommended by 
writers on hernia, conceived the idea of excising the projecting mass of the 
omentum, having first applied a ligature to its pedicle, and then cauterizing the 
wound with the chloride of zinc. Three cases have occurred to him, in which the 
adherent omentum was thus successfully treated, in two of which gangrene had 
already commenced before the caustic was applied. Equal parts of flour and the 
chloride of zinc were used, and applied daily, the portion cauterized the day before 
being first removed.—Gaz. des Hop., No. 67. 


MIDWIFERY, &e. 





A Statistical Inquiry into the Causes, Symptoms, Pathology, and Treatment of 
Rupture of the Uterus. By Jamus D. TRask, A.M., M.D. 


Dr. Trask, struck with the discrepancy of opinion prevailing among the most 
esteemed writers upon midwifery, in respect to the course of procedure to be 
adopted on the occurrence of rupture of the uterus, resolved to investigate the 
subject for himself, by examining into the results exhibited in published cases. To 
this end he has collected the leading particulars, if not of all, at least of by far the 
greater number of cases on record, and by an elaborate analysis of these, has en- 
deavoured to educe rules of practice more satisfactory than those hitherto laid 
down. Only those who have been engaged in somewhat analogous investigations, 
can appreciate the amount of labour they entail, to say nothing of the constant 
disappointments resulting from the omission of essential particulars by the relators of 
cases. The art of narrating these at once succinctly and completely seems to be one of 
difficult attainment, if we may judge by the rarity of the accomplishment. 

+ Of the 303 cases collected by Dr. Trask, only 38 are reported as happening 
during pregnancy ; many cases of sudden death during this period doubtless oc- 
curring, without this cause having been, owing to the obscurity of the diagnosis 
prior to parturition, either discovered or suspected. Dr. Trask examines the ques- 
tion of the causes at considerable length. Among the predisposing, contraction of 
the pelvis holds a foremost place with most observers, especially when the rupture 
occurs at the cervix. A diseased or softened condition of the part of the uterus 
where the rupture occurred, is noted sufficiently often to confirm Dr. Murphy’s 
opinion (Dub. Journ., vol. vii) of its frequency in these cases. Disproportionate 
size of the fatus, oblique positions of the head, unrectified transverse presentations, 
rigidity of the cervix, obliquity of the uterus, &c., are other predisponents. The 
immediate causes are violent natural or excited wterine action, external violence, 
and forcible attempts at delivery. It is an error to suppose that when rupture takes 
place from spontaneous uterme action, it. does so only in violent or protracted 
labour. A table is given, showing that it occurred at very variable periods of its 
duration, from one to sixty hours. Dr. Trask adduces several cases, in which the 
injudicious use of ergot seemed to have been the immediate cause, and strongly 
urges upon practitioners the necessity of abstaining from this drug, when there.is 
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any disproportion between the head and the pelvis, when faulty presentation or 
other obstacle to delivery exists, and when the os uteri is not dilated completely, 
or perfectly dilatable. Three cases are quoted as proving that the movements of 
the fetus may induce rupture of an organ probably already diseased ; and three 
others, in illustration of the curious fact that the accident may follow intense 
mental emotion. 

Passing over the author’s observations upon the pathology, symptoms, diagnosis, 
and prognosis of the accident, which contain nothing very remarkable, we come to 
those upon the ¢reatment. Most accoucheurs formerly, and several even now, re- 
commend the leaving those cases to nature. Unfortunately, many fatal cases, however 
treated, have never been published; and where the assistance of art has been re- 
sorted to, it has often been so but at the last extremity. The author carefully 
guards against the supposition, that the results he has collected indicate the exact 

roportion of deaths or recoveries after the various modes of treatment ; considering 
it of great importance if he can even point out that course which seems generally 
preferable. Of 154 cases delivered artificially, 97 died, and 57 survived; of 89 
abandoned undelivered, 65 died, and 24 survived; of 6, in whom artificial delivery 
was tried and failed, all died. As far as these figures go, then, they show that 37 
per cent. of those delivered by art, and 27 per cent. of those left undelivered, are 
saved. Even where life has not been saved, its prolongation after delivery has ave- 
raged twenty-two hours, as compared to nine hours in the undelivered woman. Dr. 
Trask, after showing the superiority of gastrotomy to any other mode of delivery, 
when the child has passed entirely into the abdomen, passes in review the various 
circumstances which should modify our procedures. 

1. Rupture occurring in women having a well-formed pelvis. If the head is still in 
the pelvis, and the child alive, the forceps should be used; but if the child is dead, 
perforation should be resorted to. 2. Bscape of the child into the abdomen, the 
pelvis being ample. Version is preferable to gastrotomy only on one condition, viz. 
that the edges of the wound through which the child has passed have not con- 
tracted. Unless it is merely the upper part of the vagina that is perforated, they 
will be found almost invariably to be so contracted, as to render their dilatation 
exceedingly painful and dangerous from the risk of hemorrhage. 3. Lmpaction of 
the head in the pelvis calls for perforation. 4. In contraction of the brim of the 
pelvis, gastrotomy is indicated, as exposing the woman to far less suffering and risk 
than perforation; and a general rule may be laid down, that, when we are led to 
expect, from whatever cause, a protracted and difficult delivery by the natural pas- 
sages, gastrotomy will afford the best chance of recovery. Nearly one half the in- 
stances in which both mother and child were saved, were those in which gastrotomy 
was performed, notwithstanding that the number of cases in which this operation 
was resorted to is very small, compared to those of natural and other means of 
artificial delivery. 5. Another important rule is, that delivery should be effected as 
speedily as possible after the rupture has occurred, the non-success of interference 
being doubtless often due to its too long postponement. 6. When the mother has 
ceased to live, gastrotomy still offers the best chance for saving the child.—American 
Journ. Med. Sciences, vol. xv, pp. 104-46, and 383-415. 

{Our analysis of a paper, itself so analytical, is necessarily brief, but it will suffice 
to direct attention to so important a contribution to obstetrical science. | 





Colour of the Vagina in Pregnancy. By Dr. ALBERT. 


Dr. Arpert states that of all the signs of pregnancy hitherto known, that 
derivable from the observation of the dark red colour of the vagina is the best, 
seen as it is by the aid of a speculum at so early a period of pregnancy, and pro- 
ceeding progressively with the development of the uterus. He has tested its 
utility im about 30 cases, and has besides examined, with the same success, a great 
number of animals at various periods of gestation. —Zettschrift fir Geburtskunde, 
vol. xxiii, p. 449. 
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Voluminous Enterocele through the Fundus Utert. By M. Lz Cuaptois. 


THIs case occurred in a woman 60 years of age, the mother of seven children, 
she having long suffered from a april hernia, for which she had not sought advice. 
Her disease and consequent suffering constantly increasing, M. Le Chaptois: was 
sent for, and found that an enormous mass of intestines had descended externally 
through an aperture in the uterus. The uterus, entirely inverted, hung down upon 
the thighs, pyriform in shape, brown in colour, and larger than the fist. The walls 
of its fundus were thin and parchment-like, as if deprived of all circulation. An 
aperture near the right ibd angle had given passage to the intestine. The parts, 
by means of methodical endeavours, were returned within the pelvic cavity, where 
they were retained by a sponge and suitable apparatus. The patient had a small 
pulse, cold sweats, frequent syncope, and hiccough, prior to the reduction, and 
repeated vomiting and purging, with frightful convulsions after it. She, however, 
rallied, and convalescence proceeded satisfactorily until the third month, when she 
was carried off by a peripneumonia. No autopsy was allowed.—Guazette Médicale, 
1847, No. 51. 


On Examination of the Uterus by the Rectum. By M. Cuomet. 


M. Caomet urges that the exploration of the uterus by the rectum in cases of 
its malversation, is by far too much neglected; although information so derived, 
both as respects the position and diseases of the organ, is oftentimes quite conclu- 
sive. In exploring in this way, however, it must be remembered that on the pos- 
terior surface of the uterus in the retroverted state, a kind of furrow, separating the 
cervix from the body of the organ, is perceived, and that, in almost all women, 
pressure here excites intense pain, which many surgeons have mistaken for an 
a eda of inflammatory action, of which it is no sign whatever.—Gaz. des Hép., 

o. 28. 


On the Erysipelas of New-born Infants. By M. Trovusszav. 


Tuts disease, whatever class of society the patient belong to, whether in hospi- 
tal or private practice, is almost always fatal ; so that, in nme years, M. Trousseau 
has only seen three recoveries. A slight swelling and redness are first pointed 
out by the mother upon the vulva or penis, and, as the child seems well enough, 
the practitioner may disregard them. But the inflammation gradually extends to 
the abdomen and thighs, and the child becomes sleepless and remarkably pallid, 
sucking greedily on account of thirst, but suffermg from no purging or vomiting. 
About the fourth or fifth day the erysipelas commonly becomes complicated with 
peritonitis, which kills the child within twenty-four hours; so that it is rare for it 
to live beyond the sixth or seventh day. There is also not unfrequently umbilical 
phlebitis present. When puerperal fever prevails, infantile erysipelas is not un- 
common, it then proceeding from ulceration which ensues upon the detachment of 
the funis.—Gazette des Hépitaux, 1848, No. 1. 





Epidemic Abortion. By Dr. Scuwxicu. 


Dr. ScHwEtcu observes that a great number of abortions occurred at one time 
in his practice very near to each other, the women not having been heretofore 
liable to the accident, nor yet exposed to any exciting cause of its production. 
He is disposed to refer them to atmospheric causes, such as are capable of inducing 
epidemics. The winter had been warm and wet, and the spring dry, thus offering 
a confirmation of the aphorism of Hippocrates, “ dé si hiems austrina, et valde 
pluvia, et placida fuerit, ver autem plus gusto siccum et aquilonium, mulieres quidem, 
quibus partus ad ver imminet, ex qudavis causé abortiunt.” Witte, too, states that, 
under the same circumstances, numerous abortions occurred at Jena in 1686.— 
Casper’s Wochenschrift, No. 7. 
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On some of the Affections of the Os Uteri. By M. Cromst. 


M. Cuomet observes that the word w/ceration is often most unadvisedly used in 
relation to this part; for in perhaps a thousand cases of granulation of the cervix 
uteri which he may have seen during the last 20 years, he has met with only two 
or three examples of on-venereal ulcer. In some women, the mucous membrane of 
the os uteri is raised by a number of white spots, dispersed over the cervix, pre- 
senting a slight relief, and persisting sometimes for an indefinite time. Their con- 
tents appear like tuberculous or caseous matter, but M. Guenau de Mussy opened 
one recently with the point of a bistoury, and fluid pus flowed out; and probably, 
when they Bis existed a long time, this fluid concretes. At other times, we find 
at the cervix uteri small red tumours, at most as large as a pear or quince pip, 
some being sessile, and others having a delicate or even a filiform pedicle, which 
may become so elongated, as to allow the tumour to project beyond the vulva. 
They are met with both in young and old, are of no kind of consequence, pro- 
ducing only a little sanguineous discharge, and may be snipped off with scissors, 
applying the zi¢r. arg. to the point of implantation.—Gaz. des Hop., No. 19. 


Prognosis furnished by the Tears of Children. By M. Trovussnav. 


M. TrovsszEav states that it may be laid down as an aphorism, as seldom liable 
to exceptions as those of Hippocrates, that when a child sheds tears a favorable 
prognosis may be delivered, however menacing the symptoms; while, when this 
is not the case, in painful diseases, and especially if the eyes are dry and sunken 
in the orbits, great danger to life exists. The observation applies almost inva- 
riably to children less than two years of age, and particularly to those less than 
one, but may frequently be verified even until seven. In no one of his operations 
for croup has he ever seen a child shed tears ; and he has always felt much pleased if 
they did so some days after, as, when they did not, the unfavorable prognosis given 
was almost always verified —Guzette des Hop., 1848, No. 14. 


MATERIA MEDICA AND PHARMACY. 





On the Action, Uses, and Preparation of Indian Hemp. 


Numenrovs observers have described Indian hemp as producing in the nations of 
the East, who familiarly use it instead of intoxicating spirits, sometimes a heavy 
lazy state of agreeable reverie, from which the individual may be easily roused to 
discharge any simple duty—sometimes a cheerful, active state of mebriation, 
causing him to dance, sing, and laugh, provoking the venereal appetite, and 
increasing the desire for food—and sometimes a quarrelsome drunkenness, leading 
to acts of violence. During this condition, pain is assuaged and spasm arrested. 
Sleep usually supervenes in three hours ; and when this passes off, no nausea, loss 
of appetite, or constipation follows; no other symptom but slight vertigo. The 
frequent use of it, however, brutalises the intellect. On trying Mr. Robertson’s 
extract once for toothache, Dr. Christison found that about four grains taken at3 a.m. 
caused in an hour cessation of pain, a pleasant numbness in the limbs, giddiness, a 
rapid succession of unassociated ideas, and impossibility to follow a train of thought, 
frequent intervals of sleep, and slight increase in the force of the pulse. Next 
morning there was an ordinary appetite, much torpidity, great defect and shortness 
of memory, extreme apparent protraction of time, but no peculiarity of articulation, 
or other effect ; and these symptoms lasted till two p.m., when they ceased entirely 
in a few minutes after taking lemonade. In some instances, a condition like 
catalepsy has been produced, in others, a state resembling delirium tremens. In 
his own professional experience it has produced sleep, relieved pain, and arrested 
spasm ; and he has never observed any disagreeable effect during or after its action, 


270 On Indian Hemp. [July, 


except that in one instance it excited, as its operation commenced, an alarming 
sense of occasional succussions in the brain. Dr. O’Shaughnessy found that 
carnivorous animals were easily intoxicated by it, but that graminivorous animals 
were affected with greater difficulty. No inquiry has yet been made on the effects 
of large doses. The hemp grown in Europe is thought to be inert, and, as its 
leaves are not varnished with resin, it is probably feeble compared with the Indian 
plant; but the only careful experiments with it which have been detailed, those 
of Parent-Duchatelet, are not at all conclusive. 

“ Indian hemp (he adds) has been used as an antispasmodicin hydrophobia, tetanus, 
malignant cholera, andinfantile convulsions, with marked relief in repeated instances, 
Some cases of tetanus appear to have been cured in the Hast Indies by it; favor- 
able cases have been reported also in this country; and my colleague, Professor 
Miller, had a case under his care, which proved successful without any other 
important remedy. It has also been employed with success as an anodyne in chronic 
rheumatism, toothache, and other varieties of neuralgia; I have used it a good deal, 
and with decided success, in diseases at large, to obtain sleep. On the whole, itis 
a remedy which deserves a more extensive inquiry than any hitherto instituted. 

“ The dose of the alcoholic extract is from 2 to 5 grains, as a hypnotic, anodyne, 
and antispasmodic. On account of its insolubility, it should be given either in 
the form of emulsion, or in that of tincture dropped into water immediately before 
administration. An emulsion may be made by triturating 5 grains in a warm mortar, 
with 15 minims of olive oil, and then adding gradually a fluid drachm of mucilage, 
and 2 fluid ounces of water (Bromfield). ‘The tincture of the extract, dispensed 
by the Edinburgh druggists, is given in a dose varying from 15 to 40 drops, with 
a little water, sometimes sweetened with sugar. ‘The pure resin of Messrs. Smith 
appeared to them to be very active in the dose of two thirds of a grain, thougli 
made from old gunjah.” 

M. Gastinel, of Cairo, has communicated the result of some researches which he 
has made on this substance, with the object of combining the greatest quantity of 
the active principle in the smallest volume. His residence at Cairo, where the 
plant of the hachisch is collected, enabled him to procure a large quantity of the 
plants at the time of their maturity, and to make numerous experiments, the result 
of which has been to obtain an alcoholic extract, which answered well when given 
in a dose varying from 5 to 6 grains. M. Gastinel pursued his investigations, and, 
after many experiments, succeeded in isolating the alcaloid, which he hoped would 
be found to contain all the active principle. But by a remarkable anomaly, it 
appears that it is not the vegetable alkali which possesses the well-known proper- 
ties of the hachisch, but a resinous principle contained in the plant at the period 
ofits maturity, and this also M. Gastinel has succeeded in isolating. By experiments 
made on himself, he found that its action was manifested in a dose of 2 grains. 

At a subsequent meeting of the Academy of Medicine at Paris (May 1848), M. 
Edmond de Courtine presented an extract of a memoir on the hachisch, of which 
the following are the main results : 

1. The active principle of the Cannabis indica brought from Algeria, is a resin 0:05 
of which produces the same effect as 2 grammes of pure extract of hachisch, or rather 
15 or 20 grammes dawamesc, an oriental electuary considered to be pure, and con- 
taining Indian hemp, condiments, and aromatic substances. 

2. C. indica, grown in France, yields a less active resin than the above, and in 
smaller quantities. 

3. C. sativa, grown in France, yields an analogous but much less active resin. 

4. C. sativa, grown in France from seeds that have been gathered in Italy, yields 
a more active resin than the above. 

5. The active principle of Cannabis is seated principally in the leaves of the plant. 

6. Cannabis indica and Cannabis sativa do not exhibit sufficiently well-marked 
botanical characters to constitute two distinct species. 

7. The resin of Cannabis indica, or Cannabine, may be considered a valuable 
addition to our therapeutics. 
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The physical and chemical properties of the resin obtained by the author from 
C. indica, sent from Algeria, are as follows. It is of a dark brownish-green, of an 
aromatic and nauseating odour, of a peppery and acrid flavour, soluble in the cold 
in strong alcohol, in ether, fixed and volatile oils, fatty bodies; insoluble in water 
and weak alcohol; although tolerably homogeneous, it presents when spread out in 
a porcelain capsule, and when still warm, small agglomerations ending in a point, 
which appear to announce the presence of a fatty body. From the numerous, 
experiments made by M. Courtine on himself as well as on others, and on animals, 
to determine the physiological actions of C. ézdica on the nervous system, he thinks 
himself justified in believing that cannabine may be very useful in medicine as a 
narcotic and stupefying agent in the treatment of neuroses generally, and in the 
last stages of cancerous affections. Cannabine produces, although in a less degree 
than dawamesc, meljoun, &c., tetanic effects; and in certain periods of its 
action it appears to enter into the class of general, exciting stimulants, such 
as strychnine, electricity, &c. Hachisch induces sanguineous congestion of the 
lungs, as M. Aubert-Roche has shown in persons suffermg from the plague,—and 
as the author has found to be the case. This pulmonary congestion, which is not 
always induced by the use of hachisch may, however, be counteracted by blood- 
letting ; and its occasional occurrence is not, in the author’s opinion, a reason for 
rejecting this remedy, since it has been used with some advantage in some cases of 
hooping-cough and bronchial catarrh. The author also agrees with M. Moreau in 
thinking that cannabine may be found useful in the treatment of mental diseases. — 
Christison’s Dispeusatory, (new edit.) and Gazette Médicale, 1848. 





On the Counteraction of the Ill Effects of Mercury by Dulcamara. By M. BRETONNEAU. 


M. Bretonneav, from long observation, has convinced himself that the too pro- 
longed use of mercury gives rise to symptoms, besides those due to its peculiar ac- 
tion on the nervous system, quite analogous to those of secondary syphilis. He has 
also been led to form a very high opinion of the power which the solanum dulcamara 
possesses as a preventive or as a curative of these. He lays great stress, however, 
upon its mode of administration. ‘Two drachms (prepared as decoction) are to be 
given daily for the first week, four for the second week ; and so on, adding weekly 
two drachms until ten are attained, which brings the patient to the sixth week, at 
which time the dose is to be gradually diminished, until the two drachms are again 
attained, when the medicine is to be discontinued.—Rev. Méd.-Chir. vol. iii, p. 40. 


On the Use of Adansonia Digitata as a Substitute for Sulphate of Quinine. 
By M. Ducmassaine. 


M. Ducwassaine, of Guadaloupe, having been led by the high price of sulphate 
of quinine to seek some other remedy against intermittent fevers, conceived the 
idea of employing the bark of Adansonia digitata. ‘The result of a series of nume- 
rous experiments has tended to confirm the efficacy of this remedial agent, which is 
cheap, of an agreeable taste, exercises no action on the nervous system, but is 
favorable to the functions of digestion. M. Duchassaing has found these means 
succeed in cases where the strongest doses of sulphate of quinine had failed. One 
ounce of this bark, boiled in a litre of water till it was reduced one third, generally 
sufficed to cure these kinds of fever—Gazette Médicale, May, 1848. 





New Method of preparing Copaiva. By M. Losen-Anpré. 


M. Loprt-Anpré has submitted to the Academy of Medicine at Paris, a new 
mode of preparing copaiva, which guarantees the purity of the substance, and offers 
a more certain mode of cure. This method consists in the saponification of the 
resin of the balsam of copaiva. The resin, in itself indigestible, becomes saponified, 
and holds in solution the volatile oil. By this method, none of the constituents of 
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the balsam are eliminated, but are all rendered completely assimilable. The expe- 
riments made by M. Lobel-André himself, and several other practitioners, leave no 
doubt of the relative advantages of this method, by which, moreover, all pains in 
the epigastrium, malaise, eructation, and vomitings are avoided.— Gazette Médicale. 


On the Efficacy of the Seeds of Phellandrium Aquaticum in Affections of the 
Respiratory Organs. By Dr. Micuéa. 


As Dr. Michéa freely admits, the use of phellandrium is no new discovery in 
medicine ; but, notwithstanding the incontestable energy of its action, it is but little 
used in the present day. It is much more frequently employed:in veterinary than 
in ordinary medicine ; and its febrifuge, tonic, and even sedative properties, which 
were so highly appreciated by the practitioners of the last century, have been 
almost wholly neglected by those of our own day; we therefore owe a debt of 
gratitude to Dr. Michéa for having replaced this medicine among our therapeutic 
agents. 

"The following remarks give a brief exposition of its action, and of the facts 
advanced by Dr. Michéa in support of its employment. It is especially in bron- 
chitis, chronic catarrhs, pulmonary phthisis, and asthma, that its use has been 
attended by the most favorable results. These seeds are at once stimulating and 
sedative, calm the cough, diminish the oppression, or wholly remove it by facilitating 
expectoration ; exercising so remarkable an influence on the organs of respiration, 
as almost to verify the words of Lange, who said that these seeds put a stop 
to spitting of blood, arrested the development of pulmonary tubercles, by opposing 
their softening, whilst they contributed to the cicatrization of the cavities. 

They may be taken twice a day, reduced to powder, in doses of 5 decigrammes, 
mixed with sugar; this medicine is, however, more agreeable, and appears to act 
with more certainty and rapidity, when given as a syrup. From two to four 
spoonfuls should be given without intermission for six weeks or two months; as 
it is only after that length of time that its salutary effects are appreciable. 

Amongst other observations drawn from his own practice, M. Michéa cites three 
cases: one of incipient pulmonary phthisis, another of chronic bronchitis, which 
had resisted several other modes of treatment, and the third of nervous asthma. 

Without entering into a detailed report of facts, the symptoms described leave 
no room for doubting the diagnosis established by Dr. Michéa; and whilst we take 
into consideration the mode of treatment previously adopted, the time, and the 
regimen prescribed conjointly with this medicine, we cannot deny the evidently 
favorable action which it exercised. 

It should also be remarked, in support of the practical facts recorded by Dr. 
Michéa, that M. Recamier, more than twenty years since, frequently employed the 
seeds of phellandrium with undoubted success at the Hotel-Dieu, for cases analo- 
gous to those above described.— Bulletin de Thérapeutique. 


FORENSIC MEDICINE. 





Medical Jurisprudence of Insanity. 


THE medical witness in this country oftentimes finds himself in a painful position, 
owing to the incapacity of judge and jury for the appreciation of the teaching of the 
sciences of which he is the interpreter ; and in this way persons are subjected to all 
the penalties of crime of which their calamity should render them irresponsible, while 
others are allowed to endanger the peace of society, because their aberrations are 
not grossly palpable. Something of the same kind, it seems, prevails across the 
Channel ; and the ‘ Gazette Médicale’ takes the case of Marshal Mortier as an 
occasion for making a few remarks upon the subject. Having attempted the 
murder of his children, he was consigned to a lunatic asylum, but appealed to the 
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tribunals for his liberation on the ground of his sanity. He conducted his case 
with so much sagacity, ingenuity, and plausibility, that his counsel was enabled to 
make a powerful appeal in favour of the improbability of a man suffering under any 
aberration being able so toact. It required the tact and discrimination of medical 
men to be able to pronounce him partially insane, as evidenced by his groundless 
belief that he was hated by his friends, and his consequent desire of revenge. 

An erroneous opinion, observes the Gazette, extensively prevails, especially 
among the members of the long robe, that every one is fitted to form a judgment 
on the question of moral irresponsibility; it being sufficient to be possessed of one’s 
own reason, to decide whether that of another is perverted or not. And yet it should 
seem that the physician, occupied in observing the cerebral mechanism, both in its 
normal and perturbed states, and aided in such study by the confirmations or 
corrections derivable from these varied conditions, should be especially enabled to 
determine the state of this mechanism in a given case. There are two circum- 
stances especially liable to lead those into error, who have not devoted prolonged 
consideration to the subject. The first is the partial form of certain alienations, a 
form far from being a rare one, however problematical the existence of a pure 
monomania, confined to a single idea or sentiment, may be. Sometimes the dis- 
turbance is purely instinctive, being rather a want or impulse, than a delirious 
conception, and the subject may be invincibly driven to murder or rob, without any 
apparent motive. Sometimes certain of the ideas or sentiments are disordered, 
and a perversion of these ensues. Except for such disorder, as well as certain 
peculiarities of character, great volubility of language, &c., the person may 
appear quite reasonable, and is often clever, cunning, and intellectual; and setting 
out from his false conceptions, he may pursue a perfectly logical chain of reasoning 
or actions. Demand of such a one how he came to kill his imaginary enemy; and. 
a person not deeply versed in mental pathology might easily suppose he had acted 
knowingly, of his free-will, and with perfect self-consciousness. The lunatic may 
even favour this interpretation by displaying his motives and the proofs of his 
premeditation; but the instructed physician does not stop at these facts, but 
ascends to the source, and finding this to be a true alienation, he removes from the 
patient a terrible responsibility. 

Another cireumstance which renders the problem even yet more difficult for the 
inexperienced, is the fact that this partial insanity exhibits itself far more readily 
in regard to the affections than the intellect. Beings formerly the most dear to 
him excite beyond all others his aversion or distrust; and the lunatic need not 
offer any sign of intellectual disturbance properly so called. He is, according to 
the expression of Esquirol, a reasoning madman, but also an irresponsible one. 
The facilities for a misappreciation are here obvious. A patient who speaks at 
random, who is totally unable to reason, and is the victim of the strangest halluci- 
nations, is at once easily recognised as a madman; but the lunatic of whom we are 
speaking resembles in so many points the generality of men, that the physician is 
perhaps alone enabled to recognise the sad affliction of which he is the victim.— 
Gazette Médicale, 1848, No. 8. 


On the Influence of the Silent System in the Production of Insanity. By M. Jorev. 


M. Joret, the medical superintendent of the female prison at Vannes, recently 
forwarded a paper to the Académie de Médecine, giving an account of the great 
increase of insanity in that establishment since the adoption of the system of 
working and sleeping in common, but in utter silence, under pain of severe punish- 
ment for the slightest infraction of this. He stated, that of 872 admissions in 
1842-4, 414 had been liberated, 19 pardoned, 8 removed to other prisons, $1 had 
died, and 25 proved insane; and this large mortality and number of insane he 
refers to the system adopted. In this opinion M. Collineau, the reporter on the 
paper, agrees. Himself superintendent of female prisons in Paris during 40 years, 

e has had full opportunity of proving that mere detention, if the prisoners are 
employed, will not give rise to insanity. M. Nacquart stated that, however true 


3-11. 18 


274 Hydrocyanie Acid. [July, 


M. Joret’s observations may be as regards Vannes, it is certain they will not apply 
to many other prisons he has visited, at which the same system has been adopted. 
M. Ferrus, Inspector-General of Lunatic Asylums, explained that the intention of the 
government had been, that at the central prisons the inmates should work, eat, and 
take exercise in common and in silence, and sleep in separate cells; but that the 
crowded state of most of these prisons, and the fact of their not having been 
originally constructed for detention, prevented this from beimg carried into effect. 
This crowded state of the establishments has rendered the adoption of the silent 
system a matter of great difficulty, entailing numerous and severe punishments for 
its enforcement, which, conjoined with an insufficient diet and exercise, have 
produced a bad effect upon the moral and physical condition of the prisoners. 
The number of insane that these establishments produce is, however, much less 
considerable than M. Joret’s statement would lead us to expect; the proportion in_ 
his establishment so far exceeding that of others, as to demand inquiry into the 
cause. Moreover, there the cases have been chiefly examples of general or partial 
maniacal delirium, while in the other prisons we find more of intellectual debility, 
giving rise to imbecility and dementia. ‘‘ Indeed, most of these unfortunate beings, 
even on their arrival at the prisons, give tokens of these conditions; and long 
observation authorizes me to say, that if those of the accused whose mental con- 
dition appeared doubtful or very obtuse, were submitted to a careful medical 
examination, a certain number would escape condemnation, as being unable to 
appreciate the morality of their actions.” M. Londe observed, that to carry this 
system out, the number of punishments rendered necessary on account of infraction 
of silence is truly enormous; and that not only does physiology point out the 
danger of suppressing the manifestations of our impressions, but statistics has 
repeatedly recorded the fatal results of the attempt.—Buwlletin de ? Académie, t. xiii, 
pp. 489-505. 

 EWhile upon this subject, we may direct the attention of our readers to a highly 
interesting paper by M. Lelut, in the ‘Gazette Médicale’ for 1846. It details the 
results of a tour of inspection of the cellular prisons of France he had just re- 
turned from making, by desire of the government. He speaks unfavorably of the 
silent system; but of the separate or cellular system, adopted in about twenty-four 
or twenty-five of the principal prisons of France, he reports in warm terms of ap- 
probation. He found governors, chaplains, and medical attendants unanimous in 
their approval of the change which had been thus wrought in the condition of the 
prisoners, who, indeed, themselves fully appreciated the advantages of the system. 
Under its adoption the amount of mortality had become reduced a half or a third 
in different prisons; while insanity, which, among men at liberty, prevails in about 
the proportion of 2 per 1000, and which, upon the old prison system in France, 
averaged 10 per 1000, now ranges from 2 to 5 per 1000 in ‘the various prisons, 
some not having had cases of its occurrence for very many months. He justly 
observes that, in reasoning upon this subject, people take no care to inform 
themselves of what are the true facts, and compare the results with those ob- 
served in man at liberty, instead of with those derivable from different forms of 
imprisonment. | 





On the Time required to produce Death by Hydrocyanie Acid. By Dr. SEwELL. 


Dr. Sew adds another case to the several now on record, proving that death 
by no means necessarily follows so speedily as once it was believed to do. In the 
present instance, seven drachms of medicinal acid were swallowed, after which the 
man was enabled to perform several deliberate acts, such as unlocking a door, calling 
out for aid, and returning to lie down on a sofa. He moreover had no convulsions, 
although these have been held by some to be always present when a longer in- 
terval than usual before death elapses.—Boston Med. and Surg. Journ., No. 1081. 
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INTELLIGENCE. 





ON THE EFFECTS OF CHLOROFORM. 


We greatly regret having to place before our readers another case, in which the 
poisonous effects of chloroform have produced a fatal result. We cannot conceive 
that, by any ingenuity whatever, this result can be otherwise explained in the pre- 
sent instance; and it appears to us that a most serious liability is now thrown on 
all those, who encourage the use of chloroform as a means of escaping the pain of 
operations not themselves attended with even a remote danger to life. We still 
remain of the opinion expressed in our last Number, that in severe operations the 
probable benefit is far greater than the probable risk; but no one is justified, as it 
‘seems to us, in running such a risk for a mere avoidance of the pain of the extrac- 
tion of a tooth. We have reason to know that, in the practice of a dentist who 
has most largely employed it, and whose success is much quoted as an argument in 
favour of its exhibition for this purpose, troublesome and long-continued disorders 
of the nervous system have followed its use in several instances.—The communi- 
cation with which Mr. Nunneley has favored us will be read with interest, as sug- 
gesting a new and perhaps more advantageous mode of employing anesthetic agents. 


Report of the Principal Facts connected with a Fatal Case of Chloroform Inhalation 
which occurred in Cincinnati. 


TuE subject of the following report, Mrs. Martha G. Simmons, was at the time 
of her decease thirty-five years and ten months old. Her husband states that she 
generally enjoyed excellent health; sometimes she was “nervous,” and suffered 
occasionally with neuralgic pains about the face and pain in the ear, apparently 
arising from decayed teeth. She also suffered at times from “ sick headache.” 

She was the mother of six children, five of whom are still living; her last 
accouchement occurred eight weeks previous to her death. Nothing unusual 
occurred, either at the time of parturition, or subsequently ; her health remained 
good, and the ordinary quantity of milk was secreted. 

On the 23d of February, she dined at a quarter past 12 o’clock, and after dinner 
walked to a dentist’s, a distance of about three fourths of a mile, for the purpose of 
having some roots of teeth extracted. She arrived at the dentist’s 15 minutes 
before 3 o’clock, appeared slightly flushed from the exercise of walking, but exhi- 
bited no alarm on account of mhaling the chloroform. 

At 3 o'clock, 15 minutes after her arrival, Mrs. 8. commenced inhaling chloro- 
form; Mrs. Pearson and Mrs. Cross, two female friends, were present, and report 
the following as the events which occurred. ‘The respiratory movements appeared 
to be free—chest heaving. While inhaling, ¢he face became pale. At the expiration 
of about ove minute, the mstruments were applied, and four roots of teeth extracted. 
The patient groaned, and manifested what they regarded as evidences of pain, 
while the teeth were being extracted, although she did not speak, or exhibit any 
other sign of consciousness. As the last root came out—which was about two 
minutes from the beginning of the inhalation—patient’s head turned to one side, 
arms became slightly rigid, body drawn somewhat backwards, with a tendency 
to slide from the operating chair. At this instant, Mrs. Pearson states that she 
placed her finger upon the patient’s pulse, observed that it was feeble and imme- 
diately ceased to beat; respiration also ceased about the same time. The face, 
which was previously pale, now became livid, as also did the finger nails; the 
lower jaw dropped, and the tongue projected a little at one corner of the mouth, 
and the arms were perfectly relaxed. The females regarded her as being then 
quite dead. Efforts were made to resuscitate the patient—ammonia was applied 
to the nostrils, cold water dashed in the face, mustard, brandy, &c., applied. The 
patient was now removed from the operating chair and laid on a sofa; but she 
did not breathe, nor exhibit any sign of life, after being placed in the recumbent 
position. 
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Messrs. Meredith and Sexton, the dentists who operated in the above case, make 
the following statement: The patient took the chloroform vapour from Morton’s 
inhaler; it contained a sponge (perhaps one third filling the glass globe of 45 
inches diameter) saturated with the liquid; to this 25 drops more were added 
when the patient began inhaling. Breathing at first slow; inhaled 12 or 15 times, 
occupying from a minute to 75 seconds. One of the dentists thinks she remained 
about ¢en minutes in the operating chair, and that life was not extinct until the 
end of that time; the other estimates the time at five minutes. One says he does 
not know whether she breathed after being laid on the sofa or not; the other thinks 
Bie: GHA NOt oath i ten. era 

After the patient was laid on the sofa, medical aid was sought, and Dr. A. H. 
Baker was the first physician who arrived; this was probably thirty minutes after 
respiration had ceased. He immediately pronounced her dead, but proceeded to - 
employ vigorous measures for resuscitation. The principal means employed con- 
sisted in artificial respiration, electro-magnetism, and external stimulants. Professor 
Locke applied electro-magnetism, which caused active muscular contraction, but 
no evident effect on the heart. About an hour after the accident, Profrs. Mussey 
and Lawson arrived, and aided in the further employment of the means above 
specified. Not the slightest sign of life was manifested after the arrival of Dr 
Baker; the heart did not respond to the electricity, and the only change produced 
was some slight removal of the lividity of the countenance by the artificial respi- 
ration. 

The post-mortem examination was made twenty-six hours after death. Present— 
Drs. Mussey, Lawson, Baker, and Mulford. 

Examination by Dr. Lawson. Record by Dr. Mussey. 

External appearances.—Lips livid, but face pale; bloody froth issuing from the 
mouth. Anterior surface of body and limbs free from discoloration, but posteriorly 
the skin presented a deep livid hue. Cornea dull and flaccid, and a dull-red hori- 
zontal belt extended across each eye, corresponding to the part which was unpro- 
tected by the lids; this belt was one tenth of an inch in diameter, and made its 
appearance a few hours after death. Limbs quite rigid. Abdomen distended with 

as. Patient rather muscular; weight probably from 140 to 150 pounds; hair 
ark; eyes dark brown; temperament sanguineo-bilious. 

Brain.—Integuments contained but little blood. On removing the upper part 
of the skull, a larger quantity of blood than usual flowed from the vessels of the 
dura mater. Superficial vessels of the brain moderately distended; two or three 
ounces of fluid blood, intermixed with bubbles of air, flowed from the sinuses of 
the dura mater. General aspect, colour, and consistence of the brain normal. 

Lungs.—Considerably but not intensely congested; crepitated freely at all points; 
no extravasation. Lining membrane of bronchi slightly congested, apparently 
the result of recent catarrh; deeply stained by the blood. Pleura at all points 
ae injected ; six drachms of bloody serum in the right, and two ounces in the 
eft chest. 

Heart and large Blood-vessels.—Pericardium contained six drachms of bloody 
serum. Heart flaccid, and all its cavities entirely empty; inner surface of both 
ventricles and auricles deeply stained. Aorta and pulmonary artery empty ; no 
blood in the cava within the chest, and a very small quantity in the part which lies 
within the abdomen ; indeed, so small was the amount that it could not be appre- 
ciated until the vessel was opened. Lining membrane of all the blood-vessels 
deeply stained. 

Abdomen.—One ounce and a half of bloody serum in the right hypochondrium. 
Stomach and intestines distended with gas. Partially digested aliment, amounting 
to about three gills, was found in the stomach. Liver paler than natural, arising 
from the absence of blood; kidney considerably engorged. No marks of previous 
disease in any of the abdominal organs. Uterus and bladder normal; the former 
exhibited the usual condition of the organ two months after delivery. 

Blood.—¥Fluid as water in every part of the body; not a coagulum was seen in 
any vessel. Examined with the microscope, the globules appeared altered some- 
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what in form; some were irregular in shape, and they seemed generally distended 
and more globular than is normal; they were also somewhat fragmentary, a part 
apparently having been ruptured; their number seemed somewhat diminished. 
The colour, in every part of the system, was that of dark venous blood. 

tpt nerve.—The sympathetic nerve, together with its larger ganglia, in- 
cluding the semilunar ganglion, presented a natural colour. 

The Chloroform used.—The specific gravity of the chloroform employed was found 
to be 13. It contained some alcohol, but upon the whole is regarded as a fair 
article ; it was the same which the dentists had previously used in numerous cases 
without any unpleasant results.—The Western Lancet and Hospital Reporter, March, 
1848; and American Journal of the Medical Sciences, April, 1848. 


On the Physiological Local Effects of Anesthetic Agents. By T, Nunnexey, Esq, 


Somes very important and novel views on this subject were brought before the 
branch meeting of the Provincial Association at Leeds, on June 7th, 1848, by 
Mr. Nunneley of that town. This gentleman stated that for many months he had 
been engaged in making experimental researches on those agents, with a view to 
ascertain, as far as possible, the modus operandi, the doses which may be borne 
with impunity, and the different modes of application; as well as, in case of an 
overdose, the best means to be adopted to counteract it. His experiments have 
not merely extended to the common anesthetic agents employed, such as ether and 
chloroform, but he has been endeavouring to ascertain whether or not there may 
be some others, which may either be more safely administered, or may possess 
still greater advantages than the usual agents employed: this being an mquiry 
which he thought to be quite worth pursuing, inasmuch as it appeared to him 
that the agents now used were so rather as the result of accident, so to speak, 
than from having been proved by extended experimental research to be the best 
existing. He stated that he believed it not improbable that it would ultimately 
be found that all those preparations, which have a radical basis, (in the language 
of modern chemistry), such as acetic ether, bisulphuret of carbon, aldehyde, and 
many others of an analogous character, upon some of which he has made extensive 
experiments, would be found to possess similar properties on the animal economy. 
He did not intend to enter on this important question gencrally, which he reserved 
for another occasion. 

This much Mr. Nunneley was prepared to state, that chloroform appeared to be 
most deleterious to life, to require the greatest care in its administration, and that 
the boundary up to a fatal dose is by no means well marked—that of two animals, 
in apparently the same condition, the same dose being given in precisely the same 
way to both, the one may speedily die, while the other will bear it with impunity, 
—that from the effects observed, he has reason to think the ultimate effects are in 
some respects not dissimilar to those produced by prussic acid,—that to some 
animals, as for instance the newt, the frog, the toad, some fish, slugs, snails, and 
some insects, the effects are more rapidly fatal than prussic acid of Scheele’s strength; 
and that, even in higher animals, when under the influence of an incomplete dose, 
or recovering from the effects of a large dose of either chloroform or prussic acid, 
the phenomena are in many respects very similar; and further, that the numerous 
post-mortem examinations which he has made, fully corroborated this opinion. He 
stated that acetic ether, with which he had made numerous experiments, possessed 
very considerable anesthetic powers,—that bisulphuret of carbon does also, to some 
extent, possess similar power, and so far as his experiments go, it is very important 
to add, that this power is of a safe character, the animal speedily recovering. 

But of all these remedies, he believes that sulphuric ether will be found the safest 
and least noxious to life. On these points Mr. Nunneley intends hereafter to lay his 
experiments, already very numerous and varied, before the profession. His chief 
object on the present occasion, was to call the attention of the profession to ex- 
periments proving, as he thinks, the value and safety of a xew mode of administering 
these agents. 
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His object onthe present occasion was to show that the action of all or most of 
these agents might be produced locally by local application, the sensorium being 
unaffected, consciousness being retained, and the limbs not subjected to their in- 
fluence being unaffected. He stated that either by immersion in a small quantity, 
or by the vapowr applied merely for a limited period, a limb may be rendered per- 
Jectly motionless and senseless, and, what may be an additional advantage, fixed 
im any desired position. Ne stated that he had immersed his finger in these fluids 
for about half an hour, and an hour, and at the end of this period the finger was 
nearly powerless and insensible, it being forty-eight hours before the effects en- 
tirely disappeared, a sensation of heat and discomfort extending along the track of 
the nerves to the axilla; that before operating on a difficult case for artificial pupil, 
he had applied for twenty minutes a small portion of the vapour of chloroform to 
the eye, by means of a small jar which accurately fitted the orbit, with the effect of 
rendering the parts nearly insensible. The first effect of these agents when locally 
applied is to produce redness, heat, and smarting, which subside, followed by 
swelling and redness of the integuments, which remain for some time. Mr. N. 
stated that he could completely paralyse any limb of frogs or toads by immersion 
or exposure to the vapour in about five minutes or less; and he mentioned, as a 
curious fact, that if the exposure to the influence were continued longer than was 
sufficient to produce a local effect, this influence extended to the corresponding 
limb of the other side: thus, for instance, if one hind-leg became foo much in- 
fluenced, the other hind leg partook of the same effect—if the fore leg were too 
much affected, then the other fore-leg became so likewise, and subsequently the 
whole body—a result which Mr. Nunneley mentioned as strongly corroborative of 
his experiments with prussic acid, as detailed in the last volume of the Provincial 
Transactions, and strongly supporting the opmions of Dr. Marshall Hall on “ reflex 
action.” ‘These views were illustrated by a series of interesting experiments before 
a highly respectable audience of medical men, on frogs and toads, in which, after 
immersion for a few minutes, the limbs became insensible, and were amputated in 
repeated portions without any symptoms of pain whatever. 

The experiments which Mr. Nunneley performed before the meeting were per- 
fectly successful and satisfactory; and if those views should prove to be correct, 
which we think very probable, they will give a new impulse to the use of those 
agents, and enable the most cautious practitioner to use them without the danger 
which may attend their internal administration. 

He stated that by this new mode of application to the hind-legs of rabbits, he 
had been enabled to amputate the toes without the least indication of feeling— 
that he was not prepared to state what was the best mode of applying it, or the 
exact quantity to be used, which obviously can only be determined by a very 
lengthy series of experiments on different animals, which he is at present zealously 
pursuing, his principal object being to make known the important physiological local 
effects of Hginaal ae agents generally, which we believe have not hitherto been 
announced. 


THE LATE DR. HOWARD, OF MANCHESTER. 





Ir is for the interests of humanity that a proper tribute should be paid to the 
memory of those, whose virtues have contributed to the welfare of mankind. It is 
also desirable that discrimination should be exercised towards merit according as it 
is deserved, and that mere popularity or meretricious pretension be distinguished 
from real worth and solid acquirements. It is with peculiar pleasure, therefore, 
that we call attention to the character of a late physician, whose virtues were too 
quiet and unostentatious, and whose professional opinions were too honest and too 
ary in keeping with the modesty of truth, to be readily appreciated by the public 
mind. 

Richard Baron Howard, whose recent death has given occasion to the following 
remarks, was born on the 18th of October, 1807, at Melbourne Farm, in the Hast 
Riding of Yorkshire. He was the sixth son of Mr, Charles Howard, of Hull, and 
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Mary Baron, of Manchester, who were married on the 26th of March, in the year 
1800. Of Dr. Howard’s early life we are not in possession of many details, nor is 
there, perhaps, anything of particular public interest in the quiet and studious 
manner in which his youth was spent. To trace the formation of his tastes and 
habits would offer a more pleasing occupation, if it were possible to arrive at the 
real influences which determined the direction of his pursuits, or to offer more than 
mere conjectures as to the circumstances which had so happy an effect on his future 
dispositions. We may, however, state that Dr. Howard had the advantage of the 
best parental influences. In July 1817, Dr. Howard was placed at a school in North- 
allerton, under the care of a Mr. York; where he passed creditably through the usual 
routine of elementary education. At the completion of his studies, after a period 
of about six years, he first evinced a desire to be educated as a medical practi- 
tioner ; and he accordingly removed to Edinburgh, where, after the usual period of 
apprenticeship, which he spent with Messrs. Scott and Orr, of that city, he obtained 
a surgeon’s diploma from the Edinburgh College. In 1829 he became a licentiate 
of the Apothecaries’ Company in London. About this period, bemg desirous of 
accepting the appointment of surgeon to an Indiaman, and finding the degree of 
M.D., a necessary preliminary, he returned to Edinburgh and obtained this further 
qualification; his thesis “ De Hydrocephalo acuto” being printed, with a dedica- 
tion to his father. A vacancy, however, now arose in the situation of physician’s 
clerk to the Manchester Infirmary, and the post was thought peculiarly eligible for 
him, as many of his maternal friends and relations were resident in Manchester. 
After an active canvass, he was fortunately elected, although it is probable that 
exception would have been taken to his appointment, if it had been known that he 
was then in possession ofa physician’s diploma. The situation of physician’s clerk 
to the Manchester Infirmary is one of great responsibility; and to those unac- 
quainted with the regulations of the establishment, its appellation will not fairly 
represent its character. The Infirmary at Manchester not only serves as an hospital 
for the reception of the sick, but sends out visitors to attend the poor at their own 
dwellings, in all parts of that extensive and densely-populated town: it is chiefly 
required of the clerks to attend to this latter department; and it will be easily 
imagined, that the cases which come under their care are both considerable in 
number and various and important in their nature. From this source, therefore, in 
the very first instance, Dr. Howard had a large field for practical study; and he 
availed himself of the advantages which it afforded with no common assiduity. 
These labours were unfortunately interrupted by a severe attack of fever, with 
which he was seized in February 1831. During the period of his illness he 
was under the kind and attentive superintendence of Dr. Lyon, of Manchester ; 
and, we understand, became the inmate of an institution which was afterwards 
eminently the scene of his future labours. The Manchester Fever Hospital, to 
which we allude, though existing as a separate building, is connected in all that 
relates to the care of the sick with the general hospital or infirmary; and as Dr. 
Howard was a resident officer of the latter institution, it was probably thought 
desirable that he should have a temporary accommodation in the former. The cir- 
cumstance, trivial as it is in itself, is at least deserving of mention, inasmuch as Dr. 
Howard subsequently gave special attention to the subject of fever, and showed a 
peculiar interest in the management of the fever wards. 

In July 1832, Dr. Howard tendered his resignation as clerk to the physicians, 
having completed the term of, his engagement, which was a period of three years. 
No other candidate, however, coming forward, he was unanimously requested by 
the weekly board of trustees to continue another year in the situation ; it was not, 
therefore, until July 1833, that his resignation was finally accepted. On the 31st 
of October, 1833, Dr. Howard was elected resident medical officer to the Man- 
chester workhouse. In this establishment he had still further opportunities of 
pursuing his profession, and particularly of becoming ee acquainted with 
the physiognomy of disease, and of rendering himself familiar with the baneful 
effects of poverty and distress. In April 1834, his hospital duties were again inter- 
rupted by ill health; an attack of rheumatic fever obliged him to suspend his 
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labours for several months; and when he returned to his appointment, he was still 
in a state of imperfect health. In February 1838 he resigned his situation, having 
resolved to commence practice in Manchester as a physician; but previously to 
taking up his new position, he spent a short time in visiting the hospitals of London 
and Paris. In April 1839, Dr. Howard was elected physician to the Ardwick and 
Ancoats Dispensary; an institution which, though unpretending in its exterior, 
ministers largely to the relief of the poor in a district where such relief is par- 
ticularly needed; and more actual service is certainly required from the medical 
officers holding this appointment, than from many of those who are associated with 
institutions of greater name. 

During this year Dr. Howard first appeared as an author, in a small publication 
‘On the Morbid Effects of Deficiency of Food.” It will have been seen that 
Dr. Howard had for many years been diligently employed in professional ministra- 
tions to the poor; and he could not but feel how intimately their diseases, and even 
their whole moral and physical condition, are connected with the actual privations 
which their circumstances impose. This, therefore, was the subject which first 
engaged his pen, and which always continued seriously to occupy his mind. His 
known interest in these inquiries afterwards induced the Poor Law Commissioners 
to request his aid in drawing up a report as to the extent to which contagious 
diseases prevail amongst the labouring classes in Manchester. This report appeared 
in June 1840, in the ‘Sanitary Inquiry in England ;’ and at a later period, a com- 
munication from Dr. Howard on a kindred subject, was inserted in Mr. Adshead’s 
pamphlet on the distressed state of the labouring classes in Manchester. In 
March 1842, on the death of Dr. Pendlebury, Dr. Howard was enabled to obtain 
the appointment of physician to the Infirmary, for which he had previously been 
an unsuccessful competitor. In March 1844, contrary to his own wishes, but by 
the advice of his friends, he accepted the office of physician to the Haydock Lodge 
Lunatic Asylum. He had afterwards reason to regret his connexion with this 
establishment; for as his visits were made of necessity at considerable intervals— 
though always regularly, and in accordance with the agreement entered into—he 
found it impossible properly to superintend the care of the inmates; and not 
approving of the manner in which affairs were conducted, and yet feeling his 
responsibility, he was led to resign after much mental uneasiness. In the autumn 
of this year, Dr. Howard was appointed lecturer on the practice of physic, to the 
Manchester Royal School of Medicine and Surgery; and in the following year he 
commenced a supplementary course on the subject of auscultation. 

Having thus traced Dr. Howard’s career, until he had placed himself in the 
highest public situation which a medical man could well attain in a large provincial 
town, we shall pause to consider his position as a practitioner, and his character 
and habits in private and domestic life. 

The mere duration of a medical man’s connexion with public charities is no just 
criterion either of the obligation which the public owe to him, or of the amount 
of actual experience which he possesses; happily, however, the assiduous attention 
and untiring patience which Dr. Howard paid to the sick, were combined with an 
enlightened spirit of inquiry which is altogether superior to mere routine. Nor 
was Dr. Howard to be classed with that school of practitioners, whose zeal shows 
itself in a somewhat reckless pursuit of fame, and which aims more at reputation 
than the well-being or safety of the patient. He always viewed his hospital 
engagements as duties which he had voluntarily undertaken, and which were there- 
fore equally sacred with every other in which he could be employed. His labours 
for the good of mankind, which were honest and unremitting, rendered him indeed 
worthy of a name (Howard) which has already distinguished a great benefactor 
of his race. 

Perhaps if one thing more than another characterised the temper of Dr. 
Howard’s mind, it was his love of sincerity and his perfect freedom from the 
common cant of artificial life. This operated no doubt in some degree against 
his immediate or rapid success ; but it secured to him a feeling of internal honesty 
and truthfulness, which reacted beneficially on his thoughts. and actions. It was 
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laying the foundation of a reputation, both with the profession and the public, 
which would ultimately have placed him in the highest scale in general estimation. 
He was far from being a sanguine man; probably he wanted more of what has 
been called the poetic temperament. He had no great powers of imagination, and 
certainly no keen relish for the fine arts. He was somewhat indifferent to the 
charms of music, and at least not more than ordinarily sensitive to poetry. More 
warmth of temper would, in our estimation, have given expression to a character 
otherwise almost perfect. But could we have added this, without destroying that 
calm complacency and cool judgment, which we so much admired in this amiable 
physician ? Could we have found in him the same refuge for the troubles of less 
tranquil spirits? Could we have had that same quiet equanimity, in which con- 
fidence could always be equally reposed? ‘Too often we expect qualities which are 
not easily compatible, if not actually contrary in their nature ; and we should at 
least admit that the warmth of the poet may betray itself in eccentricities and 
irregularities, ‘‘ which make knowledge useless, wit ridiculous, and genius con- 
temptible.” 

Let it not, however, be understood that Dr. Howard was deficient in sensibility. 
His attachments were strong and lasting; and his sense of propriety delicate even 
to fastidiousness. In manners, Dr. Howard was so unassuming, and his opinions 
were so quietly and unostentatiously given, that those who consulted him might 
almost be led to suppose that his suggestions were self-evident, and not the result 
of mature study and reflection. His tone of voice was generally low and kind, 
with that friendly, familiar sort of modulation, which always wins upon the con- 
fidence. To the poor he invariably adopted the same manner. But in connexion 
with this gentle persuasiveness of conduct, he united a firmness of purpose, which 
a consciousness of the importance of his advice and of the sacred duties of his pro- 
fession never failed to inspire. His kindliness never degenerated into weakness, 
nor stooped to a familiarity undeserving of his position. He was always the real 
friend of his patients, desirous rather to promote their welfare than to gain their 
good opinion, and not only considering their interests in his casual and professional 
interviews with them, but carrying his solicitude even to his own fireside. There 
were few of his patients who did not consider themselves as his personal friends ; 
—they felt that in putting themselves under his care, they had come within 
the reach of his interest and sympathy;—they felt that to be known to Dr. 
Howard was to have secured the notice of one who was as humane as he was 
enlightened, and who did not regulate his life by a sordid scale of interest, 
but extended his generous sympathies to all classes and conditions of life, 
where suffering, poverty, or distress had claims on his ministrations. Nor was 
there anything fanatical or eccentric in his benevolence; he could not even be 
called one of those whom conventional language has somewhat arbitrarily named 
evangelical, Wis religious feelings were manifested chiefly in the impulse they 
gave to his practical exertions for the benefit of others. This is not the place to 
enter fully into the subject of religious convictions or belief; but we think it only 
right—lest the omission should be wrongly interpreted—to state that he was neither 
inattentive himself to the cultivation of piety, nor did he underrate the consola- 
tions it affords. 

Considered as a physician, Dr. Howard’s true value was chiefly apparent in the 
immediate practice of his profession. His freedom from prejudice, the caution 
with which he deduced his conclusions, the equal distribution of his knowledge, and, 
above all, his great experience, contributed to a common result. Dr. Howard had 
a rational conviction of the importance of medical treatment, and of the efficacy of 
remedial means; but in many instances he acknowledged its utter impotency to 
achieve particular indications. His treatment was sufliciently bold and decisive in 
acute diseases; but was mild, temporising, and what is called expectant in the more 
chronic affections. He was not of that apothecary-school of practitioners, who 
consider medicines as carrying in themselves the elements of cure, independent of 
a nice and just application of them to the circumstances in which they are required. 
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When we consider how many failures are necessary to success, how many incorrect 
notions can only be slowly and reluctantly abandoned, even by thinking and con- 
scientious men, we must, indeed, regret that so much practical knowledge,—the re- 
sult of so much careful thought, and of so many hours of mental discipline and 
patient investigation,—is lost to the world. It is a common and trite remark that 
the ways of Providence are mysterious and inscrutable; and it does seem, in a 
human point of view, a misfortune of great moment, that the harvest of a well-spent 
life should be thus lost after the toil and burden of the day. 

Dr. Howard’s writings, though comparatively few, are valuable as the record of 
the impressions which his large experience had communicated to his mind. They 
partook of that practical and useful character to which the bias of his mind and 
the direction of his thoughts might naturally have been supposed to lead. His 
propositions were advanced with caution and after mature consideration; and were 
of that common-sense kind which does not affect novelty nor pretend to theoretical 
ingenuity. His little treatise on the ‘Morbid Effects of Deficiency of Food’ 
perhaps claims as much attention from the fact of its brging an important subject 
before the public, as it does from any great freshness of matter or originality of 
composition. But yet the views which Dr. Howard set forth, if not new to the 
scientific public, could not be said to be sufficiently known; and certainly his 
remarks on the diagnosis of starvation, drawn as they are from a painful ac- 
quaintance with the miseries of the poor, are full of value and deserving of publi- 
cation. It is, perhaps, not possible to make evident in writing those fine shades of 
colour which give complexion to our diagnostic opinions, and enable us to recognise, 
with almost intuitive rapidity, the lineaments of disease and the countenance of 
wretchedness and want. But to direct attention to the prosecution of such obser- 
vations is manifestly conducive to such an end, and the remarks offered must aid, if 
well considered, in saving many from a lamentable and untimely end. It is with 
pleasure that we everywhere find, throughout the work, traces of that kind and 
charitable spirit which always animated the author. A treatise which does not 
much exceed the limits of a pamphlet rarely continues to be largely read after the 
period of its first publication. It is to be regretted, therefore, that Dr. Howard did 
not live to extend his publication, and enlarge his views on a subject which is neither 
ephemeral in its interest, nor fairly represented in our permanent literature. We 
have, truly, “the poor always with us,” and with poverty we have the miseries and 
hardships with which it is inseparably linked; and we have also the duties which 
our relation to the poor entails upon us, and for which our Christian profession 
makes us responsible. 

Dr. Howard gave a very close attention to the subject of fever, both in his 
attendance at the fever wards in Manchester, and also in the direction of his 
studies. The consideration of fever was indeed with him a favorite subject of 
professional research. rom the importance which he attached to the writings of 
Dr. Alison on this subject, these may probably be considered as a fair expression of 
his own views. We know that he laid much stress on the ill effects arising from 
the overcrowding of the inferior lodging-houses; and the influence of starvation 
appeared to him at least equally potent in the propagation of contagion, when the 
febrile poison was once established. We regret that he has not left us the full 
result of his generalizations on this subject; but we may gather much valuable 
information from the sanitary reports to which we have already alluded. Dr. 
Howard did not seem to us to excel as a lecturer, using the term in relation to the 
vivd voce communication of knowledge. His lectures were certainly excellent in 
themselves, prepared with great care and labour, well digested, well arranged, and 
fairly in accordance with the recent doctrines of the day. But more is needed in 
a lecturer than this accuracy and system; there is the mode of delivery, the look, 
the gesture, the happy seizing on the principal features of the subject, which give 
that sort of intelligence between the pupils and the lecturer, which may be said, 
not altogether figuratively, “‘to speak volumes.” But if Dr. Howard did not pos- 
sess that happy and half colloquial mode of delivery, which makes the knowledge 
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it imparts as impressive as it is entertaining, he possessed those sterling qualities 
which must always demand respect and secure attention. He was so regular in 
his attendance, so courteous in his manners, so anxious to promote the interests 
of his pupils, and so full and accurate in his preparations for the class, that it was 
impossible not to attach the greatest value to his teachings. As a clinical lecturer, 
Dr. Howard appeared to greater advantage. The correct idea which he entertained 
of the requirements of the clinical teacher, is evident from an Introductory Lecture 
which he published on first entering upon these duties. Besides the general course 
of lectures on the practice of physic, and the clinical lectures delivered at the 
Infirmary, Dr. Howard gave a separate course upon auscultation; a subject to 
which he had given especial attention, and on which his opinions possessed a 
standard value. | 

Though Dr. Howard could not be regarded as an original scientific investigator, 
he was always desirous of keeping pace with the advancement of the day in those 
departments of natural knowledge which are collateral to medicine; and he had 
connected himself with all the principal institutions in the town, which are designed 
to promote the extension of science. Amongst these we may mention the Literar 
and Philosophical Society, the Geological Society, the Medical Society, the Medico- 
Ethical Society, &e. &e. Dr. Howard was also far from being inattentive to the 
cultivation of language and literature, the study of which seemed to relieve him 
from severer or more anxious occupations, as well as to enlarge his ideas and adorn 
his mind. 

Dr. Howard’s position then, considered thus as a lecturer, as a practitioner, as a 
scholar, and as a philanthropist, embodies all we could well expect or desire to complete 
the character of a physician. But knowledge passes away; and the proudest suc- 
cess even of good men is not of-long duration. At the period of his greatest use- 
fulness, he became the subject of an extremely painful disease. He was called upon 
to contemplate his own death, when he had just come within the reach of all that a 
sensible man can well desire to attain. He bore his sufferings with quiet resolu- 
tion. They were great and long continued; he never desponded, however, but 
was willing to be encouraged against hope, and always received with attention and 
confidence the professional services of his friends, Dr. Lyon and Mr. Beever. At 
length life became burdensome; he sought change of place; and after spending a 
short period with his valued friend Mr. Gaskell, at Lancaster, he went to York, 
where his parents now reside, and expired on the 9th of April, 1848. He was 
buried at the cemetery near that city. 

Those who enjoyed the advantages of intimacy with a friend so sincere and intel- 
ligent, will feel his loss long, as well as severely. They will fecl the need of the 
sympathy and ennobling influence of a mind, which tended to elevate and refine 
those who came within its sphere. May they emulate his virtues, and seek to carry 
out their benevolent intentions with the same honesty of purpose, the same suavity 
of disposition, and the same intelligence and judgment, 
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Analptical and Critical Rebtetws, 


Art. I. 


1. Discourses on Medical Education, and on the Medical Profession. By 
JoHN Wars, M.D., Hersey Professor of the Theory and Practice of 
Physic in the University of Cambridge (New England).— Boston (N. E.), 
1847. 8vo, pp. 113. 

2. Medicine an Art, and its Truths to be attained. Being an Address, 
read Jan. 31, 1848, at the Opening Meeting of the “ Iibrary of the 
Exeter Dispensary” and the “ Devon and Exeter Pathological Society.” 
By Tuomas Suaprter, M.D., Physician to the Devon and Exeter Hos- 
pital, &c. &'.—London, 1848. 8vo, pp. 32. 


3. On the Aims and Philosophie Method of Pathological Research. An 
Inaugural Address, delivered at St. Thomas's Hospital, Dec. 15, 1847. 
By Joun Simon, F.R.8.—London, 1848. 8vo, pp. 52. 


. Outlines of Medical Proof. By Tuomas Mayo, M.D., F.R.s.—London, 
1848. 8vo, pp. 48. 


AutHouGH the four Discourses, whose titles we have placed at the head 
of this article, differ widely from each other as to their subjects, they have 
nevertheless one common object ; namely, to contribute towards the eleva- 
tion of the character of the medical profession, by setting up a high 
standard of attainment, and by indicating the right means of reaching it. 
It is our present purpose to follow up the remarks which we offered in 
our last Number upon the ethical relations of medical men, with some ob- 
servations upon their intellectual position,—upon the demands which the 
public, the profession, and the interests of truth, make upon their powers 
of reasoning and judgment,-—and upon the means by which those demands 
may be most satisfactorily met, in other words, the kind of preparatory 
training which the medical student should undergo. In following out 
our plan, we shall freely avail ourselves of the materials supplied by the 
authors before us; each of whom has supplied us with thoughts appro- 
priate to our purpose. 

4-11. *l 


poe 


286 Position and Prospects of the Medical Profession. {Oct. 


The first of Dr. Ware’s discourses was delivered in May, 1847, before 
the Massachusetts Medical Society ; an association which is intended to 
include all the regularly educated physicians and surgeons of the state, 
and which possesses within itself the power of regulating all matters re- 
lating to medical education and practice within its limits. It may not be 
known to our readers, that numerous as are our examining and licensing 
boards, those of the United States are far more numerous; nearly every one 
of the principal states having at least two colleges possessing or assuming 
the power to grant medical degrees ; and the license to practise being ob- 
tained from a State Medical Society, in cases where the possession of a degree 
does not itself confer the privilege. These state societies, like the colleges, 
are entirely independent of each other, every one making such regulations 
as it may deem most expedient ; and the consequence is, as might be an- 
ticipated, that the standard of education and of information varies very 
widely in the different states. In some of them, indeed, free trade in 
medicine is carried to its fullest extent ; any man being permitted to set 
up as a doctor, to prescribe, and to receive fees, without either diploma or 
license. As might be expected from the superior intellectual tone of New 
England, the standard of medical education is higher there than in most 
of the other states; and the powers enjoyed by the medical society in 
regard to the prevention of unlicensed practice, tend to keep quackeries 
of various sorts at a lower level than they attain in other parts of the 
Union, where they carry their heads at no small elevation. Still we infer 
from Dr. Ware’s address, and from other information we have received, 
that quackeries of various kinds obtain more of the sympathy of the 
public, even in New England, than they do in our own country; and that 
the ‘“‘free and enlightened citizens” of the United States, consider it a 
hardship for any man to be prevented from exercising any calling which 
he may select, and think it an undue check upon public liberty for any 
individual to be prevented from consulting an unqualified practitioner if he 
choose to do so, the “regulars” having no right to assert a monopoly of 
medical practice, but being merely competitors with the unlicensed, with 
the advantage of a certain prestige in their favour. _ It is to this state of 
things that Dr. Ware addresses himself, in that discriminating, inde- 
pendent, and philosophical tone, which is characteristic of all that he has 
given to the public. And the counsels of such a man, in regard to the 
character and relations of the medical profession, cannot but be of in- 
terest and value to his professional brethren on this side of the Atlantic. 

“JT cannot but think it smgular,” he says, ‘‘ that society takes so little interest in 
a subject which every one, on reflection, must admit to be of the utmost consequence. 
Tn his own individual case, every one feels and acknowledges the great importance 
of the character and acquirements of his medical attendant; yet, as a whole, mankind 
seem profoundly indifferent as to all provisions for the education and the formation 
of the character of those who are to sustain this relation to them. My object will 
be answered if I shall have contributed to lessen in any degree this indifference, and 
to produce the conviction that medical education and the formation of the medical 
character, are not merely an affair of the profession, but one in which the community 
also have a deep interest; and whilst, on the one hand, I would have the members 
of our profession entertain high views of the duty they owe to society, I hope, on 
the other hand, that society will learn to feel that there is a duty also on their side 
which they have not always performed in regard to us.” (p. vi.) 


After some introductory observations on the peculiar position of the 
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members of the medical profession in a republican community, of whose 
aristocracy they constitute an important section, and on the character and 
condition of society in the state whose medical association he is addressing, 
he passes on to compare the present position of the profession in public 
estimation with that which it held in past times, and is led by this com- 
parison to utter grave and significant warnings, to which, as the counsels 
of a sober and sagacious friend, we shall do well to give heed. 


- We are not to conceal from ourselves the fact that this position is different 
from that which we once held. Formerly, though often the subject of ridicule 
and satire, medicine was looked upon by the mass of mankind with a veneration 
almost superstitious, as it is still among savage nations. In times long since past, 
there was supposed to be something recondite, mysterious, far above the apprehen- 
sion of the vulgar, in the knowledge of physicians. The oracular air and the dic- 
tatorial authority which they assumed, were submitted to as rightfully belonging 
to those who possessed secrets of nature and art of an almost supernatural cha- 
racter. And, more recently, although the excess of this feeling has passed away, 
there still remained a prestige at the profession, which gave its members a sort 
of authority over the minds of men in their peculiar vocation, resembling that 
possessed by ecclesiastics at the confessional. But this has nearly ceased. Indis- 
criminate reliance on authority no longer exists. To assume it would expose us to 
derision. The confidence of mankind, as a mass, in the regular profession, has 
changed its character, and has probably much diminished. So far as it remains, it 
depends more on personal regard, and reliance on the individual, than upon any 
general high appreciation of medical knowledge. How ready are people of all 
classes to trust themselves to men of imperfect education, if not of equivocal cha- 
racter! How ready are those even of good education and intelligence, to set 
themselves up as final judges upon questions with respect to which men of the 
largest capacities, trained from youth to the study of such subjects, and grown gray 
in watching disease, find it very difficult to get at the truth! 

“So much is this the case, that some among us have at times entertained fears 
with regard to the stability of our profession as at present constituted; and, ren- 
dered timid by the signs of the times, have seriously apprehended that we are to 
be sooner or later supplanted by some new medical dynasty, if I may so call it. 
At the same time, many out of the profession, the proselytes of some recent sect, 
have almost exultingly prophesied, that at no very distant period the new system, 
eo which they have given their adhesion, will establish itself upon the ruins of 
the old. 

“But, while I have not the slightest apprehension of this result, and, on the 
contrary, entertain the most unlimited confidence in our stability and permanence, 
yet, since it is impossible not to admit the reality of the change to which I have 
adverted, we are, I think, imperatively called upon to consider seriously our present 
condition, and to call up for reflection the principles of conduct, which will con- 
tribute most certainly to establish the profession in future upon an honorable and 
enduring foundation.” (p. 13.) 


Dr. Ware then proceeds to point out that the present age being emi- 
nently distinguished by its progressive tendency, there is a rapidly de- 
creasing tendency to reliance upon prescription and authority. Everything 
is presumed to be capable of improvement; and, in consequence, every- 
thing is made subject to careful scrutiny, its foundations are examined, 
its truth is tested; and if in any subject there exists, or there is fancied to 
exist, on the part of those connected with it, a disposition to oppose the 
operation of the principle of progress,—an inclination to cling too closely 
to the past,—there will result, as a natural consequence, distrust and 
want of confidence. It is not surprising that there should be a special 
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tendency of this kind, in regard to the public estimation of the state of 
medical knowledge; since the amount of discordance amongst the 
authorities of any one time,—still more, the complete opposition between 
the principles and modes of practice prevalent in different ages,—together 
with that uncertainty of much of our knowledge as to the nature, causes, 
and treatment of disease, which the best informed among us are the most 
ready to admit,—may not unreasonably impress the inquirer with the 
conviction that there can be no truth and no certain knowledge, where 
there are so much disagreement and so much doubt upon what seem to 
be essentials. It is not strange, then, while this is found to be the case 
among those who were once looked up to as oracular and infallible, that 
distrust should creep in, and that the actual amount of certain knowledge 
should come to be undervalued. 

We quite agree with Dr. Ware in the conviction that “‘ Medicine will 
bear a comparison in its history, and in its present condition, not only as 
to the spirit of truth and humanity with which it has been pursued, but 
also as to the results which have been attained, with any branch of human 
inquiry, when the difficulties which surround its investigations, and the 
circumstances under which the comparison is made, are taken into 
consideration.’ There is much truth, too, in the following argument ; 
especially if we adopt Dr. Ware’s very comprehensive definition of 
medicine : 


“In comparing medicine with other sciences, it seems always taken for granted 
that it presents a field about as extensive as each of the others with which it is 
compared. But this is a most erroneous view. Medicine embraces the whole 
science of living bodies. The phenomena of living bodies are much more various 
than those of inorganic bodies,—and so are the laws according to which they take 
place. The collection of the physical sciences, then, which concern inorganic 
matter, are all together to be chet in comparison with the science which relates 
to the laws of livmg matter. ‘The chemistry of life, for example, is as extensive 
and complicated a subject as the chemistry of the inorganic world; and so of the 
infinite motions which take place in a living body, and of the infinite relations in 
which they are maintained by means of the nervous system,—they are more nu- 
merous, more obscure, more complicated, than those existing among the inorganic 
bodies, which are the subjects of natural philosophy and astronomy. Now when 
we compare the amount of labour which has been bestowed on mechanics, or 
astronomy, or chemistry, individually, with that which has been bestowed on 
medicine individually, these sciences are found in advance. But compare the 
whole of the labour which has fallen to the lot of astronomy, mathematics, che- 
mistry, natural philosophy, geography, and geology, on the one hand, with that 
which has been bestowed on medicine as a science, on the other, and the progress 
it has made is rather a subject for pride than for humiliation.” (p. 17.) 


Whatever estimate we form of our own merits, however, we must not 
expect society at large to view them in the same light; until some estab- 
lished system of medical philosophy can be presented, which shall have, 
in its definiteness, its completeness, and in the universality of its applica- 
tions, the same kind of claim to general assent as that which is conceded 
on all hands to the Newtonian physics. The present is a sort of transi- 
tion-period in our history. The old claims of authority,—which have 
held by us, and by which we have ourselves held, much longer than 
many of us are aware of,—are rapidly losing their influence; and far be 
it from us to attempt to revive them. But the profession has not yet 
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established, with the progressive portion of the public, that relation which 
ought to subsist between the two. There are vast numbers among the 
latter, possessed of sufficient clearness of head to discern much that is pre- 
judiced and unphilosophical in the proceedings of the “‘regulars,’? who 
are led astray by the desire of novelty to yield to the artful seductions of 
amore specious but really nonsensical quackery. And we continually 
see, in the train of the most absurd empiricism, individuals whose judg- 
ment we should highly value on any of the ordinary concerns of life, and 
whose example is peculiarly calculated to influence others who seek a 
justification for the transfer of their allegiance. Looking to the vast 
importance, in such an age of convulsive upheaval and restless movement, 
of securing the firmest possible stand-point for the exertion of our 
influence when the existing ferment shall have in some degree subsided, 
and the constitution of society shall be settlmg down into something like 
a permanent condition, it surely becomes us to inquire carefully and fear- 
lessly what there has been in our professional character to weaken our 
old influence over the public, and in what manner a new and more solid 
appreciation of our worth may be best created in the minds of those, 
whose good opinion it is our interest, as it should be our unselfish hap- 
piness, to obtain. We are certain that, in the following remarks on this 
pot, Dr. Ware has (to use a somewhat undignified but very apposite 
expression, ) hit the right nail on the head. 


“The following consideration, I cannot but think, has much weight, in enabling 
us to judge of the probable future destiny of our profession; namely, that whatever 
may be the currency of particular opinions, or the reputation of particular bodies 
of practitioners, the public will confide, habitually and mainly, in that body, or 
that succession, of men, who show themselves to be devoted to medicine, not 
merely as a means of getting a livelihood, or even as a means of treating disease 
and relieving suffering by the common routine of practice; but who pursue it as 
a great subject, all the relations and bearings of which it is their duty to inves- 
tigate ; who regard it as a science which they are deputed to build up and perfect; 
and who do all this as diligent, earnest, and disinterested inquirers after truth. 
It is this class of men, who, when they are understood, will receive the permanent 
confidence of mankind; and such, I undertake to assert, has been, and is, the 
essential character of our profession.” (p. 20.) 


In justification of this assertion, Dr. Ware points to the services ren- 
dered by the profession, not merely to the sciences purely medical, but to 
botany and zoology, to comparative anatomy and chemistry, to mineralogy 
and geology. “Strip these sciences of what has been contributed to them 
by physicians, or by those who have had the discipline of a. medical 
education, and a chasm is left, which it would be difficult to fill”? And 
in those more directly practical labours which contribute to the allevia- 
tion of human suffering, where are more earnest or more faithful ministers 
of Providence to be found, than those whom no toil or danger restrains 
from attending to the simple call of professional duty, alike in the hovel 
as in the palace, in the squalid habitation of penury as in the abode in 
which wealth contributes its utmost to mitigate the discomforts of the 
sufferer? We have a claim, too, on the confidence of our fellow-men (as 
Dr. Ware justly remarks), not only for what has been done, but for the 
spirit in which it has been done, 


“These services of the medical profession, upon the whole, have been among 
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the most disinterested ever rendered to mankind. They have been distinctly 
governed by a desire of acquiring that knowledge which will confer practical 
benefits on society, without reference to the amount of reward, or to any fame 
except that of dog good. ‘There is no better proof of this than the fact already 
implied, that the aim of those who are most prominent in medical history, has 
been more to investigate the laws of disease, and thus to prevent it, and raise the 
standard of health, than to acquire reputation or wealth by what is far easier and 
more lucrative,—attention to the ordinary details of a medical practice. And, if 
it were necessary to introduce a more striking example of what is to be regarded 
as the governing spirit of those who are the true index of professional character, 
we have but to name the discovery and gift of vaccination to mankind by the 
illustrious Jenner.” (p. 23.) 


We should be most glad to believe that such instances have their legi- 
timate influence on the character of the profession at large, and their 
due weight in public estimation. But we fear that they must be con- 
sidered as the exception rather than the rule; and that they are too often 
theoretically acknowledged to be examples deserving of respect and imita- 
tion, instead of being practically made so. The stoutest upholders of 
the dignity of the profession must freely concede that it includes a large 
class, who merely regard it as a means of earning their daily bread, or of 
acquiring property and consideration. 


“'T'o them, the practice of medicine is like the practice of any other occupation, 
selected and followed almost mechanically. Hence, there are always to be found 
physicians of sordid minds and purely selfish views, who are yet high im pro- 
fessional rank and emolument. Such men, naturally enough, but unhappily for 
our good name, have often been the most prominent to the public eye, and have 
been the chief recipients of favour and patronage, just as it has happened in all 
other departments ; and they have been thus sometimes taken as exponents of the 
character of the whole profession. But its true representatives are they, to whose 
lives and labours I have just referred; and from these men the treasures of know- 
ledge, which they accumulated in years of faithful and unceasing labour, have de- 
scended to us as our rich inheritance; possessed of which we should feel safe as to 
our future destiny, whatever may be the accidental and temporary alienation of 
portions of that public whom we serve, and whose confidence is so necessary for 
our usefulness. If we are faithful to the true character of our profession; if we 
go forward with honesty and fidelity in the path of our predecessors, governed by 
the same desire of knowledge and of usefulness, we need not fear but that the 
present movement of opinion will be transient, and that our position will become 
more durable than before.” (p. 24.) 


But it will be only by keeping pace with the advancing requirements of 
the age, that we can hope to maintain our ground; and only by antici- 
pating them, that we can hope to improve our position. The adoption of 
an improved and improving standard of attainment for those who enter 
the profession, will do much for the coming generation, and must 
necessarily exert a favorable reaction on the present. To this subject we 
shall direct the attention of our readers in the latter part of the present 
article; but shall now follow Dr. Ware in his examination of the means 
by which the public estimation of the existing body of professional 
men may be raised. It is in vain to expect that this can be accomplished 
by any plan of medical reform, or any alteration in the existing constitu- 
tion of our governing bodies; by anything, in short, but by the habits 
and conduct of the individuals of which the professional aggregate is 
composed. As reasonable would it be to expect that an Act of Parliament 
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can bring up the social condition of Ireland toa level with that of England, 
without the enlightenment and self-discipline of its people, as to anticipate 
any elevation in the status of the medical profession without a well- 
directed and combined upward movement of our own. What should be 
our standards and examples in such an effort, Dr. Ware has already shown 
us. There is no lack of noble names, honoured alike by the man of 
science and the philanthropist, whose place in the history of our race and 
in the world’s esteem, even if too high for our own ambition, should excite 
our desire to tread at an humble distance in their footsteps ; satisfied if 
we can thus contribute, however feebly, to redeem the general character 
of the profession from the distrust with which it is regarded by too large 
a section of the public, and to cause such names to be estimated,—not as 
those of individuals who have distinguished themselves by their philan- 
thropy amongst the selfish, by their knowledge among the ignorant, by 
their philosophy amongst the irrational,—but as those of ‘ bright particular 
stars,’ that have shone out with superior lustre from a firmament illumi- 
nated by the diffused radiance of crowds of less brilliant luminaries. That 
such may be the case, we must, each for himself, adopt in good earnest 
the apostolic precept ; “‘ forgetting those things that are behind” (not of 
course literally, but thinking nought of them as of progress made), and 
not pausing in the race ‘‘as though we had already attained, either 
were already perfect,’ we must “reach unto those things that are before,”’ 
pressing on toward the mark for that prize of our high calling, which 
consists not in wealth acquired or dignity obtained, but in the happy 
consciousness of duty discharged, in the earnest gratitude of the sufferer 
restored by our means to ease and vigour, in the blessing of him that was 
ready to perish but for our intervention. 

But as we cannot exercise our benign vocation without the confidence 
of the public, we are urged alike by philanthropy and by self-interest to 
adopt all legitimate means of securing and increasing this; and nothing 
is so likely to promote the object we have in view, as a readiness to 
examine, with a fair and candid spirit, ‘‘all and any suggestions, however 
they may arise, and from whatsoever quarter they may come,”’ which hold 
out a fair prospect of increasing our means of professional usefulness. 
On this head Dr. Ware speaks out strongly and boldly ; but not, in our 
opinion, one whit too strongly; for we are convinced that the fault to 
which he alludes is at least as prevalent on this side of the Atlantic as in 
the American Union, and that it has done more than anything else to 
lower the character of the profession with the public, and to drive some 
of the most intelligent of the latter into the ranks of our opponents. 


“Tmust be permitted to say, that the character of our profession has often 
suffered in the opinion of mankind, and confidence in the real value of our know- 
ledge has been lessened, by the spirit which has been frequently exhibited on this 
subject. There has sometimes been a want of liberality, a reluctance which must 
be called narrow-minded, not merely to admit, but even to look at the evidence of 
any new truths, and especially new modes of treatment, which present themselves 
out of the beaten track of medical observation. It has even gone farther than this ; 
and the same disposition has shown itself with regard to new things which have 
come up in the profession itself, especially if there happened to exist any of those 
petty jealousies, growing out of individual or local rivalry, which we so often 
suffer to blind and mislead us. 

“Now this disposition arises out of a species of caution, good in itself and 
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useful, growing out of a large experience of the fact, that, of new things, a great 
proportion are false, and that the evidence upon which most men rely as suflicient 
for proof, especially on medical subjects, is totally inadequate. But still, new 
things are sometimes true, and we can only select these by an examination of all. 
And even were we capable of determining, as we sometimes are a prior without 
examination, that certain things are false, we cannot place mankind in that position 
for observation which we occupy, we cannot impart to them those elements for 
judgment which we possess. We expect them to take our opinions on authority ; 
but, in order to secure submission to authority, we must satisfy them that we are 
candid inquirers and impartial judges; we must be free from the suspicion of pro- 
fessional prejudice or jealousy. In order, then, to lead the opinion of the public in 
the matters which concern our occupation, we must be content, not merely to 
examine the evidence for the things which we think offer a fair show of probability, 
but for those which ¢hey think offer such a show. What may seem very unlikely 
to us, may seem very likely to them. What we even £mow to be impossible, they 
may be very ready to believe; and this, even among those who in their own pursuits 
are intelligent and well-informed. To secure their reliance on our opinions, we 
must, in making up a decision, put ourselves in their place, instead of expecting 
them to put themselvesin ours. We must allow much for the circumstances under 
which they judge; much for their prejudices. Let us be sure that we do not yield 
to our own. We must be content to sift the chaff for their satisfaction, even when 
we feel confident that there is not amongst it evena single grain of wheat to reward 
our search.” (p. 32.) 


The past history of medicine is fertile in examples of this disposition. 
The discovery of the circulation of the blood, inoculation, vaccination, and 
auscultation have all been opposed or undervalued at first by the most 
aristocratic and influential section of the profession; and their admission 
into the circle of established doctrine and practice has been due, not so 
much to a spirit of inquiry and an openness to conviction on the part of 
the general body of our seniors, as to the zeal of a few, generally among 
the younger aspirants for professional distinction, who had sufficient 
sagacity to perceive their value, and sufficient perseverance to force the 
recognition of it upon others. The final judgment, we are inclined to 
believe, has been almost invariably right; but we are not sure whether, in 
more than one instance, this would have been the case, had not the 
pressure from without urged forwards an inquiry which would otherwise 
have been avoided; the public having unequivocally manifested their 
expectation that every new system, which has a primd facie case in its 
favour, should be examined and investigated by those who claim to them- 
selves the regulation of professional opinion. We have no desire to see 
a tendency to that too-ready credulity, which goes to the opposite extreme 
of seizing and appropriating every novelty that is suggested; on the 
contrary, we think with Dr. Ware, that it would be difficult to say whether 
this, or the incredulity which decidedly rejects every novelty at once, 
without examination or inquiry, would be in the end most dangerous to 
medicine. But there is no occasion to brand, as the offspring either of 
folly or of imposture, systems or doctrines from which we think it right 
to withhold our assent; nor, whilst refusing to recognise them in foto, 
should we blind ourselves to the elements of good which they may contain. 
We so thoroughly accord with Dr. Ware’s remarks on this part of our 
subject, and think them entitled, for the reasons we have already stated, 
to so much attention, that we shall lay them before our readers as fully as 
our limits permit ; and we trust that the source from which they proceed 
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may give them a weight which they might not possess if they were simply 
put forth as an expression of our own opinions. 


“The relation which we maintain towards systems which we believe to be false, 
should be determined by a principle which is most important in its bearing; namely, 
that there is no form of error, from the careful observation of whose origin and 
pers important inferences may not be drawn for the establishment of truth. 

very kind of error has of course some truth, to which it is, as it were, the nega- 
tive pole; the knowledge of one is necessary to the knowledge of the other. This 
is aS applicable to medicine as to any other subject ; perhaps more so.” 


Dr. Ware then applies this view to one of the systems most in vogue at 
the present day, namely, Homeopathy; of which, as a theory, he justly 
remarks that it contains nothing more at variance with sound medical 
knowledge than may be found in the doctrines of Boerhaave, or Cullen, or 
Brown; whilst to many of its supporters he gives the credit of having 
formed their belief with perfect honesty, and after what they regard as a 
fair comparison. ‘The virtues attributed to infinitesimal doses, absurd as 
they may seem to us, are not found by experience to be more opposed to the 
belief of intelligent and truth-seeking men, than the belief in spells and 
amulets cherished by Lord Bacon, or in the remedial value of the hand of 
a man who had been gibbeted and of the heart of a mule which had been 
ripped open alive, entertained by Sir Thomas Mayerne, the physician of three 
kings. It is the general belief, however, of the mass of our profession, in- 
cluding nearly every one who has gained any reputation as a man of scien- 
tific acquirements, philosophic habits of thought, or practical skill, that 
this method of treatment is entirely negative ; and that patients thus treated 
are practically left, so far as medicines are concerned, to the resources of 
nature. Butare we, then, whilst opposing ourselves to Homeopathy as a 
system, to derive no benefit from the great experiment which the public 
appreciation of it is carrying on under our observation? Hear Dr. Ware: 

“This being the case, it affords us a means of observing, on a large scale, the 
natural history of disease, as it goes through its course uninfluenced by the inter- 
ference of art. The want of such an opportunity has been one of the greatest 
obstacles to the advancement of the practical department of our profession. In its 
elementary branches, our science has improved, slowly, perhaps, but with more 
uncertain steps; whilst in therapeutics it has constantly struggled with the want 
of some standard of comparison. How can we judge what is the efficacy of any 
given method of treatment, unless we know what course disease will take without 
treatment ? The want of this knowledge—the knowledge of the natural history 
of disease—has been the cause of almost all the uncertainty, the opposition, the 
vacillation in the management of disease. 

“This want it has been extremely difficult to supply in the ordinary course of 
practice. Approaches have been made to it with Peat to a few diseases, and on 
a small scale; but, in order to supply it thoroughly, it needs a long experiment on 
a large scale. Now, believing as we do in a greater or less amount of efficacy from 
our method of treatment, it has been impossible for us conscientiously to institute 
such an experiment ; and the world would not support us in doing it, if we were 
disposed. But the homeopathists are performing, as we believe, this very experi- 
ment; and, fortunately, such is their confidence in their system, that they do it 
boldly, and can keep up, in this way, that reliance of their patients on their remedies, 
which is necessary to the success of any treatment. It is only to be regretted that 
this same undiscriminating confidence on their part prevents the experiment from 
having its full value; since those who conduct it, and therefore might best observe 
it, do not scrutinise its results as philosophers, but merely gather them up as 
partisans, It is, nevertheless, our duty, without any feeling of rivalry or ill-will, 
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to watch its progress as best we may, to avail ourselves of the fruits of what we 
regard as the errors of others,—as we ought to do of our own,—to enrich ourselves, 
as it were, with their spoils. 

“Tn a kindred spirit should we keep upa constant observation of the various at- 
tempts which are constantly making, sometimes by individuals and sometimes by 
bodies of men, to devise new methods of treating disease; and with a similar 
purpose of appropriating whatever may present itself which promises advantage. 
fiverything which happens to those labouring under disease,—everything which is 
made in any way to act upon them,—is capable, when accurately observed, of illus- 
trating the laws of life, or of disease, or those according to fis recovery from 
disease takes place. The more varied are the conditions under which the observa- 
tions are made, the more rich will be the results; and, considered in this point of 
view, there is no mode of treating disease, however regular, and in hands however 
ignorant, no delusion in regard to remedies, however strange, from such an obser- 
vation of which useful knowledge may not be derived, either with regard to the 
history and treatment of disease, or, at least, with regard to the influence of imagi- 
nation and prejudice upon its character and progress. Allare experiments, which, 
though performed for no such purpose, should really be made to operate for our 
benefit. We are to consider that we cannot make them ourselves. With our 
knowledge of the accurate relations of disease, of the uncertainty of remedies, of 
the great powers of nature, and with that delicate responsibility to our patients, 
which imposes upon us the observation of the great first law in therapeutics, ‘Zo 
do no hurt, we caunot run the sort of risk which such experiments imply; they 
require a recklessness of the result to which we cannot consent. When others 
choose to incur the responsibility of making them, it is right that we should reap 
the fruits. 

‘<In this way, I am convinced, we may, from time to time, learn much to aid us 
on the difficult subject of therapeutics. We may find that some modes of treatment 
which have been highly prized, have less connexion with recovery from disease than 
has been usually imagined; and, on the other hand, that certain other measures 
may have been undervalued and overlooked. But, if this inquiry be always made 
in the calm and rational frame which should characterise the medical observer,— 
free from that turbulent spirit of animosity towards rival sects which we are too 
prone to indulge,—looking neither to the right nor to the left, to discover what 
the effect will be on our profession considered as a trade,—we shall be constantly 
adding to our stock of practical truth.” (pp. 37-40.) 


We have a firm faith that such will ultimately be the case with regard 
to all the systems of quackery (as we are accustomed to term them) on which 
the attention of the public is at present fixed; for experience teaches that 
such has been the course of all innovations upon the received doctrines of 
medicine. The truth, however doubted and ridiculed, will maintain its 
place, and will come out purer and brighter from the ordeal to which it is 
subjected; whilst errors, however tenaciously clung to, will be progres- 
sively discarded, not without leaving behind them some materials from 
which lessons of value may be educed. But we are desirous of hastening, 
so far as may be, this desirable consummation. We would have the de- 
cisions of the profession pronounced, not feebly and hesitatingly, nor yet 
hastily and dogmatically; but with the sagacity resulting from adequate 
mental training, with the impartiality produced by a complete dismissal of 
selfish interests, and with the earnest desire to comprehend the whole truth 
of the case, which will necessarily result from a due appreciation of the 
dignity of the inquiry and of the vast interests involved in it. In the 
present state of medical science, we feel well assured that the only true 
system is the absence of all system. No premature attempt to generalise 
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can have more than a temporary success. Be it ours to seek for light 
wherever it shall break in; to amass the treasures of knowledge, even if 
we have to pick them up from the mire; to draw wisdom from the errors 
and follies of our rivals, without disdaining to profit by their success. 
And then, as Dr. Ware beautifully remarks, ‘‘other systems will pass 
away,—ours will be permanent; nourished, indeed, to some extent by 
the very elements which come from their decay, as the eternal oak flourishes 
and grows green for ages from the decomposition of the transient vegeta- 
tion, of which generations are springing up and perishing around it.” 

We shall presently return to Dr. Ware’s Discourses, when discussing the 
subject of medical education; but we shall first offer a few additional 
remarks on the mental habits which it becomes those to cultivate, who 
desire to contribute to the advancement of professional knowledge, whilst 
actively engaged in practice.—Dr. Shapter aims to dispossess the minds 
of those to whom he addresses himself, of certain prevalent fallacies, which 
have proved very detrimental to the true interests of medical science: of 
these the chief are, ‘‘that medicine is a conjectural art,” and “that it is 
dependent for its truths solely on observation without the aid of induc- 
tion.’ Those who affirm the first of these propositions do in effect state, 
that the best practitioner is he who guesses best. But the whole process 
by which an enlightened practitioner directs his treatment, —the examina- 
tion of the symptoms, the comparison of the state of disease with that of 
health, the determination of the nature of the disordered condition, and 
of the probable course it will follow, together with the selection of the 
remedies indicated,—implies knowledge guided by reason and science ; 
while conjecture implies ignorance, its suggestions having no better 
foundation than is afforded by that blind faith which begins where reason 
ends. All legitimate medicine is a practical art, arising out of the two 
sciences of pathology and therapeutics; and in proportion as these sciences 
are perfected, will the rules of the art founded upon them be simplified 
and rendered definite and certain. Doubtless, says Dr. Shapter, many who 
designate medicine by the term conjectural, if they were to analyse their 
own thoughts and views, would find that these really are in accordance 
with the strict definitions of art, which cannot in its very nature be con- 
jectural, but must be founded on fixed principles; and the term is merely 
used by them to indicate that many of its truths have not been attained. 


“ Tt is, however, of the utmost importance to establish clearly to the minds of 
all, that, inasmuch as disease is the consequence of natural causes, so must its alle- 
viation be guided by natural principles, and consequently that the art of medicine 
is only true and certain as it is in accordance with these principles. This being 
ascertained, the opinion can no longer prevail (which assuredly it might, and justly 
so, if conjecture were our only guide) that the accumulation of facts is useless, and 
the generalizations of reason thrown away. Viewed as a certain art, we possess 
the assurance that our labours are not in vain, and that though from our blmdness 
we may not always perceive truth, yet we are surrounded by it, and that, by seeking 
it, it may be found; for mental eyesight is like that of the body, its cultivation 
makes evident that which otherwise is confusion and darkness.” (p. 14.) 


Dr. Shapter then addresses himself to the second fallacy, that ‘the art 
of medicine is dependent solely and exclusively on experience.”’ 


“So strongly does this fallacy prevail, that we find the art thus appreciated not 
only by the general public, but likewise by a numerous class of the members of the 
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profession,—so much so, that the boast is not unfrequent of being a ‘practical man,’ 
meaning thereby a special regard for experience, whether general or personal, to 
the exclusion of all inductive philosophy. In the vulgar appropriation of this term, 
its definition is, however, still further narrowed, and the ‘ practical man’ is he who, 
adopting personal experience, excludes that which is general. 

“Those holding this view are ever boastful of their ‘facts.? ‘Fact’ is their 
watchword. The sentiment, guod vidi credo, if not often expressed, is, at any rate, 
freely applied,—meaning thereby a belief in all that the senses, uncorrected by 
reason or philosophy, convey to the mind, and a disbelief in all that is not so pre- 
sented to them. An examination of this position will undoubtedly show that such 
a dogma is not only diametrically opposite to the principles on which the sources of 
truth are founded, but leads to a belief in much that is not true, and to a disbelief 
in much that is.” (p. 14.) 


A very little scrutiny into most of our so-called “ facts’’ is sufficient to 
prove that they are in reality generalizations founded upon the colligation 
of a number of individual instances, and that their true rank is therefore 
that of ‘theories.’ Thus the simple ultimate truth left to us by Sir 
George Baker, that the Devonshire colic is produced by the absorption of 
lead into the system, was deduced by him from the combined considera- 
tion of the following separate classes of phenomena, each of them in- 
cluding a distinct group of individual instances. In the first place, he 
found that those who were attacked by this disease, were cider drinkers ; 
secondly, that the cider was then very generally made in leaden presses ; 
thirdly, that these presses were rapidly dissolved by the action of the cider ; 
fourthly, that the cider contained a very appreciable amount of lead; and 
fifthly, that the symptoms of the disease were the same with those of the 
colic known to be produced by the absorption of lead. The inference in 
question, simple and evident as we now deem it, was really deduced from 
an extensive survey of phenomena, by a regular process of philosophical 
comparison and induction. And the same is true of almost every one of 
those facts on which the most thoroughly “ practical’? man is accustomed 
to place his firmest reliance. Any conclusion which falls short of the 
certainty of such an induction, is merely hypothesis or coincidence ; 
nevertheless nothing is more common, as Dr. Shapter truly remarks, than 
to hear quoted as a recognised fact, the crudest hypothesis, and as es- 
tablished truth, the most naked non sequitur; and this by those very 
‘* practical’? men, who profess to discard all theory, and to be guided 
solely by experience,—as if the application of the experience of one case 
to the treatment of another were not in itself an acknowledgment of that 
belief in the uniformity of nature, which is the basis of all scientific 
inquiry. Let us follow Dr. Shapter in his exposure of one of the most 
common of the fallacies of the class to which he 1s referring. 

“Tt is often stated that a given disease is cured by the administration of a par- 
ticular medicine. Here four facts are implied: Ist, the fact of a disease; 2dly, 
the administration of a particular medicine; 3dly, the cure of the disease; and 
4thly, upon these three facts are colligated another, viz., that the third is dependent 
on the second. For the sake of argument, we will allow the first three positions, 
and we may then examine as to the fourth, and we shall perchance find, that this 
so frequent fact is resolvable into mere coincidence or hypothesis; for example, 
when it has simply occurred that there was a disease, a medicine was given, and 
then a cure of the disease; now here the third is at once seen to be merely a con- 
current term, and may be entirely independent of the second; therefore from such 
data it may be erroneous to conclude that:the cure was dependent on the adminis- 
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tration of the medicine. Hence it is not a fact, but merely a coincidence. Again, 
the medicine has been given in many cases of disease, and in all recovery ensued ; 
but inasmuch as it is not shown that in other cases in which the medicine was not 
given, recovery did not ensue, it cannot be stated as a fact, that the medicine cured 
the disease. It certainly amounts, however, to more than a coincidence, it is an 
hypothesis. Again, cure ensued in all the cases of disease in which the medicine 
was given, and im no case in which it was not given ; here there is so conclusive a 
chain of circumstantial evidence, that it passes beyond hypothesis, and if worked 
out by induction, assumes the position of a fact.” (p. 17.) 


It is obvious, then, that something more than observation and experience 
are necessary for the establishment of even those simple facts of medicine, 
which the ‘practical’? man cherishes as his most valuable truths; and 
that nothing but a correct apprehension of the process by which they are 
attained, and such an amount of logical training as shall enable him to 
distinguish true from false reasoning, can save him from blind reliance 
upon a set of assertions to which not the slightest value can be legitimately 
attached. And if this be conceded in regard to those truths of limited 
generality, upon which our higher and more comprehensive principles are 
based, much more must it be admitted with regard to the latter; since it 
is their function, not merely to express what is in all known cases, but 
also to predict what wi// be in cases that may hereafter arise. For it is a 
well-established principle in philosophy, that no amount of mere experience 
can establish a necessary or universal fact. 


“ A proposition may have been found to have been true in any given number of 
instances,—it does not, however, follow that the next imstance which shall occur 
may not be an exception to this rule. Thus, five hundred cases of fever may not 
have died, the next case may; so that the experience of the five hundred cases 
does not show that any subsequent one may not prove fatal. Moreover, experience 
must be limited, and can bear no proportion to the cases in which it has not been 
made; and, therefore, however similar and circumstantial it may have been in the 
instances observed, it cannot affirm its propositions to be necessary. For example, 
we know by experience that ague may be produced by residmg in a marshy 
country ; but we do not thereby know that it will necessarily be so produced ; 
here experience entirely fails us, and notwithstanding the number of cases of 
ague that have been observed, nothing but an hypothesis is eliminated.” (p. 19.) 


This discrimination between propositions that are necessary, and those 
extracted solely by experience, is’ one of vital importance in our scientific 
inquiries. It is from the neglect of it that an undue importance has 
become attached to the ‘‘numerical method,” which, as Dr. Shapter justly 
remarks, however valuable it may be, as enabling us to affirm positively 
with regard to the proportion of instances that which was previously only 
stated generally, is entirely wanting in a main element necessary to evolve 
the higher truths of the science of medicine ; its own numerical statement 
being, in fact, the only thing which it establishes. The application of 
the numerical method to purposes for which it is altogether unfitted, has 
further tended to confirm that previously too exclusive attention to sym- 
ptoms, without investigating and determining their origin or cause, which 
has constituted on the part of many, the sole aim and process of inquiry. 


“So largely and extensively has this error prevailed, that in its pursuit much 
valuable labour has been uselessly expended in vain repetitions of the same obser- 
vations. Hence, while huge treatises have been written on many of the prevailing 
aud most interesting diseases, nothing beyond the first hasty description is really 
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known of them. Within this category may be included the Asiatic cholera, the 
influenza, &e. 

“Another error is the extravagant appreciation of the revelations of morbid 
anatomy. ‘There are those who, largely falling into this error, have recognised in 
the appearances after death, the cause, not only of the death itself, but of all 
preceding disorder; while, probably, the preceding disorder has been the cause of 
the appearances thus laid bare. The longest established and most serious illustra- 
tion of this, is the too familiar one of consumption; the extreme condition of the 
lung has absorbed attention, to the exclusion of the constitutional disorder which 
has preceded it. 

“Another, and not unfrequent error of pathological observation, has been to 
consider as belonging and essential to the history of a disease, all the lesions which 
may have been observed in all the various and differing cases of such disease as may 
have occurred; thus, that which is only concomitant is mixed up with, or even 
mistaken for, that which is essential, aed consequently is assumed to be character- 
istic while it is only accidental; thus the pathological condition of a fever has been 
made to comprise almost every lesion to which the human frame is liable, instead 
e ae all lesions but such as were universally or generally observed.” 

p. 22. 

Thus the study of medicine is beset with various fallacies and errors, 
tending to clothe it with an uncertainty which does not inherently belong 
to it. ‘‘This great principle may, however, be relied upon, that in the 
art of medicine there is a right and a wrong way ;—this, to be avoided, 
as rendering it useless, or enduing it with danger ;—that, to be embraced, 
as resolving it into a real and certain utility.” It is of paramount im- 
portance, then to determine what is the right and what the wrong method 
of pursuing medical study ; and we believe that we speak the opinion of 
those best informed upon the subject, when we say that the right way is 
to be found in cautious induction, and sparing use of hypothesis except 
for the sake of directing inquiry; whilst the wrong way lies in hasty 
generalization and too confident theorising. All are now agreed as to the 
importance of a primary foundation of facts; it is in the use made of 
these facts, that we trace the difference between the man who contributes 
towards the real progress of medicine, and him who, whilst professing 
and even himself believing that he is aiding in the same good work, is 
really bringing about a serious retardation in the erection of the edifice, 
building up that which will require shortly to be pulled down at the 
expense of labour and delay. And when we consider how large a pro- 
portion of the medical novelties of the day fall into the latter category, we 
cannot but deeply regret the low state of the logical faculty in the great 
mass of the profession. Many, we believe, have no other notion of 
induction, than the process of heaping up facts, and of forming some 
general expression of them, approaching as nearly as possible to numerical 
precision. This is not induction, but empirical generalization; and 
though such expressions may chance to be scientifically accurate, they do 
not take the rank of laws until they combine the ‘‘idea” which lies at the 
basis of all the phenomena, with the general expression of the phenomena 
themselves. Thus when Kepler developed the relation between the times 
of the planetary revolutions and the distances of these bodies from the 
sun, he merely stated a fact common to all the planets with which he was 
acquainted ; and there was no certainty that other planets then known 
would hold to the same formula, until Newton showed that the coincidence 
was the necessary result of the operation of those grand, simple, and 
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universal principles embodied in his laws of gravitation and motion. We 
have lately had an instance of the failure of an empirical formula of much 
the same kind. A certain relation was pointed out by Bode between the 
distances of the successive planets, which led to the anticipation of a 
planet between Mars and Jupiter, that was verified by the discovery of the 
asteroids: and MM. Adams and Leverrier were in part guided by the 
same formula in those investigations which led to the discovery of the 
planet Neptune. Yet it now appears that the distance of Neptune from 
the sun is really so much less than was reckoned on, that the formula 
cannot be any longer trusted to; being a mere numerical representation 
of certain facts, and altogether destitute of even an approximation to the 
‘idea’ that colligates them. It would be easy to adduce examples of the 
same kind from the history of medicine; but it must for the present 
suffice us to observe that the ‘numerical method” is a typical example 
of the process of empirical generalization; whilst the “ cell-theory’ may 
serve as a “pregnant instance’’ of a real inductive process, involving not 
merely a comprehensive expression of facts, but a fundamental “ idea,”’ 
of which the phenomena are (so to speak) the external signs or exponents. 
It is by the possession of that mental insight which enables them to 
discern the idea really colligating the facts, that those men have been 
distinguished, who have done the most for the advancement of medical 
science ; and those who are not gifted with it would be discharging a 
much more usefal and honorable office, in patiently collecting materials 
which the skilful architect may combine and arrange according to his 
idea of their appropriate relations, than in attempting to build up some 
little fragmentary construction of his own, which will need to be pulled 
down ere the complete design can be carried out. 

We are glad to find Dr. Shapter as hopeful as ourselves, with regard to 
the benefit that would accrue to medical science and art from a more logical 
method of study. 


‘May be some, who now hear me, may think this Utopian; they may probably 
deem it next to impossible to apply principles so accurate to so complicated a series 
of ideas as are originated by the various phenomena of disease; that from amidst 
them it would be vain to look for general, much less for universal truths. Has not 
the same been thought and said in the infancy of all science? How much mys- 
terious ignorance was entertained before the simple truth that the earth moves 
round the sun, was ascertained; and now that this is generally known, how little 
can we participate in the difficulties that occurred before it was proved? Its now 
apparent simplicity only creates wonder that it should ever have been doubted. 
But amongst all the difficulties attendant on the art of medicine, are we without 
truths? Most assuredly not ; some simple truths have been ascertained ; and they 
are beautiful and conclusive examples of the success of an application of the in- 
ductive process of reasoning.” (p. 26.) 


Dr. Shapter cites the various steps of progress made in the pathology 
of renal disease, as good illustrations of his argument; and we may es- 
pecially notice the simple truth, now so familiar to us,—that the presence 
of an undue amount of urea in the circulating blood acts as a poisonous 
agent on the nervous system,—as one which no mere generalization of 
similar phenomena could have evolved; the facts on which it is based, 
and to which it is universally applicable, having apparently little or no 
relation to each other, and needing the colligation of the “ idea.” 
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We here take our leave of Dr. Shapter, cordially thanking him for the 
assistance he has given us, and of which we have gladly and freely availed 
ourselves, in setting before the medical profession the imperfections of its 
present intellectual system. Mr. Simon’s Inaugural Address next comes 
before us; and we shall find that the views set forth in it are essentially 
the same. We must first stop to notice it, however, as a favorable sign of 
the times, that the governors of St. Thomas’s Hospital should have es- 
tablished in their school a chair of surgical pathology in connexion with 
clinical instruction; and we congratulate them on having secured the 
services of a gentleman so well qualified by powers of observation and of 
reasoning, as well as by zeal and industry, for the discharge of its duties. 
Let us hint to him, however, that a simpler style will better become his 
subject and his position; grandiloquence is generally misplaced in a 
medical teacher ; and a mode of expression which it is bearable, or even 
pleasurable, to listen to in a senior who has earned the right to soar high 
by the full development and vigorous use of his wings, becomes something 
akin to ridiculous in an aspirant who is making his first attempts at an 
independent flight. We have noticed the tendency to which we advert in 
Mr. Simon’s earlier writings ; but itis here so much exaggerated, in accord- 
ance, we presume, with the author’s sense of the dignity of the occasion, 
as to call for this friendly warning. ‘The passages we shall select are not 
those which most strikingly exhibit this fault, but those whose genuine 
philosophy and sound sense recommend them as most appropriate to our 
purpose. 

Mr. Simon, like Dr. Shapter, is desirous of impressing upon the minds 
of those whom he addresses, that whilst observation and experiment are 
the basis of all scientific knowledge, the restriction of the attention to 
these, and to the subordinate generalizing processes that instinctively 
connect themselves with them, is inconsistent with those higher operations 
of the intellect by which latent causes are brought to light, and the secret 
springs of natural phenomena discovered. He then treats of the present 
condition of pathological inquiry under the three following heads :— 
1, Interpretation of phenomena ;—2, Doctrine of Causes ;—3, Principles 
of Classification. 

In discussing the first of these subjects, Mr. Simon justly remarks that 
the interpretation of the phenomena of disease must found itself upon the 
analogies of the healthy condition; the pathologist being constantly 
obliged to translate the phenomena into the language of physiology, and 
to express them in terms denoting their similitude or contrast to healthy 
processes. That a sound pathology must be based on a sound physiology, 
seems a proposition almost self-evident; and yet the necessity is con- 
tinually disregarded in practice, to the great detriment of science. For it 
is obviously necessary that there should be a standard of comparison in 
regard to action as well as to structure ; for only by observing the former 
can we really understand the latter, many a structural change of which 
the morbid anatomist takes cognisance, being really the result of a process 
of growth in itself taking place according to normal or physiological 


laws. 

«The simplest illustration I can give of this, is in the common use of the words 
‘hypertrophy’ and ‘atrophy,’ expressing disease as mere more or less of the natural 
process of growth. Yet, even here, mark the use of the physiological formula ;— 
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when we speak of a big heart as hypertrophied in respect of its muscular substance, 
we are led directly to the cause; we know physiologically that a muscle grows in 
proportion to the stimulus of exercise; and in looking to the valves of the diseased 
heart, we find, in their defective condition, sufficient evidence that the heart must 
have done double work,—sufficient explanation of its muscular hypertrophy. Simi- 
larly, when we speak of the characteristic flux of diabetes as an essentially normal 
solution p/ws sugar and its consequences ;—when we describe an encysted tumour 
of the scalp as an accumulated sebaceous secretion ;—when we say of an enlarged 
liver, that it is hypertrophied simply in respect of the fat of its endothelium ;—when 
we speak of tetanus as a functional excitement of the spinal cord; we adopt the 
method and phrases of analogical interpretation. And in doing so, we express the 
several diseases in a form which, to the physiologist, half intimates their origin, or 
at least suggests the direction in which their causes may be sought for.” (Inaugural 
Address, p. 14.) 


Mr. Simon gives an appropriate warning, not merely against wrong 
methods of analogical interpretation, but against the application of right 
methods to imperfect data;—we must “give credit to the pathological 
theory, only in proportion as its physiological prototype is complete and 
trustworthy.” And he truly remarks, that ‘the enunciation of a physio- 
logical law, or of any great fact in structure or function, is a fructifying 
principle to the pathologist, suggesting to him new elucidations of disease, 
and the only rational criterion of treatment ;’? whilst, on the other hand, 
the defects which are most striking in the present aspect of pathological 
science, the directions in which the phenomena of disease still lie unin- 
terpreted, are those in which physiological knowledge is as yet most 
incomplete. 

Next in order to the process of determining the nature and signification 
of phenomena, is that of discovering their causes. This, as Mr. Simon 
justly observes, ‘‘is the function of the philosopher, to which he himself 
attaches the highest importance; and it is that, too, by which the laity 
are most apt to measure him.” There is perhaps no department of me- 
dicine which has made more rapid advance of late years, than that of 
Etiology ; and none in which the beneficial effects of increased knowledge 
are capable of being more extensively and rapidly developed. For his 
conviction of the efficiency of a supposed cause, the intelligent practitioner 
no longer rests satisfied with the post hoc, ergo propter hoc, as his induc- 
tive formula; but he seeks to gain a definite acquaintance with its modus 
operandi, and to trace its agency through the successive phenomena of the 
disease which it has engendered. In prosecuting this search we must steadily 
rely on the conviction of the uniformity of the operations of nature; and 
we should also keep in view two leading principles, the first of which is 
thus set forth by Mr. Simon: 

“ First, we know that causes choose their organs of manifestation, with as decided, 
and sometimes as exclusive a preference, as governs the phenomena of inorganic 
chemical affinity. ‘This we may make matter of experiment; if we introduce 
various noxious agents into the stream of circulating blood, all organs are equally 
exposed to their influence ;—but how differently are they affected. Inject opium, 
and the brain suffers; arsenic, and the stomach inflames; strychnia, and the cord 
is acted on; cantharides, and the kidneys are irritated; and all this so definitely, 
that the attraction evinced is equal to a chemical demonstration of the agent em- 
gost. When the gums swell with mercury, or (as Dr. Burton has shown us) 

ecome blackened by lead, we have no more hesitation in naming the cause, than if 
we had the minerals precipitated in a test-tube. Hqually precise is the elective 
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affinity of morbid poisons, which indeed we recognise and distinguish only by their 
specific attractions. In the abdominal flooding of cholera, in the coughing and 
sneezing and snivelling of influenza, in the eruption of the exanthematous fevers, 
we see the human body yielding uniform local phenomena to the excitement of 
specific causes, with just as much constancy as is found in the reactions of brute 
matter ; and the evidence, that various diseases have their specific ranges of affinity, 
is just as clear as that demonstration of a chemical attraction which we find in the 
precipitation of sulphate of baryta, or the combustion of phosphorus.” (p. 23.) 


We do not think Mr. Simon equally happy in his statement of the 
second principle, in which he aims to express ‘the contrast between the 
variety of causes and the simplicity of their organic effects ; the single- 
ness of life and living reaction, opposed to the multiplicity of exterior 
contact.’ For he asserts that— 


“‘ Whatever be the cause of disease, the affected organ has but a single method 
of suffering an effect; and its cognizance of injury can be manifested only by 
quantitative changes in its nutrition or its function,—only by more or less of those 
acts, through which it depends on the total system, or ministers to it. Let the 
sensitive part of the eye or ear be struck, or receive an electric shock,—it conveys 
to the ceutre only its own specific message of light or sound; let the brain be 
disturbed by over-work, or by alcohol, by fever, or by mechanical injury,—its 
response is only in some distortion of thought or action; irritate a secreting organ 
—skin, liver, kidney, bowels,—by whatever means, by drug, by mechanism, by in- 
fection ;—each, analogous to its fellow, answers only by an augmented effort of 
the cejl-growth peculiar to itself. Under no quantitative variation of stimulus 
will the liver secrete urea, or the kidneys bile; any supply of nutrition to either 
organ, above its power of specific appropriation, either runs off unchanged (as in 
congestive albuminuria) or undergoes a peculiar development, identical for all 
organs, into the so-called products of inflammation.” (p. 24.) 


The statement that the influence of external agencies in modifying the 
structure and functions of the several organs is quantitative merely, ap- 
pears to us a most unwarrantable assumption. It is negatived by one of 
the very instances adduced by Mr. Simon in its support; for if there is 
no clear evidence that urea has ever been secreted by the liver, there is 
ample proof that it has been separated from the blood by other glandular 
structures than the kidney ; and we are surprised that Mr. Simon should 
not have remembered that biliary matter is continually secreted by the 
kidney in cases of disease of the liver. Take, again, the influence of mental 
emotion on the function of the mammary gland; a large part of this is un- 
doubtedly merely quantitative ; and we may even admit that a considerable 
part of the occasional depravation of the secretion is due to a mere 
alteration in the proportions of its ingredients. But the fluid is sometimes 
so changed, under the influence of violent passion, as to act on the infant 
after the manner of a powerful narcotic poison; and there cannot be a 
reasonable doubt that some substance entirely new to it has been commu- 
nicated to it through the agency of the mammary gland.—We believe 
that the correct statement of the principle would be, that the morbid 
changes, whether structural or functional, occurring in any organ, always 
bear a certain definite relation to its normal structure or function; the 
amount to which either can be affected by external agency being restricted 
within very positive limits. Thus, the inflammatory process has a very 
close relation to the normal operations of nutrition ; but it cannot be said 
to be the result of a mere quantitative change in any or all of these. 
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And the perverted glandular actions to which we have referred are all 
secreting operations, although an abnormal process (or, at least, a process 
abnormal as regards the particular gland,) is substituted for the normal 
one. 

As an illustration of the influence of these laws, and of the inquiries 
based upon them, in purifying our theories of causation, Mr. Simon 
especially dwells on the difference in the aspect which the doctrine of 
‘‘sympathies”’ now presents, from that which it has until recently borne. 

** Hvery one can remember when sympathies were spoken of as ultimate facts ; 
when no one thought of explaining them. If it happened that any two organs 
had the habit of suffering conjointly, with some show of uniformity, they were 
said to sympathise. By degrees the word got to be applied to the most accidental 
concurrences of disease, till men forgot that, to speak of organs sympathising 
with each other was only to say, in Greek instead of English, that they suffered 
conjoitly; and the phrase was taken to be in itself an explanation, or to express 
a law of the animal economy, instead of suggesting a train of thoughtful inquiry. 
No bad instance of what Bacon terms the édola fori.” (p. 25.) 

We now know that, as distant parts of the body are knit together into 
a single system chiefly by two means of connexion, the blood and the 
nerves ; so there are humoral sympathies, of which the. blood is the 
medium, conveying the materies morbi to all parts of the system, and im- 
parting it to those organs for whose texture it has a special affinity; and 
nervous sympathies, which depend on nervous cords for their transmission, 
and nervous centres for their reflexion. 

The study of the yuvantia, or the means which promote recovery from 
disease, is much more closely connected than is commonly supposed with 
that of the l/edentia, or agents which tend to produce disease in the 
healthy body, or to aggravate disorder when it exists; and it should be 
prosecuted in the same spirit of inquiry. For without a knowledge of 
the modus operandi of our remedies, our practice is still in great degree 
empirical, even though we may be fully cognisant of the nature of the 
disease, and may have clearly traced the causes on which it was dependent. 
There is no point, as Mr. Simon justly observes, in which pathology comes 
more nearly into relation with practice than here; none, where it may do 
more service in rendering medicine rational and secure. 


“Surely the counter-agents of disease, no less than its causes and promovents, belong 
to pathological study ; surely the action of opium on the brain, or of turpentine on 
the blood, is as much a matter of investigation to the pathologist as the nature of 
delirium tremens or the causes of hematemesis; nor is the latter knowledge com- 
plete without the former. Independently, too, of other obvious reasons for con- 
necting the two studies, it may be observed that the same medicines as cure one 
disease by their appropriate exhibition, produce another by their needless employ- 
ment: they are the causes of disease to the healthy, in proportion as they are 
means of cure to the sick: they thus come directly, as on other grounds indirectly, 
within our etiological province. And surely, if it be a fit problem for the patho- 
logist to determine, how arsenic produces gastritis or coma; it will be no inappro- 
priate task for him to inquire by what manner of working the same drug effects 
the cure of intermittent diseases, or suppresses the desquamation of lepra.” 
(p. 29.) 


He particularly directs attention to the action of so-called specifics, as 
a matter in respect of which pathologists have been strangely indolent, 
but whence important information might be drawn, not merely as to the 
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modus operandi of remedies, but as to the nature of the diseases which 
they antagonise ; and he justly remarks that ‘“‘every dose of medicine, 
ineffectively given, silently testifies to the insufficiency of our knowledge ; 
we cannot with certainty predict the action of our drugs, because we are 
ignorant of the pathological conditions of their efficacy.” The admirable 
course of lectures on the “ Influence of Researches in Organic Chemistry 
on Therapeutics, especially in relation to the Depuration of the Blood,”’ 
recently delivered by Dr. Golding Bird at the College of Physicians, and pub- 
lished in the ‘Medical Gazette,’ is full of illustrations of the direct practical 
value of the inquiries which Mr. Simon urges upon our attention ; and we 
may particularly refer to the distinction drawn by Dr. G. Bird as to the 
modus operandi of the specific diuretics, such as squill, digitalis, turpentine, 
and colechicum,—which increase the discharge of water without augmenting 
the solid matter of the urinary excretion, —and the chemical or alterative 
diuretics, of which potass in combination with vegetable acids seems to be 
the most efficacious ; these last producing a great increase in the organic 
compounds excreted, especially in that mixture usually set down as ex- 
tractive. We shall take an early opportunity of surveying the present 
aspect of therapeutical inquiry ; and shall not, therefore, dwell longer upon 
this point at present. 

In reference to the classification of facts, Mr. Simon remarks that, 
although by no means the chief object of pathological study, it furnishes 
a very good measure of the success with which the other objects are 
pursued; since correct classification can proceed only from accurate 
knowledge. Very different ideas are attached to this term, according to 
the degree of philosophical insight possessed by the individual; and 
very different will be the steps taken to carry these ideas into practice. 
We at present possess nothing that deserves the name of a system in 
pathology, and it is not desirable to attempt the premature construction 
of such an arrangement in the present transition-epoch of the science. 
But it is desirable to ascertain the direction in which our generalizing 
faculties may be most profitably employed; and the necessity of an 
essential unity as the condition of philosophical generalization may per- 
haps be best elucidated by examples of its deficiency. 


“Suppose, then, it were proposed to classify diseases according to the colour 
displayed by the skin, under the several morbid influences. The advocate of the 
system would maintain it, no doubt, by plausible arguments: he would show how 
natural his method (for, are not all colours fixed by Nature ?) and how comprehen- 
sive (for, are not all our patients of some one tint or other?) : and he would point 
triumphantly to his diagram tabulated with perfect neatness. There, in the white 
column would stand his diseases of exhaustion; jaundice and cyanosis would stand 
as types for the yellow and the blue diseases respectively ; scarlet fever would 
‘marshal the exanthemata; the green sickness would be a great fact; and, finally, 
if our philosopher happened to be a friend of the slave-trade, he would no doubt 
take blackness as the symbol of congenital inferiority, and put negroes at the head 
of his last column. Now, in laughing at the manifest absurdity of such a propo- 
sition, what is the flaw—tet us inquire—which so instantaneously strikes us? 
Nothing in the chromatic details; we leave the facts as he states them; inflam- 
mation zs attended by redness, and bilious patients are yellow; but we attack the 
principle, and laugh at its self-evident insufficiency :—thus. It professes to answer 
the great requirement of the reason; it engages to embrace the manifold as one; 
if affirms an unity; but the unity which it enunciates is irrelevant to the subject, 
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instead of being essential to it; for what has colour to do with life ?’ (Inaugural 
Address, p. 39.) 

The fundamental idea on which all classification should rest, according 
to Mr. Simon, is that of life as a power; all pathological phenomena 
being viewed as operations of that power, acting under abnormal condi- 
tions. In the production of these phenomena, two elements are always 
concerned ; namely, (1) impressions from without, as the causes of dis- 
ease ; and (2) the excitability of the subject, as the liability to disease. 
In attempting to classify morbid phenomena, therefore, it is necessary to 
study on the one hand the vital forces concerned in their production ; 
and, on the other side, to consider morbid influences or causes, not so 
much in their relations to the outward world, as in their operation upon 
the living system. And for these purposes, it is requisite to go to the 
very root of the subject; to connect our heads of classification with those 
genetic laws, which stamp on each disease ad initio its individual type 
and specific import. 

There are many generalizations, however, of a subordinate, and even 
somewhat empirical character, which are extremely useful in establishing 
the natural relations and affinities of disease, and in guiding and suggest- 
ing inquiries which may lead to the knowledge of the true correlation of 
morbid phenomena. Such are those which simply express the concur- 
rence or non-concurrence of particular phenomena; and it is by aiding in 
their establishment, that the numerical method is capable of rendering 
greater service to pathological science, than by any simple expression of 
the relative frequency of particular combinations of symptoms. Thus 
Rokitansky asserts the absolute incompatibility of cancer and tubercle; if 
this assertion should be confirmed by further imquiry, it cannot but aid 
us in our study of the fundamental relations of these diseases; if, on the 
other hand, a single exceptional case should present itself, the generaliza- 
tion must be changed to a simple expression of the extreme infrequency 
of their coexistence. 

Mr. Simon concludes his Address with a high-toned appeal to his 
hearers and readers to put forth their best exertions, not merely in the 
acquirement of what is already known, but in the prosecution of more 
extended researches. 

“Before every other inducement to the study, I feel bound to give you this: 
Pathology is the scientific foundation of medicine; your success in the practice of 
your profession,—your success in prolonging human life and in lessening human 
anguish,—wil/ (ceteris paribus) be exactly commensurate with your pathological ac- 
quirements. Lam not unaware that the ingenuity of indolence may find partial 
contradictions to this sanguine belief, and may point complacently, no less to the 
imperfections of our present knowledge, than to the occasional felicities of the 
merest empiricism; but such arguments are almost hourly losing their low and 
limited application; and for the general accuracy of my statement, I appeal without 
hesitation to the many enlightened members of the profession, whom [ have the 
honour to see here. I am sure that their daily experience amply corroborates my 
assertion, and justifies me in stating that your chief inducement to the study of 
pathology is included in those motives which should impel you, with hopes of dis- 
tinction and utility, to labour in your profession generally.” (p. 46.) 

No one, we feel assured, even moderately acquainted with the present 
aspect of medical science and art, will hesitate in a cordial concurrence 
with these sentiments. The doubts which would have been legitimate 
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twenty or even ten years since, are now shown to be without foundation. 
The art has been rapidly advancing from an empirical to a scientific 
character; much that was untenable has been overthrown; much that 
was uncertain has been positively ascertained; and, above all, the rela- 
tions between the natural and morbid processes have been developed to a 
degree that, even within a very limited period, was scarcely dreamed of. 
We cannot look back without a sort of horror to the absurdities that were 
practised not so very long since, and this even under the guise of an 
attempt at scientific precision. Take, for example, the treatment of 
chlorosis ; in which the unfortunate patients were condemned, day after 
day, to lose by bleeding an additional quantum of the few blood-corpuscles 
they possessed; and this, forsooth, because the blood showed the buffy 
coat, and the patients had pains in their sides ; whilst iron, whose remedial 
virtues we can now explain, was administered with a feeble and hesitating 
hand. How many poor creatures have had their health ruined for the 
whole remainder of their lives by this barbarous system, it would not be 
very easy to reckon up; but assuredly this was one of the cases in which 
Nature would have cured the disease much more rapidly and safely than 
the system of treatment then in vogue. 


We have already gone over so much of the ground which is traversed 
by Dr. Mayo, in his ‘Outlines of Medical Proof,’ that we need do no 
more than briefly advert to the plan and scope of his brochure. It appears 
to have been suggested by Mr. Green’s Hunterian Oration for 1847; in 
which that learned author laid down a set of principles for the due culti- 
vation of the mind to be devoted to the study and practice of medicine. 
‘*'The immediate application of the mind,” says Dr. Mayo, “ cultivated as 
I shall presume it to have been on the principles laid down by Mr. Green, 
is beset by many difficulties in respect to the mixed and varied modes of 
reasoning which are called out by this complicated subject ;’’ and in order 
that the aspirant may fulfil the great task before him, he must have been 
taught, or must teach himself, to form a just conception of the peculiarities 
of proof incident to it and to its auxiliary branches of knowledge. ‘This 
essay is intended as a sketch of the training which, in Dr. Mayo’s opinion, 
he ought to undergo; and it is, in many respects, well adapted for its 
purpose. It appears to us, however, deficient in a due appreciation of the 
most important part of the genuine process of induction; namely, the 
“connecting idea ;” and there is also a want of systematic arrangement, _ 
which indicates such a degree of indefiniteness in the mind of the author 
himself, as impairs the value of his production. 


We have thus placed before our readers, chiefly in the words of the au- 
thors, the views of several members of our profession, distinguished by the 
honorable position they have gained for themselves, as to the means by 
which its character may be elevated, its credit augmented, and its usefulness 
increased ; and we find a remarkable harmony amongst them. ‘They all 
tend to this,—that the time is now come for abandoning all reliance upon 
authority, and for laying a secure foundation for such a truly scientific 
pathology as shall give to the practice of the art a degree of definiteness 
and certainty which it has never yet possessed. There is a complete agree- 
ment, too, in the conviction that phenomena of organization are equally 
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capable with those of the inorganic world, of being systematised and brought 
into correlation ; and that it is only from the complexity of the conditions 
under which they usually occur, that any difficulty can arise in the way of 
their analysis and arrangement. It is urged on all hands that the method 
by which success has been attained in other sciences, is the one to be fol- 
lowed in medicine; whilst, on the other hand, any departure from that 
method, however specious may be the results obtained, is almost certain 
to lead into error, and thus in reality to retard the progress which it was 
intended to accelerate. 

The past history of the profession, and many features in its present 
aspect, do not hold out much encouragement to the idea of rapid progress 
in a truly philosophical method. The truth may not be very palatable, but 
it ought nevertheless to be told, that the great bulk of the profession does 
not possess those habits of mind, which would fit them for the prosecution 
of scientific inquiries, even if they were otherwise disposed to undertake 
them. They have not manifested that singleness of attachment to TRUTH, 
however it may affect their own supposed interests, which is the first qua- 
lification for its pursuit ; and they have not exhibited that capacity for the 
correct construction of even the most simple trains of reasoning, which is 
an essential requisite in applying to particular cases the teachings of ex- 
perience or the scientific principles already ascertained. If they had, our 
medical publications would not teem, as they do, with the crudest specu- 
lations, the most illogical deductions. But although this is the general, 
it is far from being the universal character of the profession ; there is a 
continually increasing minority, (in the tanks of which, we trust, all who 
have the good sense and discernment to be readers of this Journal, are to 
be found,) whose well-cultivated minds are alive to everything which can 
tend to the elevation of medical science and the improvement of medical 
art; and who are qualified, by previous education, and by taste for intel- 
lectual pursuits, for taking an active share inthe movement. Of such we 
have only to entreat that they will persevere through difficulties and dis- 
appointments in the glorious path which is opening to them; and that 
they will, above all things, strive to cultivate in themselves and to diffuse 
amongst others that philosophic spirit, which, as Dr. Thomas Brown truly 
observed, is far more valuable than any limited attaimments in philosophy; 
—a spirit which is quick to pursue whatever is within the reach of 
human intellect ; but which is not less quick to discern the bounds that 
limit every human inquiry ;—which knows how to distinguish what is just 
in itself, from what is merely accredited by illustrious names; adopting a 
truth which no one has sanctioned, and rejecting an error of which all 
approve, with the same calmness as if no judgment were opposed to its 
own; but which, at the same time, alive with congenial feeling to every 
intellectual excellence, and candid to the weakness from which no excel- 
lence is wholly privileged, can dissent and confute without triumph, as it 
admires without envy; applauding gladly whatever is worthy of applause 
in a rival system, and venerating the very genius which it demonstrates to 
have erred.” 


But it is in the improvement of Medical Education that we place our 
highest and surest hopes for the advancement of science, and the elevation 
of the professional character; and we now invite the attention of our 
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readers to a consideration of the means, by which this may be most effectu- 
ally accomplished. Let it not be supposed that such changes as those we 
are about to suggest will affect the rising generation alone; they must 
have a powerful reaction on the existing body. Those already in pos- 
session of the field will find themselves outstripped in the race for honour 
and emolument by younger aspirants, unless they do something to maintain 
the position they have acquired. A superior professional education cannot 
be given without superior teachers ; and the increased knowledge required 
of the student cannot be tested without an adequate increase on the part 
of the examiner also. An extension of the curriculum of lectures and 
hospital attendance is of little avail, unless means are taken to ascertain 
that the student profits by it; and for this purpose such alterations must 
be made in the method of examination, and such an elevation must take 
place in its standard, as will necessarily produce a much higher grade of 
professional acquirement in a// those who participate in it. 

Before proceeding to the subject of purely medical education, let us dwell 
for a short time on the question of preliminary training. On the necessity 
of this we suppose that there cannot be two opinions; and yet we find that 
no evidence of it is required by one of our chief examining boards, and 
extremely little by another; whilst, little as this is, we believe that a con- 
siderable proportion of the students who are preparing to present them- 
selves at Apothecaries’ Hall, find the Latin examination their greatest 
obstacle. Nothing can more forcibly demonstrate the low grade of pre- 
liminary education common amongst those who enter the profession ; for 
although we are far from considering classical acquirements as an adequate 
test of general intellectual cultivation, yet, as the education of the middle 
classes is at present conducted, it is pretty certain that a youth who finds 
it difficult to translate a page of Celsus or Gregory, has not learned much 
else. Let us first consider what are the chief requisites in the preliminary 
education of the medical student ; and then inquire how these may be best 
fulfilled. 

The object of all education is twofold; namely, to form certain habits 
of mind, and to impart a certain amount of useful knowledge. This dis- 
tinction should be constantly kept in view. There are few objects of study 
that may not be made to answer both purposes; but the degree in which 
they do so will depend in part upon the mode in which they are taught, 
and upon the ultimate destination of the pupil. Thus there is no depart- 
ment of knowledge, however dry and barren, that may not be made, by a 
judicious teacher, an advantageous medium for intellectual discipline ; on 
the other hand, there is none which may not be taught so carelessly or 
unphilosophically, as to be almost useless in this respect. So, again, the 
knowledge most useful in after life is by no means the same for the clergy- 
man and the barrister, the engineer or the physician. We must therefore 
consider what are the subjects. on which the medical student ought to have 
positive information, and whether the acquirement of a certain knowledge 
of these will afford a sufficient guarantee that the higher object of educa- 
tion has been answered. 

Considering, then, that the destination of the medical student is to be 
scientific, we think that the study of the various departments of natural 
science ought to form a leading part of his preliminary education. A 
general acquaintance with the facts and principles of physics and chemistry 
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will serve as the best foundation for the study of the special branches of 
these sciences, on which he will subsequently enter; whilst a mastery of 
the outlines of zoology and botany will greatly facilitate his future physio- 
logical inquiries. And as a foundation for these pursuits, he ought to 
have previously acquired a tolerable knowledge of arithmetic, algebra, 
and mathematics. Now every one of the departments of knowledge we 
have named, if taught by a judicious instructor, is capable of being used 
as a means of mental discipline, to which none can, we think, be superior 
for the purpose in view. In the study of numbers and quantities, if pur- 
sued as an effort of the intellect rather than of memory, the reasoning 
powers are trained to act in the simplest, but at the same time the most 
definite manner. To this definiteness of apprehension we attach the 
greatest importance. The student ought not merely to learn, but to know, 
and to know that he knows. We have often fallen in with persons pos- 
sessing a large amount of general information, but of so indefinite a habit 
of mind as not to have clear ideas upon any one subject; frequently thinking 
themselves well acquainted with that of which they were entirely ignorant ; 
and as often, from their want of definite mental conceptions, imagining them- 
selves ignorant of much that they really knew. In medicine, this indefinite- 
ness is the greatest foe to improvement, whether individual or general. It 
is this which leads men to be satisfied with vague generalities, such as “‘ vital 
principle,” ‘‘nervous energy,’ and the like; instead of separating their 
knowledge from their ignorance, and seeking to widen their acquaintance 
with the mode in which Nature operates, by gaining admission to her pene- 
tralia. The education of the medical student should therefore be particu- 
larly directed to the correction and repression of this tendency, if it exist, 
and to the cultivation of its opposite. 

Again, we have seen the importance of cultivating all those faculties 
which are employed, not merely in the acquisition of knowledge, but in 
the pursuit of truth; the medical student, above almost all others, ought 
to be qualified to analyse with penetration, to compare with a clear per- 
ception of real analogy, to reason with logical precision, and to apply 
principles to practice with ready apprehension. Now for the development 
and training of all these powers, we cannot imagine any better means 
than the well-directed study of the various branches of natural science ; 
for it will afford everything which can be of service in the discipline of 
the intellect, training it in those habits which will be most serviceable in 
after life; whilst at the same time it will prove of direct benefit, by laying 
up a store of facts which will never be without their value to their pos- 
sessor. We doubt whether the mere study of formal logic will ever make 
a good reasoner; and we are not disposed to recommend that it be 
introduced into the curriculum of preliminary education; but the course 
of scientific instruction should be so carried on, as to lead the student to 
a clear perception of the nature of the reasoning processes, their respective 
uses and applications, and the principal fallacies by which he is likely to 
be led astray. 

We would not be thought to undervalue the study of language, in 
assigning to science the most prominent position in the preliminary 
education we are recommending. It has its own particular set of ad- 
vantages, and can never be omitted without detriment. There are some 
valuable habits of mind which cannot be so efficiently cultivated in any 
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other way; and if we merely consider that we are mastering the great 
instrument of human thought, the great means of communicating and 
receiving knowledge, we must at once admit its vast importance. With 
respect to the choice of languages to be studied, there may be a difference 
of opinion. Practical utility would urge its claims in favour of French 
and German ; but as means of mental discipline, the superior advantages 
of the classical languages of Greece and Rome must be freely admitted. 
It must be borne in mind, too, that even a slight acquaintance with the 
latter greatly facilitates the acquisition of the former; and that it renders 
much of the nomenclature of science pregnant with meaning, which would 
otherwise be a series of hard uncouth names. Moreover, whether justly 
or not, classical study is at present regarded as an essential part of a 
liberal education; and although the routine system of instruction too 
commonly followed deprives it of much of the value it might be made to 
possess, nevertheless, if judiciously taught, we believe that there is no 
single object on which so large a proportion of the intellectual faculties 
can be engaged with equal benefit. It is the too prominent and exclusive 
character given to classical instruction, in most of our present systems of 
education, against which our objections are urged; and the superior rank 
we would assign to the exact sciences, in the preliminary training of the 
medical student, chiefly depends upon what we believe to be their superior 
aptitude for cultivating those habits of thought which his professional 
pursuits most require. Let it never be forgotten that the great minds of 
the golden age of Greek philosophy were nurtured on no literature but 
their own; Plato and Aristotle were not brought up in classical schools, 
nor crammed by the tutors of ancient universities; but their minds 
were formed by the instructions of men who had already reached the 
highest wisdom of the time; and thus trained, they went forth into the 
field of philosophy to reap new harvests from their own sagacity and 
toil. 

We consider, then, that every medical student, before commencing his 
professional education, should undergo a Matriculation Examination, 
which should test his acquaintance with languages, and the principles of 
grammar, arithmetic, algebra and geometry (to the extent, we will say, of 
quadratic equations, the first six books of Euclid, and conic sections), 
natural philosophy, chemistry, and natural history, with the outlines of com- 
parative anatomy and physiology. It may be said that our requirements are 
too high ; that we should deter young men from entering the profession ; 
and that we shall thereby add to the number of unlicensed practitioners. 
Such an objection well deserves consideration ; and we should perhaps 
best meet it by saying, that we would not begin ‘with too high a standard, 
but that we would endeavour progressively to raise it to that which 
we have named. And we may remark that the standard of education 
among the poorer classes is undergoing such rapid elevation, that if that 
of the middle classes is not correspondingly raised, it will soon be left at a 
lower level. The existing Matriculation Examination of the London 
University would partly meet our wishes; but the classical, philological, 
and historical subjects have so great a preference in it over the mathemati- 
cal and scientific, that we should desire to see it greatly modified, if it is 
to be the sole test of the student’s acquirements in the latter. There is 
obviously, however, no existing board to which the conduct of such an 
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examination might with so much propriety be intrusted, as to the Senate 
of the University. We speak, of course, of England only. There would 
be no difficulty in making a corresponding arrangement for a matricula- 
tion examination of Scotch and Irish students by their own respective 
universities. 

Our requirements would not extend beyond that which a well-educated 
youth of seventeen or eighteen years of age might be reasonably expected 
to have mastered ; and we do not think it desirable that regular profes- 
sional study should be commenced before that period. General experience 
teaches that when once the pupil has entered upon his medical curriculum, 
he attends to little or nothing else. This is partly, no doubt, because the 
course of study laid down for him is amply sufficient, if properly pursued, 
to occupy his whole time ; but when the leisure period of examinations 
passed, and of practice waited for, arrives, how few there are who avail 
themselves of the opportunity to carry forwards their general education, 
whose progress had been too early suspended. Moreover, we are satisfied 
that the habits of mind we should thus form, would so greatly facilitate 
the acquisition of professional knowledge, as to render four years of purely 
medical study, equal to at least six commenced at fifteen or sixteen years 
of age, the preliminary training being thus curtailed of its most valuable 
portion. For as Dr. Ware justly remarks :— 


“The habit of acquiring knowledge is not attained at once. It is not sufficient 
that the mind be opened to knowledge. It does not flow in spontaneously. It 
must be sought, and actively appropriated. The power of doing this to advantage, 
is to be acquired; and it is in no way so easily or so well acquired, as by the 
teaching of the school and the college. The graduate, other things being equal, 
starts in his course with some advantage. He has already learned how to learn, 
and has only to occupy himself in the appropriation of knowledge.” (Medical 
Discourses, p. 58.) 


It is to be remembered, too, that we would include in our preliminary 
course, two subjects which at present form part of the medical curriculum, 
—namely, chemistry and botany. It appears to us that the present place 
of these subjects is extremely anomalous. We shall not, we trust, be 
accused of undervaluing chemistry as a branch of medical study, in saying 
that in our opinion the chemical course ought not to form part of the purely 
professional system of education. For how stands the matter at present? The 
student either gives but little heed to it, picking up only as much knowledge 
as may be requisite to enable him to pass his examinations ; or, if he feel 
interested in the pursuit, he devotes toit an amount of time and attention 
which can be ill spared from the more directly professional courses. In 
the former case, he loses the whole benefit of that mental discipline which 
the study of chemistry is peculiarly qualified to afford; in the latter, he 
loses valuable time, which he will find it difficult afterwards to replace. 

Moreover, it is not from the course of chemistry, as usually taught in 
our schools and colleges, that he gathers those refined applications of che- 
mical doctrine, which constitute the practical value of the study to the 
physician. The chemistry of physiology is (or ought to be) taught in the 
physiological course ; that of pharmacy in the course of materia medica ; 
that of pathology and therapeutics in the course of the practice of medicine. 
We would have an even increased amount of attention bestowed upon these 
topics; and the student would be more likely to come to them with a 
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mind prepared to appreciate their value, if his attention had been given to 
chemistry as a science at that period of his educational course, at which it 
might be legitimately made a prominent object of pursuit, and at which 
the mastery of its principles would have the most beneficial iufluence on 
his intellectual character. Similar observations apply to Botany. The 
small practical value of this study, as regards its applications to medical 
practice, must be admitted by every one. Its chief benefits lie in the pre- 
paration which it affords to the study of physiology, the principles of 
which can only be thoroughly understood from a comprehensive survey of 
the whole organized world; and in the knowledge it communicates of 
medicinal plants. How soon its details are forgotten, after they have 
served to carry the pupil through his examinations, almost every one 
of our readers must have found out for himself. By putting it into the 
course of preliminary study, we should place it in a more favorable posi- 
tion for exerting its really beneficial influence; and we should leave more 
time, in the years of medical education, for the development of such 
details of physiological or systematic botany, as are most intimately con- 
nected with professional pursuits. What claim botany has to be included 
in the medical curriculum, whilst zoology and comparative anatomy are 
excluded, we are at a loss to understand. For if the former helps us toa 
more comprehensive knowledge of materia medica, the latter is indis- 
pensable to a really scientific acquaintance with physiology. We would 
have an outline of the latter, therefore, combined with the former in the 
course of preliminary study. 


We arrive, lastly, at the subject of purely medical education ; a subject 
on which it would be easy for us to enlarge, so many are the remarks 
which suggest themselves to our minds. We must content ourselves, 
however, with requesting the attention of our readers to the results of the 
observation, inquiry, and reflection, which we have for many years directed 
to it. 

In the first place, we must unreservedly state our conviction, that the 
examination which at present constitutes the highest test of qualification 
for the great bulk of the profession in England,—that, namely, for the 
membership of the College of Surgeons,—is so far from being suitable to 
its professed purpose, that it tends to keep down the standard of profes- 
sional acquirement, rather than to elevate it. This charge we bring, after 
an inspection of the lists of questions recently put to several candidates, 
who have taken the trouble to commit them to writing whilst still fresh in 
their memory. From the information we have collected in this and in 
other ways, we gather that the present examinations at the College are, 
as nearly as may be, of the same kind and scope as those of 25 and 30 
years ago. We can see in them not a single indication of the vast change 
that has come over anatomical and physiological science within that 
period; many of the questions are almost puerile, and would be answered 
by the merest tyro of the dissecting-room ; and many others are mere 
“catch”? questions, designed rather to perplex the candidate, than to as- 
certain his real professional acquirements. The questions on anatomy are 
almost entirely restricted to bare details, many of them having no relation 
either to physiology, or to surgical or medical practice ; a knowledge of the 
anatomy of the tissues does not seem to be at all required ; physiology is 
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a dead letter; organic chemistry makes no show; and surgery is the only 
practical subject examined in. The examination is usually restricted to 
an hour, the candidate being sent about from one table to another, on 
the ringing of a bell, at each quarter; his questioners are consequently 
debarred from following up any subject that may have been started near 
the period of change; whilst the movement is peculiarly calculated to dis- 
tract the attention and flurry the nerves of the anxious youth. The 
examiners are, for the most part, gentlemen advanced to that period of 
life when the acquisition of new knowledge becomes rather burdensome ; 
and instances have not been wanting of this important post having been 
held by individuals actually imbecile from age. Such is the present con- 
dition of the examination for the membership; we have no doubt that the 
introduction of the higher qualification for the fellowship will in time 
react beneficially upon the lower grade, by necessitating a better acquaint- 
ance, on the part of the examiners, with the higher departments of medical 
science ; but we should be sorry to be obliged to wait until then for the 
improvements we desiderate. It strikes us as a very curious anomaly, that 
whilst an acquaintance with the “‘principles of medicine and of midwifery” 
is required from the candidate for the fellowship, of whom it may be 
reasonably presumed that he intends to devote himself chiefly or ex- 
clusively to the practice of surgery, no such requirement is made,—so far 
as appears in the regulations, or as may be inferred from the records of 
the examinations which we have scrutinized,—from the candidates for the 
membership, by far the larger portion of whom are destined to enter on 
general practice. 

Thus, then, notwithstanding the increase in the duration and cost of edu- 
cation, the larger number of lectures, and the lengthened term of hospital 
attendance, now required from the pupil, the College examination which 
was considered fit to test his capacity twenty or thirty years since, is 
still practically regarded as an adequate standard of acquirement; in 
other words, the student is practically told that this increase is more for 
show than for use, and that he may “‘get up” in one year all that the 
College will require of him. Can anything be conceived more likely to 
degrade the student, and to lower the general tone of professional in- 
struction? For what encouragement has a lecturer to keep himself 
au courant with his subject, if his pupils be aware that the heads of 
their profession deem any scientific acquaintance with it superfluous? 
Nothing can be more dispiriting to a teacher, than an inattentive and 
unappreciating class; and it cannot be anticipated that he should long 
continue to keep up his instructions to a higher standard than is de- 
manded by the requirements of his pupils, unless he is sustained by that 
conscientious desire to discharge his duty to the best of his ability, which 
ought to be the animating motive in the breast of every one who takes 
upon himself that responsible and honorable office. 

We turn now to the examination at Apothecaries’ Hall, the present con- 
dition of which we have had a similar opportunity of scrutinising; and we 
- do not hesitate to say that, taking it altogether, it aims at a higher scien- 
tific standard, and is (putting surgery aside) of a much more practical 
character, than the College examination; whilst, at the same time, it is 
conducted in a manner much more agreeable to the student, whose 
thoughts are not distracted by the change from table to table; and being, 
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moreover, unlimited in its duration, there is a much less chance, either 
of the rejection of a deserving candidate, or of the passing of a man of 
doubtful qualifications. The examinations, too, are of a much more pro- 
gressive character ; and this may be attributed in great part, we believe, 
to the continual infusion of new and young blood into the body of ex- 
aminers. The Apothecaries’ Company most certainly deserves the thanks 
of the profession and of the public for the efforts it has made to raise the 
standard of medical education; and this not merely by requiring an aug- 
mented period of study, additional courses of lectures, &c., as the College 
has done: but by the increased stringency of its examinations. There 
was a time, we believe, when any considerable manifestation of acquaint- 
ance with the higher departments of medical study, on the part of can- 
didates for the licence, was rather checked than encouraged; but we 
believe that no student need now fear being too well educated for the 
examiners at “the Hall.’? Stil this examination is far from being what, 
in our opinion, it should be. It is too cursory,—-the range of subjects it 
includes, and the time to which it is usually restricted, being at strange 
variance with each other ; the standard of qualification is not as high as 
we should desire to see it; and the system pursued is not sufficiently 
adapted to draw a distinction between the student who has industriously 
availed himself of the opportunities presented to him during his lengthened 
course of study, and the candidate who has been idle up to nearly the 
period of presenting himself, and has then been “crammed” by some 
accomplished grinder. We have ourselves known cases in which young 
men, ignorant of even the rudiments of medical knowledge, have been 
admitted members of the College after three months of such cramming 
(being blessed with good memories, and with a considerable capacity for 
work, upon occasion) ; and have successfully presented themselves at the 
Hall after three months more of such preparation. 

Both the College of Physicians and the University of London make 
their examinations of a much more stringent character; and the latter, by 
publishing the lists of questions placed before the student on each occa- 
sion, gives proof to the public of the high standard of its requirements. 
But the College exerts its influence on only one, and that the least nume- 
rous, subdivision of the profession; and not upon by any means the whole 
of this, a considerable proportion of the provincial physicians not availing 
themselves of its invitation, but satisfying themselves with the acquisition 
of an University degree. There has been some reason, moreover, for the 
suspicion that its judgments have been determined, not solely by the ac- 
quirements of a candidate, but by his position in society and personal 
influence; as if admission were sought to a club, instead of a license to 
practise. But we trust that the calumny is now without foundation in 
truth. The direct influence exerted by the University of London is small ; 
since its degree confers no privilege to practise, and its graduates are not 
numerous. But we think that it has done much to raise the standard of 
medical instruction ; and has given an encouragement to superior teachers, 
of which they have been in great need. Its examination is very searching 
and prolonged; and being chiefly conducted in writing, it gives an op- 
portunity to an accomplished student to manifest his superiority, whilst 
the timid candidate is not disturbed by the flurry of anxiety. And as a 
vivd voce examination is superadded, full opportunity is given to the 
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student to do justice to his attainments, by explaining points on which 
he may not have expressed himself satisfactorily in his written answers ; 
whilst the examiner has the power of testing the qualifications of men, 
whose replies had left doubt in his mind as to their right to pass. Like 
all examinations, however, conducted upon the plan of mere question and 
answer, whether orally or in writing, this one falls short in regard to its 
power of testing the practical skill of the candidate, either in medicine or 
surgery; such a knowledge of these subjects as may be derived from 
book-study, being sufficient to carry the student through his trials. 

We shall not discuss the merits of the Scotch and Irish examinations, 
since upon these we are not sufficiently informed ; but we have no reason 
to believe that their standard of qualification is higher than that of the 
London Colleges of Surgeons and Physicians, and of the Company of 
Apothecaries. We are not of course alluding to the examinations for 
fellowships, in any of the colleges; but to that for the mere diploma or 
license to practise. No examination to be compared with that of the 
University of London in comprehensiveness and stringency, is conducted, 
so far as we are aware, by any other body, academic or professional. The 
medical examinations at Oxford and Cambridge are well known to be 
utterly inefficient. 

In the alterations we should propose, we have endeavoured to keep in 
view that which is feasible, as well as that which is desirable; but we 
must at present content ourselves with laying down principles, rather 
than elaborating details.—In the first place, then, every medical student, 
whatever his ultimate destination, should be required to submit, after four 
years of professional study, to such an examination as should test (so far 
as a single examination can do) his qualifications for entering upon general 
practice. His acquirements in anatomy, physiology, pathology, and 
materia medica, should be investigated by examiners who have made these 
pursuits their special objects of study; whilst in practical medicine, 
surgery, and midwifery, he should be questioned by eminent practitioners 
in these several departments. The former part of the examination might 
very well be carried on chiefly in writing; in the latter, the oral should 
predominate. But we should not be satisfied with any mere system of 
question and answer; the candidate’s practical acquaintance with disease 
ought to be tested; and although such a plan would require the super- 
addition of a Clinical Hospital to the machinery at present in existence, 
and would involve an increased expenditure of time on the part of the 
examiners, we can see no insuperable difficulty in the way of its adoption, 
—none that could be put in competition with the advantages derivable 
from it. 

We do not see why the General Practitioner should be compelled to 
undergo any separate examination at the College of Surgeons, if surgery 
be included in the preceding; there is no more reason, in our apprehen- 
sion, why he should do so, than why he should be expected to present 
himself before the College of Physicians to be examined in medicine. 
But every one who is desirous of obtaining a surgical appointment would 
continue, as at present, to seek the diploma of the College; the examina- 
tion for which should be restricted to surgical anatomy, pathology, and 
practice. And in like manner, the practitioner who desires a special 
medical qualification, should seek the license of the College of Physicians; 
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the examination for which should embrace physiological anatomy, physio- 
logy, materia medica and therapeutics, pathology, and practice of medicine. 
The Fellowship of the latter, like that of the former, should be the reward 
of a higher grade of qualification. As Obstetric practice forms so large 
a part of the duties of the general practitioner, the first examination in 
this department should be sufficiently stringent to render any other un- 
necessary. In all these higher examinations, as in the primary, the can- 
didate should be subjected to practical tests, as well as required to answer 
questions. He should demonstrate and operate on the dead subject, and 
should be expected to recognise the minute structure of the different 
tissues and organs as displayed by the microscope, to distinguish the 
urinary deposits by the microscope and by chemical tests, and in other 
ways to show his capacity for the observation and investigation of morbid 
phenomena. 

That the student of average capacity may be fully qualified for such 
examinations as we propose, by four years of faithful and diligent study, 
following a good general education, we feel no doubt whatever, from our 
own knowledge and experience. There are many schools in which a con- 
siderable portion of the students do actually pass such examinations, 
under the mere stimulus of emulation, or of the desire to test the amount 
of their acquirements. And this leads us to the remark, that in order to 
secure a steady devotion to the acquirement of professional knowledge 
through the whole period of study, we would alter the whole system of 
certificates. As at present given, they are almost valueless. The utmost 
that even the conscientious teacher can say in them is, that the pupil has 
been dodily present at his lectures; of his mental presence he cannot 
speak. And too frequently the certificate is given with very little know- 
ledge on the part of the lecturer as to the amount even of actual attendance, 
still less of attention, on the part of the pupil. Now we would require 
teachers, instead of giving a formal certificate of attendance, to state the 
result of their inquiries into their pupils’ knowledge (whether derived from 
lectures or from books is after all not of much consequence) by at least two 
written examinations in every winter course, and one for every summer 
course ; in this manner they would ascertain how far the object of attend- 
ance on lectures had been attained by the student; and the General Ex- 
amining Board would have some guarantee that his knowledge had not been 
*‘got up” during the few last months of his term of study, the greater part 
of it to be forgotten again as soon; but that it had been in course of acquire- 
ment during the whole period. We feel satisfied that the great majority 
of teachers would gladly welcome such a change of system, and would 
give their best endeavours to carry it into effectual operation. 

It only remains for us to consider the constitution of the Board, by 
which the first and most general examination should be conducted. We 
cannot see the advantage of the proposed College of General Practitioners, 
so far at least as regards educational plans; for it seems to us very easy to 
frame a system of united action on the part of the different bodies at 
present in existence, which should amply meet the requirements of the . 
case. Let the University of London furnish the examiners in Anatomy, 
Physiology, and Pathology (we suppose it to have already taken cogni- 
sance of chemistry and botany in the preliminary examination) ; let the 
College of Physicians provide the examiners in Practical Medicine; the 
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College of Surgeons those in Surgery ; and the Company of Apothecaries 
those of Materia Medica and Pharmacy. If no Obstetric Board be con- 
stituted, the University might provide the examiners in Midwifery. An 
equitable division of fees should be made, according to the proportion of 
labour undertaken by these several bodies; and the constitution of the 
board should be such, as to prevent any unduly long tenure of the office by 
individuals who did not prove themselves to be specially qualified for it. 

The whole direction of Medical Education, and the regulation of the re- 
lations of the different branches of the profession to each other and to the 
public, should be committed to a Medical Council; the majority of which 
should be composed of delegates from the several bodies we have named, 
and from the corresponding bodies in Scotland and Ireland; whilst a 
certain proportion should consist of laymen, the representatives of the 
public, to be named by the Sovereign in Council. We consider that these 
last should not be sufficiently numerous to force upon the professional 
portion of the Council, and thereby upon the professional public, any plans 
of their own; but that they should be in a position to hold the balance 
between the rival parties, into which the professional section would be 
most certainly divided; and we believe that they would thus essentially 
contribute to the settlement of their conflicting claims, and to the forma- 
tion of a combined and harmonious system of action. That the repre- 
sentatives of the several Medical Boards in London have agreed upon the 
desirableness of such a Council, and have expressed their readiness to act 
in subordination to it, we regard as a happy omen that the difficulties in 
the way of a settlement of the various questions at issue, in regard to 
medical education and qualification, are likely to be overcome. In com- 
mitting, however, as they would do, the whole nomination of the “Medical 
Council” to Government, they seem to us to have lost sight of the interests 
of the profession, or to have estimated at too low a rate the disposition 
amongst existing bodies to work together for its common weal, when once 
they are brought into a position of mutual co-operation. 

Should we find that our views on these subjects meet with the approval 
of the intelligent part of the Medical Profession, we shall follow them up 
with some practical suggestions as to the mode in which they may be 
carried into effect, with the fairest consideration of existing interests. 


Art. IT. 


On Wounds and Injuries of the Chest; being the Third Part of the 
Lectures on some of the more important Points in Surgery. By G. J. 
GUTHRIE, F.R.S.—London, 1848. 8vo, pp. 110. 


THE extent of the work before us must not be measured by the number 
of its pages, for it is printed in small type and double column, and Mr. 
Guthrie’s writing is, for the most part, terse and condensed. We think 
it necessary to make this prefatory remark, lest our readers should be 
misled by the impression that the space devoted to it by the author is 
not commensurate with the importance of the subject ; they will, on the 
contrary, find ample material for careful study and reflection. 

Again, we must remark, that the scope and nature of the work, as well 
as the character and experience of the author, place both almost beyond 
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the pale of criticism. We do not mean to affirm that Mr. Guthrie is 
unerring, or that we are disposed to subscribe servilely to all that he pro- 
pounds; but we may with propriety admit, in reference to military 
surgery, what he claims for himself in pointing out the inefficiency of the 
army surgical staff, viz. that “there is no one who ought to understand 
the subject so well;’’ though we do not think with him in the conclusion 
of his sentence, that ‘there are many, perhaps, who do understand 
it better.’ In short, we are conscious that our own comparatively limited 
experience (in common, we apprehend, with that of all civil surgeons) 
would make it arrogant on our part to criticise that which can only be 
learned and known practically by extended observation and experience, 
guided, of course, by just and enlightened principles ; and in no branch 
of surgery, probably, would theory be found to be more at variance with 
the results of actual observation, than in the effects of penetrating wounds 
and other severe injuries, such as are met with on the field of battle. 
Suffice it, then, to say, that our purpose is to analyse rather than to criti- 
cise the volume before us; and we trust that our humble labours may 
aid in extending the diffusion of the principles inculcated by Mr. Guthrie, 
by inducing our readers to possess themselves of this legacy from its 
author. 

The thirteen Lectures, which constitute the contents of this volume, are 
published, the author remarks, “nearly as they were delivered on all 
practical points ;”” being open, for thirty years, to all the officers of the 
various branches of the public service who were willing to attend them. 
They comprise all those lesions of the chest which the surgeon is ever 
likely to be called upon to treat. Nay, we had almost added, the physician 
also, for the first three lectures are much more medical than surgical. We 
do not quarrel with Mr. Guthrie for this; on the contrary, we entirely 
concur in the opinion long since expressed by him, and now reiterated,— 
that the distinction between physic and surgery is an artificial one; 
“unknown in nature, foreign to her principles, and incapable of being 
preserved by those who have extensive opportunities of practising the pro- 
fession.”? ‘This, however, has become a trite subject, and scarcely one of 
discussion at the present day. All sensible men, except the very anti- 
quated, hold the same opinion as to the necessity (we cannot use a quali- 
fied expression) of every surgeon fitting himself for the practice of 
medicine, whatever his field of labour may ultimately be; though, we 
apprehend, as few would, or consistently can, deny the value of that con- 
ventional arrangement which obtains where a large population is accumu- 
lated, and where there are extensive public institutions, affording ample 
opportunities to the officers connected with them for becoming authorities 
on the higher and more restricted branches of medicine and surgery. It 
is a consequence which naturally flows from the conditions alluded to; 
and the public have discrimination enough to be influenced by what is 
nothing more than a rational belief and just conclusion, that the hospital 
surgeon’s is the fittest opinion to seek in cases of severe injury or other 
recognised surgical complaint, and the fittest hand to operate where such 
interference is required. Mr. Guthrie informs us that he has exerted his 
influence in the council of the College of Surgeons, in bringing about that 
desirable extension of the qualifications required of candidates for the 
membership, by which attendance on the medical practice of an hospital 
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is rendered compulsory; for this he deserves our acknowledgments and 
thanks; and we can readily believe that the military surgeon especially 
must have brought home to him, when on actual service in the field, the 
insufficiency of pure surgery, in coping with the cases which are brought 
under his notice, and are subjected to his care. 

Those who are fond of military history, and we acknowledge ourselves 
of that number, will find Mr. Guthrie’s work interspersed with many 
casual remarks, more or less pertinent to his subject, which will amuse 
and interest them. Thus, we learn, at the commencement of his first 
lecture, that ‘“‘ during the war in the Peninsula and France, the French 
cavalry, although always superior in number to the British, did not often 
avail themselves of that superiority, to attack in the manner they are re- 
ported to have done on other great continental occasions ;” sword and 
lance wounds were, therefore, comparatively rare. 

This information, we acknowledge, gratified our national vanity ; but 
we were rather vexed with our author for endeavouring to destroy some 
of the vivid pictures we had been in the habit of conjuring up, in grati- 
fying the aforesaid passion, which whilom led the Grampian hero to long 
to ‘‘ follow to the field some warlike train.’ In most of the great modern 
battles we had heard of, the climax of the interest was usually looked for 
in that deadly conflict with the bayonet, by which so many engagements 
are said to have been decided, and usually in our favour, when we hap- 
pened to be one of the parties engaged. But no; Mr. Guthrie pretends 
to tell us that these statements are next akin to old women’s tales; mere 
fables of romance, and not matters of real history. 

He asserts that bayonet wounds were not common; for, “although 
much has been written, and more stories have been told (indeed, so often 
told, that the people who relate actually at last believe them,) about 
charging with the bayonet, their crossing and locking, the heroic efforts 
made by the conflicting parties, and so forth, that it might be supposed 
these wounds were of frequent occurrence; the fact is, however, other- 
wise.” He then proceeds to state, that the advance of regiments, some 
in line, others in column, with intent to charge with the bayonet, is indis- 
putable; nor is he more willing to question the equally meritorious inten- 
tion of the opposing party to receive the said chargers and their bayonets ; 
but, he adds, by some means, or from some accidental cause of which he 
does not presume to give any account, “they generally do neither one 
thing nor the other ;” for one party usually thinks “ discretion the better 
part of valour, and walks silently and angrily away,” those unfortunates 
alone suffering who cannot get off fast enough. For our part, we dislike 
such dull matter-of-fact ; we shall adhere to our simple faith in all that 
is told us concerning these stirring romances of real life, as long as it is 
agreeable so to do, and leave Mr. Advocate Alison and others to settle the 
question with our author. 

The first subject regularly brought under our consideration is inflam- 
mation of the pleura and lungs, constituting “the simplest of the more 
serious results from injuries not penetrating the chest.”” These affections, 
pleuritis and pneumonia, Mr. Guthrie remarks, “are rarely met with 
separately after wounds, and more particularly the latter, without impli- 
cating the former, constituting what has been called pleuro-pneumonia.”’ 
Some cases are then given, illustrative of this statement, partly from 
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military and in part from civil practice: and our author adds, that he has 
seen many instances of persons struck in different parts of the chest, 
similar to those he quotes, with effects varying from the transient pain 
occasioned by the blow, to the more serious forms of pleuro-pneumonia ; 
and he considers that the risk of internal inflammation is less where a 
ball actually makes a wound than where it merely bruises the part. 

Case 9 we quote as curious and instructive, and because the author says 
he has seen many examples of the same form of injury: 


“Major L was struck by a musket-ball on the left breast, which went 
through his clothes, the integuments, and the outer part of the great pectoral 
muscle, and slanted inwards for three inches towards the sternum, to which distance 
its track could be followed. It was evident that the ball had neither lodged nor 
penetrated, for no serious symptoms ensued, and I had, with him, as little doubt 
that it had been ejected the way it went in, by the elasticity of the cartilages of the 
ribs near the sternum.” (p. 6.) 





The extreme effects of external injury to the chest are exemplified by a 
case recorded by Dr. Stokes, in which extensive gangrene of the lung 
succeeded a blow on the side. 

The remainder of the first lecture is occupied with discussing the sub- 
ject of auscultation in the diagnosis of affections of the chest ; and the 
most ardent follower of the stethoscope will have no reason to complain 
that Mr. Guthrie underrates the value of this important handmaid to the 
practitioner, whether medical or surgical; and we are free to confess that 
he has proved himself, at any rate on paper, and we doubt not is equally 
so by the bedside, anything but a novice in the use of this instrument. 
Judicious directions are given as to the method of listening to the natural 
sounds of respiration, and then for detecting deviations from their normal 
condition. 

In commenting on the observation of Dr. D. Williams (of Liverpool), that 
a sound lung never fills the bag of the pleura, particularly towards the 
diaphragm, at least during ordinary respiration, Mr. Guthrie observes, 
that he requested Mr. Quekett, the assistant conservator at the College, 
to institute some experiments to settle this point. These we quote, partly 
for their intrinsic interest, and in part to show that scientific investiga- 
tions of this sort need not necessarily be blotted by cruelty. We cordially 
thank our author for affording us this opportunity of recording, in such 
good company as his, our abhorrence of the “ atrocious cruelties’” too 
often committed under the veil of scientific research, but really for the 
gratification of a morbid curiosity, and an unjustifiable love of positive 
demonstration and personal conviction of the truth of that, which stands 
already fully attested by the observations and experiments of others. 

«Mr. Quekett stabbed five sheep immediately on their throats being cut: in 
three of these, in which the knife was passed between the tenth and eleventh ribs, 
both the lung and diaphragm were wounded. In the fourth, in which the pune- 
ture was made between the seventh and eighth rib, the lung only was wounded ; 
and in the fifth, in which the knife was passed between the last two ribs, the 
diaphragm only was penetrated, the knife passing through it into the abdomen. 
He therefore concludes, from these and other observations, that the base of the 
lung is always in contact with the surface of the diaphragm.” (p. 8.) 


Some introductory observations on the minute anatomy of the pulmonary 
tissue, and on the physical evidences of morbid action in the pleura and 
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lungs, derived from auscultation and percussion, form the concluding 
section of the first lecture. On these it is not our intention to make any 
detailed comments; but we must remark that Mr. Guthrie quotes no 
authorities later than Reisseissen and Regnaud (Journ. Hebdom., 1829), 
in regard to the pulmonary structure, being apparently ignorant how 
much has been since done in the way of addition and rectification, as to 
points on which they were very imperfectly informed. And we are 
startled, too, by the assertion that the pulmonary vesicles, “‘when dilated 
with air, constitute what is called emphysema of the lung.” Is this a 
sufficient definition of the affection ; and are such statements to be taken 
as a sample of the information on points of minute physiological and 
pathological anatomy, which is expected by the Examiners of the College 
of Surgeons, from candidates for their fellowship? That Mr. Guthrie 
himself knows better, is evident from the introductory portion of the 
Seventh Lecture, in which the distinction between vesicular and inter- 
lobular emphysema of the lungs is recognised, and Laennec is referred to 
as having particularly described and explained the former. 

In commencing the Second Lecture, our author states that it is not his 
intention to give a “‘history of, or even the whole of the symptoms and 
the consequences of inflammation of the pleura and the lungs.” The 
next paragraph, however, seems to contradict this announcement ; for it 
contains the symptoms of acute idiopathic pleuritis. We shall not follow 
him through this division of his subject, which, however essential to its 
completeness as a whole, is to be met with in other works, more especially 
devoted to idiopathic affections of the chest. Mr. Guthrie seems to have 
been at considerable pains to collect and analyse the opinions and ob- 
servations of others, and evinces much acuteness in commenting on them, 
and comparing them with the results of his own experience. Thus, 
Laennec, Andral, Dr. Williams, Dr. Stokes, and M. Grisolle are severally 
laid under contribution. On the mooted point of the mode in which pus 
is deposited in the lungs in the last stage of acute pneumonia, he declares 
in favour of the opinion of the last-mentioned author, that it may occur 
in distinct, circumscribed abscesses of the lung, and not necessarily in the 
form of diffused infiltration. Of the truth of this observation we appre- 
hend there can be now but little question. 

In the Third Lecture, the changes in the structure of the lung, from 
pneumonia, are further discussed; and the treatment recommended by 
various writers commented on. Large bleedings our author depends on 
as the sheet-anchor in the acute form of this affection, thinking it “ almost 
a question, in some cases, whether the patient shall be allowed to die of 
the disease, or from loss of blood.’”’ He gives a graphic and rather 
amusing account of how he was led to adopt such very decided practice, 
when in charge of a regiment of infantry at Torbay, at the age of seven- 
teen. We are almost tempted to quote this passage, but that it is rather 
too long. ‘The sharp winds and exposed position of the men seem to 
have made pneumonia rife amongst them, and “the young doctor’ began 
his practice, according to approved London-taught principles, by bleeding 
his patients ONLy three or four times, and to the extent of only fifty 
ounces, in the first forty-eight hours, and then administering tartar emetic, 
calomel, and opium. He was unsuccessful, and found, on examination 
after death, that his patients lived to the third stage of pneumonia, and 
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then died. Discomfited by these failures, he determined, that in future 
‘they should die of the bleeding, and not from excess of inflammation,” 
and that there ought to be “no limit to the abstraction of blood in the 
first instance, but the decided incapability of bearing its further loss.” 
One extreme case we must find room for, premising that the subjects Mr. 
Guthrie had to deal with, both at Berry Head and in British North 
America, were all more or less qualified for his decided practice, by robust- 
ness of constitution and intemperate habits. 


“One of the first of those I had to treat (in North America) was in a grenadier, 
some six feet three inches high, broad and well-formed in proportion; he owned 
he had drunk a gallon of rum during the afternoon (!), and very narrowly escaped, 
even with the loss of nearly as much of his blood, abstracted in a few hours. His 
first bleeding was into the wash-hand basin, and until he fainted, lying on his 
back; and the bleedings were repeated as soon as he again began to feel pain. I 
said to him, you will probably die, but it shall not be from rum or inflammation; 
and whenever he felt pain, he used to put his arm out of bed to have the vein re- 
opened, for Jack Martin was a very gallant fellow.” (p.18.) 


In passing, we may notice a singular lamentation of Mr. Guthrie over 
the degeneracy of the present age, in point of early qualification to prac- 
tise medicine and surgery. ‘The remarks occur in a foot-note, and are 
evidently called forth by the recollection of his own early competency to 
undertake an office of important trust and high responsibility. They 
savour much of vanity and self-satisfaction, and are rather inconsistent 
with the observations already noticed, which occur in the first lecture, in 
reference to an extended course of study for candidates for the diploma of 
the College. We by no means agree in the opinion that a very early and 
independent responsibility should be incurred by those who have such a 
grave and serious charge as the lives of their fellow-creatures intrusted 
to them; and he should not forget that the field of acquirement has been 
very much enlarged since the time of Louis and of Cheselden,—aye, and 
even since Mr. Guthrie himself was a young man. 

The relative value of antimony, calomel, and opium, in combination or 
separately, in inflammation of the chest, is then noticed; and this brings 
us to the close of the Third Lecture, with, as yet, little pure surgery to 
mingle with the physic. 

At the commencement of the Fourth Lecture the subject of typhoid 
pneumonia is brought under consideration, and this is followed by some 
observations on the occurrence of pleuro-pneumonia as a sequence of 
amputation. Mr. Guthrie states, that he was the first to direct attention 
to this association, in his work on Gun-shot Wounds [published in 1815. 
He considers these attacks of inflammation of the lungs, and purulent 
deposits in various parts of the body,—which have likewise been noticed 
to follow severe injuries and operations, by our author, Mr. Rose (in the 
Medico-Chirurgical Transactions), and others,—to be intimately connected 
with inflammation of the veins, and “the absorption of purulent matter, 
which may be deposited in the cellular texture of the body with impunity 
for a time, but which, in the lung or pleura, is followed by low inflam- 
mation, ending in death.”’ This subject will be found elaborately discussed 
in another part of our present Number. He adds, that the treatment 
should be conducted on the same principles as that adapted for typhoid 
pneumonia. 
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The pathology and diagnosis of empyema we pass by, and proceed to 
notice (in Lecture Five) the mode of operating for this affection. The 
method by incision Mr. Guthrie disapproves of, except in cases where 
the operator has reason to anticipate the removal of some extraneous 
body. In this opinion we entirely acquiesce, and believe the position at 
which he recommends the puncture to be made—viz. between the fifth 
and sixth ribs, and one third of the distance from the spinous processes, 
forwards—to be the most judicious selection: it may be made rather 
farther forward on the right than the left side. Where there is reason to 
believe that a foreign body has intruded into the chest, such as a ball, 
our author considers that the place of election for incision should be alittle 
above the diaphragin. ‘To this point we shall have occasion to refer again 
presently. The statistics of the operation are alluded to, and certainly 
prove the superiority of the method by puncture over that by incision, 
and the advantage of not delaying the operation too long. In speaking 
of the admission of air into the pleural cavity, Mr. Guthrie seems to think 
very lightly of it, and states his opinion, from experience, that the ‘ad- 
mission of common air never does any harm in persons in health; and 
that, when mischief ensues after an operation or an injury, it occurs 
from the irritation caused in a particular state of constitution, and not 
from the admission of air.” We dare say that air might be admitted 
into a healthy pleura without much mischief resulting, but we have no 
personal experience in the matter. Moreover, we do not doubt that the 
state of the constitution may, and necessarily would, modify the effects 
of such an agent; but we apprehend that the introduction of air into a 
cavity,—be it lined by pleura, or be it surrounded by the organized wall 
of an abscess, it matters little,—which contains pus, must operate pre- 
judicially, by assisting in the decomposition of the purulent deposit, and 
thus exciting a new morbid action, or augmenting that which existed 
before. 

In discussing the important question involving the alternative of keep- 
ing open or closing the communication with the pleural cavity, our author 
thus expresses himself : 


“‘ Supposing that the constant admission of the air does no mischief, is it more 
advisable that the patient should run the risk of inflammation occurring from the 
propagation of irritation, from whatever cause it may be excited, by keeping the 
~ wound open, and allowing a constant drain from the part,—or should it in all 
cases be immediately closed? In all cases of serous effusions there can be little 
doubt that the fluid should be evacuated, and the wound closed. When the fluid 
is purulent, I am of opinion that a permanent drain should be early established. 
It is common for the operation to be repeated several times, without the serous — 
discharge becoming purulent; and in such cases it usually becomes necessary at 
last to allow the wound to remain open, until the discharge shall cease of itself. 
ROAR 2.3 There can be no doubt, in such cases of internal disease, about the 
propriety of making the opening, between the fifth and sixth rib, a dependent one, 
by attending to the position of the patient; but, having seen several cases in which 
an opening lower down, nearer the diaphragm, would have been more advantageous, 
as more likely to aid his perfect recovery when the patient was able to walk about, 
and even follow his ordinary occupation, I apprehend that, whenever more than 
one opening is necessary, and the first is made between the fifth and sixth ribs, 
the succeeding ones should be made lower down, so that, when it is thought right 
to leave the last puncture to become fistulous, it may be made as near the dia- 
phragm as may be thought consistent with the safety of that part.” (p. 29.) 
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The practice of injecting stimulating fluids into the pleural cavity, is 
deprecated by Mr. Guthrie, in common, we apprehend, with all cautious 
surgeons: and he considers the introduction of even warm milk and water 
inadmissible, except, ‘‘when there seems to be an adventitious cause, 
keeping up the irritation, which may perhaps be brought to the opening 
by the sudden abstraction of the injection.”’ The authority of Dr. Gibson 
of Philadelphia is quoted in favour of this practice; and several in- 
structive cases are given at length, illustrating the author’s views and 
opinions,—especially in reference to the treatment of effusion and purulent 
deposits in the pleura after wounds. 

An interesting observation by Mr. Quekett is here introduced. That 
gentleman had recently an opportunity of injecting the false membrane 
formed on the pleura of a cheetah (one of the leopard tribe) which died 
of empyema, and found that— 


“The membrane covering the right side of the chest was upwards of one eighth 
of an inch in thickness, and the vessels, which were very numerous, were found to 
be very readily filled from the arteries and veins. The membrane itself could be 
peeled off from the pleura with little difficulty. The fluid found in the chest con- 
tained flakes of lymph floating in it, and when examined microscopically, was found 
to consist of numerous pus-globules or cells, with lymph-particles and globules of 
oil; the flakes, and the last portions of the false membrane deposited, were clearly 
made up of lymph-particles, whilst that which was first deposited, and into which 
the arteries penetrated, had assumed more of a fibrous than a cellular character.” 


(p. 30.) 


The early part of the Sixth Lecture is still occupied with empyema ; 
and the author subsequently gives a summary of his opinions on the 
surgical treatment of this affection, which we may thus abbreviate. In 
empyema from a medical disease paracentesis should be performed early, 
before the lung is permanently compressed or bound down by false mem- 
branous adhesions ; a small trochar and canula should be employed, and 
all the fluid be withdrawn if safely practicable; and the wound should be 
immediately closed. In a surgical empyema, the operator will frequently 
have no choice as to the spot at which he will make his opening ; he must 
follow the indications he may find to direct him, either re-opening the 
original wound, or penetrating the chest wherever the matter may be dis- 
covered pushing the soft parts before it. 

The subject of pneumothorax receives a brief notice and illustration. 
For the production of metallic tinkling, as an indication, on auscultation, 
of the presence of air in the pleural cavity, Mr. Guthrie considers that 
such air must be compressed: we cannot say that we are convinced by his 
reasoning, and do not agree with him in this opinion. 

After making some general remarks on emphysema, at the commence- 
ment of the Seventh Lecture, and citing a few extreme cases from the 
writings of Paré, Wiseman, Littré, W. Hunter, &c., illustrative of its 
causes and treatment, our author proceeds to criticise the opinions of 
John Bell and Baron Larrey, with respect to the frequency of this affection 
as a sequence of gun-shot and punctured wounds of the chest. He says 
that, in his experience, 

“The large opening made by a musket-ball never admits of emphysema to a 


troublesome extent ; and, in fact, it rarely takes place at all. A slanting wound 
made by a small pistol-shot, may give rise to it, but it seldom does so. It commonly 
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succeeds long and tortuous wounds, made by swords, lances, or bayonets, and then 
only shortly after the occurrence of the accident.” (p. 47.) 


A little further on, Mr. Guthrie remarks that he considers the extent to 
which the lung recedes from the costal pleura, when an opening is made 
into the pleural cavity in the dead subject, as deceptive in reference to a 
corresponding lesion in the living frame; and that if the continued ad- 
mission of air through the wound be prevented, collapse of the lun 
scarcely takes place at all. As to the treatment of this condition of the 
pleura and its contained viscus, our author sides with Hewson and 
B. Bell, and against John Bell and Mr. 8. Cooper, in favour of making 
an opening for the exit of the air, when the urgency of the symptoms 
seems to require it. He considers Mr. Cooper’s opinion, ‘‘ that it is im- 
practicable to make the collapsed viscus, or lung, expand until the breach 
is closed,’ erroneous, and states what is his own practice, in the following 
words : 


“The course, then, to pursue in such extreme cases, is to puncture the chest, 
evacuate the air, withdraw the canula, and close the opening. 

“The life of the patient having been thus saved, time is given for the wound in 
the lung to heal under the usual inflammatory processes, provided it will do so 
without a recurrence of the mischief, which if it should take place, must be met by 
another puncture, or the opening in the chest should be made permanent, in order 
to equalize the pressure of the air in the cavity.” (p. 47.) 

Hernia of the lung, as the result of injury, is, in Mr. Guthrie’s ex- 
perience, a complaint of rare occurrence. He has seen but two undoubted 
cases of it, and in these he remarks (in reference to an observation of 
Sabatier to the contrary), ‘“‘the elevation of the part, or protrusion, took 
place during expiration.” 

A considerable section of the work is next devoted to the interesting 
subject of ‘‘ Wounds of the Heart;” and our author has been at much pains 
to collect the most trustworthy records of cases of this form of injury. 
That recovery may take place, after even severe wounds of this important 
organ, seems to be attested beyond doubt; though, in the majority of in- 
stances, the nature of the lesion, when not fatal, can be only conjectural. 
Several examples, however, are recorded of survival for many hours, and 
even days, after perforation of one of the cavities of the heart. 

Both Senac and Ollivier state that wounds of the right ventricle are 
more common than of the left ; and, the former adds, more speedily fatal. 
Foreign bodies have been found lodged in the substance or cavities of the 
heart, both in man and animals, long after the subjects of the injury 
had recovered from its immediate effects. Thus, Mr. Guthrie quotes an 
instance related by Fournier, in the ‘ Dictionnaire des Sciences Médicales,’ 
of a soldier who was wounded by a musket-ball in the chest, and, after 
nearly dying of hemorrhage, recovered and lived six years. On examina- 
tion of his body, the ball was found ‘‘lodged in the right ventricle, near 
its apex, to which part the pericardium was attached, and by it to the 
mediastinum.” 

Perhaps the most remarkable instance on record of complicated injury 
to important organs, including the heart, and not immediately fatal, is that 
related by Dr. Babington in the ‘Medical Records and Researches’ for 
1798, and quoted by our author. The subject of the accident fell on a 
bayonet, which pierced his colon, his stomach twice, liver, diaphragm, 
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right ventricle, and middle and upper lobes of the lung on the same side. 
He lived fourteen hours, and died universally emphysematous. These 
cases (we do not mean such extreme instances as that just quoted) are, how- 
ever, rare, and a stronger evidence of their infrequency could not be ad- 
duced, than that cited by Mr. Guthrie, which we believe to be correct as 
far as our own observation and intercourse with others enable us to judge, 
viz., that there is not a surgeon of any of the largest metropolitan 
hospitals “‘ who has seen or recollects a case of recovery after a wound of 
the heart, either in his own practice, or in that of his colleagues or pre- 
decessors.”’ We apprehend that surgeons in the “stabbing countries’’ have 
certainly the advantages of us in this department of our craft. 

It is not difficult to conceive that the complex and dense structure of 
the ventricles may facilitate the closing of a wound of their walls; and 
thus we might anticipate, what appears to be the case, that wounds of the 
right ventricle would be more certainly and speedily fatal than those of 
the left, and, a fortiori, that wounds of the auricles are rarely, if ever, 
survived. The exalted organization of these parts would, moreover, hasten 
recovery, if the attendant inflammatory action can be kept under control. 
Surgeons should therefore be prepared, where such an injury is suspected, 
to meet the symptoms as they arise, and not to give up the case for lost, 
as appropriate treatment has unquestionably been of avail in promoting a 
successful issue. 

We pass by several recent cases of ‘wounds of the heart,’ which are 
quoted at the commencement of the Eighth Lecture. The next subject 
which occupies our author’s attention, is the employment of auscultation 
and percussion, in diagnosing the condition of the heart where injury is 
suspected. He enters somewhat at large into the physiology of the heart’s ac- 
tion and sounds, and quotes the opinions and experiments of Drs. Hope and 
Latham, and others, on many points connected therewith. On the mooted 
question of the causes of the two sounds, he states it to be the received 
opinion in this country, that “the first or dull sound depends on the 
muscular contraction of the ventricles ; and that the second arises from the 
closure of the sigmoid passive valves of the heart, by the recoil of blood, 
thrown back upon them by the aorta and the pulmonary artery.’’ This 
is probably a sufficient account of the second sound; but most physiolo- 
gists who have specially attended to the question, are disposed to admit 
the impulse of the heart against the ribs, the rush of blood through the 
constricted orifices of the aorta and pulmonary artery, and (possibly) the 
tightening of the auriculo-ventricular valves, as adjuncts in the production 
of the first sound. 

Some observations on the sounds of the heart in disease follow, but we 
need not detain our readers by referring to them. In speaking of the 
inflammation which necessarily succeeds a wounded heart, where the 
patient survives long enough, Mr. Guthrie attributes the severity of the 
symptoms and commonly fatal result to the serous membranes being 
affected, rather than the substance of the heart,—and we believe correctly. 
He explains the apparent anomaly of but comparatively few cases being 
recorded by military surgeons, by stating, that sufficient attention could 
not be paid to them on the field of battle. He adds, however, a notice of 
the seven cases related by Baron Larrey, in his ‘ Clinique Chirurgicale,’ 
which were the results of duels or attempted suicide, not of wounds 
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received in the field. Four of these recovered ; but our author regards 
them as wounds of the pericardium, rather than of the heart,—being, in 
his opinion, ‘well attested cases of the secretion of the pericardium 
draining from its cavity for days, and a cure being effected by adhesion, 
in all probability, of the two secreting surfaces to each other.” The 
result of these cases led Larrey to recommend an operation for the relief 
of hydrops pericardii, which is quoted in the work before us; as also is 
Skielderup’s recommendation that the sternum should be trepanned to 
expose the pericardium. The treatment of these cases, as suggested by 
the author’s experience, is comprised in few words, which we quote: 

« All extraneous matters should be removed if possible, and all inflammatory 
symptoms should be subdued by general bleeding, by leeches, by calomel, antimony, 
and opium, &c. ‘The chest should be examined daily by auscultation, and as far as 
may be by percussion. If the cavity of the pleura should fill with blood, it ought 
to be evacuated to give a chance for life, as in other cases of a similar nature, to be 
hereafter noticed, and if the pericardium should become permanently distended by 
fluid, it should be evacuated by the method of Harvey, which appears to be the 
best.” (p. 59.) 

A brief notice of lacerations and ruptures of the heart, from blows or 
other serious contusions, closes this lecture. Respecting these cases, our 
author notices the observation of Morgagni, as confirmed by Ollivier, viz. 
that spontaneous rupture of the left ventricle is of much more frequent 
occurrence than that of the right, presenting, in this respect, a relative 
proportion, the reverse of that which obtains where the lesion is the 
consequence of blow or contusion ; a fact to be accounted for, we appre- 
hend, by the greater muscularity of the one cavity, and the more feeble 
powers of resistance of the other. 

The Ninth Lecture contains a variety of matter on the subject of pene- 
trating, large, and direct incised wounds of the chest ; on the appropriate 
method of treating them, and especially where the internal hemorrhage 
is considerable. We have only space to select a few scattered passages 
here and there ; and to give, which we shall do by quotation, the general 
summary on these important points at the close of the lecture. Thus 
we find our author recommending that, in all cases of incised wounds of 
the chest, ‘‘the patient should, as a general rule, lie on the wounded part, 
if he can conveniently bear it ;’’ and this, not for the purpose of draining 
off effused blood or other fluid, but, to ‘allow the pleura covering the 
lung to be as closely applied as may be to the pleura lining the wall of the 
chest, with the hope that the adhesive process may take place between 
those parts, and by this means cut off the wound from the general cavity 
of the pleura.’ (p. 63.) Again, we are warned against probing or other- 
wise interfering with large incised wounds of the chest, unless the 
cartilage or bone be injured. ‘The important question of hemorrhage in 
cases of incised wounds admitting of being accurately closed, is discussed 
under three heads: those in which the loss of blood is trifling, where it is 
moderate, but still capable of absorption, and where it is sufficiently 
copious to be alarming. On this and other doubtful points associated 
with this particular part of our subject, we will, as we promised, allow 
the author to speak for himself: he thus expresses himself at the close of 
this lecture : 


“1. All incised or penetrating wounds of the chest should be closed as quickly as 
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ee by a continuous suture through the skin only, and a compress supported 
y adhesive plasters, the patient being afterwards placed on the wounded side. 

“2. If blood flows freely from a small opening, the wound should be enlarged, 
so as to show whether it does or does not flow from within the cavity. - If it 
evidently proceed from a vessel external to the cavity, that vessel must be secured 
by torsion or by ligature. 

“3. If blood flow from within the chest, in a manner likely to endanger life, the 
wound should be instantly closed; but as the loss of a reasonable quantity of blood 
in such cases, say from two to three pounds, would be beneficial rather than other- 
wise, this closure may be delayed until syncope takes place, or until a further loss 
of blood appears unadvisable. 

“4. If the wound in the chest have ceased to bleed, although a quantity of blood 
is manifestly effused into the cavity of the pleura, the wound may be left open, 
although covered for a few hours, if the effused or extravasated blood should seem 
likely to be evacuated from it, when aided by position; but as soon as this evacua- 
tion appears to have been effected or cannot be accomplished, the wound should be 
closed. It must be borne in mind that the extravasation which does take place is 
usually less than is generally supposed—a point which auscultation and percussion 
will hereafter in all probability disclose. 

“5. If auscultation and percussion should indicate that the cavity of the pleura 
is full of blood, and the oppression of breathing and distress are so great as to 
place the life of the patient in immediate danger, the wound, although recent, 
should be reopened, as in cases 56, 57, and 72. 

“6, As soon as the presence, even of a serous fluid, in the chest, is ascertained 
to be in sufficient quantity to compress the lung against the spine, and time has 
been allowed for the closure of the vessel from which blood originally flowed, a 
counter-opening should be made in the place of election for its evacuation by the 
trocar and canula, which may be afterwards enlarged, unless the reopening of the 
wound should be thought preferable, which will not be the case unless it should be 
low in the chest.” (p. 71.) 

We may observe that the above principles are illustrated by, and drawn 
from, cases which are quoted by the author, or which occurred in his own 
practice. 

Lecture Tenth opens with the axiom that ‘‘ gun-shot wounds of the chest, 
penetrating the cavity, are always exceedingly dangerous ;” followed by a 
criticism on the traditionary assertion of the late Dr. Gregory, of Edin- 
burgh, that, of twenty-six wounds of the thorax received at the battle of 
Quebec, two only proved fatal. We doubt not that Mr. Guthrie’s explanation 
of this apparent anomaly (for such the experience of others makes it) is 
correct, viz. that these statistics must have been founded only on those 
cases which survived sufficiently long to be received into hospital some 
days after the battle, and which were, therefore, necessarily the less severe 
cases. Our author states that he lost one in three after the battle of 
Toulouse, that the mortality was much greater after the battle of 
Waterloo, and even still more serious in the army on the Sutlej. It is 
indeed a grave matter if much of this fatality is attributable to the 
insufficiency of medical assistance ; and it is a melancholy commentary on 
the unjustifiable parsimony of a Government, which is so lavishly profuse 
in much needless, and criminal because needless, expenditure of the 
public money. Of one thing there can be no doubt; it is this, that the 
lack of hands to supply the necessary demand cannot now be said to 
constitute a reasonably apology for this inefliciency in the medical staff of 
the army. 

Several points of interest are referred to in this lecture, which we have 
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only space enough to glance at. The circuitous course of balls around 
the chest, for instance, without penetrating its cavity, the author regards 
as a rare occurrence, and as attributable, when it does occur, to the 
foreign body being reflected off something solid which it cannot penetrate: 
this may bea button, a piece of money, or arib. He says he has extracted 
many balls which were impacted between two ribs, and with successful 
results. As to enlarging gun-shot wounds, save for some sufficient object, 
such as the removal of some extraneous substance, or to ascertain whether 
a rib has been fractured, he objects to the practice as an unnecessary and 
mischievous interference. If a ball pass fairly through the chest and 
lung, the danger of death from hemorrhage is proportioned to the 
proximity of the wound to the root of the lung; and Mr. Guthrie adds 
that he who suffers from such a wound may consider himself fortunate if 
he has previously been the subject of inflammation of the chest, by which 
the adjacent surfaces of the pleura are glued together, and its cavity is 
thus prevented from communicating with the external air. 

Many instructive cases are cited in illustration of these and other points 
of interest associated with these wounds ; amongst which we find those 
of Sir Lowry Cole, Sir Andrew Barnard, the Duke of Richmond (then 
Lord March), Colonel Broke, &e. Many of these show that inflammation 
of the substance of the lung is not so severe as might be expected, after 
such serious injury as contusion and laceration of its texture to a consider- 
able extent. Indeed, our author seems to regard the pleurisy and conse- 
quent effusion as involving greater risk to the patient, unless prompt and 
appropriate aid be afforded. The passage he has on this subject is of 
sufficient importance to deserve quotation, as the opportunity of profiting 
by and acting upon it, may, unfortunately, occur to any surgeon: 


‘Tn cases in which the external opening or wound does not communicate freely 
with the cavity of the chest, the principal danger arises from the inflammation 
of the pleura, ending in effusion, which, if not evacuated, leads to the loss of the 
individual. It is the great fact to be attended to in the treatment of pistol wounds 
of the chest, or those made by small balls which do not pass out. All the persons 
I have seen die from small balls, have died with the affected cavity more or less 
full of fluid. The post-mortem reports of all persons killed in England, in duels, by 
wounds through the chest, unwittingly attest this fact, as well as the insufficiency 
of the surgical treatment they received; and the necessity for the future for its 
amendment. It is in these cases that the stethoscope is most valuable ; its constant 
use is indispensable whenever the respiratory murmur has been gradually yielding 
before the encroachment of the effused fluid, which, in the first instance, looks 
nearly like red coloured serum. When this murmur ceases to be heard, except 
at what is the upper part of the chest, whatever the position of the patient may be, 
it is full time to enlarge the original opening, or to draw off the fluid by the trocar 
and canula.” (pp. 77-8.) 


The restorative powers of nature are exhibited in the very marvellous 
case which closes this lecture. It is that of a bombardier of the Royal 
Artillery, who was struck by a two-pound shot, which made a clear breach 
through his right side (of the chest, we presume), indeed, so clear, that 
General (then Captain) Macdonald saw the light quite through him, as he 
was led up to him! Yet this man recovered. ‘This is even more wonder- 
ful than the notorious shaft case, the preparation belonging to which is in 
the museum of the Royal College of Surgeons. 
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Some cases are given at the commencement of the Eleventh Lecture, to 
exemplify the nature of the appearances usually met with after death, in 
gun-shot wounds of the chest when not followed by empyema. Some- 
times small abscesses were found in the lung; in other cases this organ 
was soft and gangrenous, or its texture filled with a sero-purulent fluid. 
Instances are also quoted, in which the ball remained in the chest, even 
for years, without creating much disturbance, portions of wadding or 
clothing being expectorated from time to time. Our author deprecates 
what has been recommended by some surgeons, viz. the drawing a piece 
of cambric through the chest for the purpose of removing splinters of 
bone or other foreign bodies from the lung. It sets one’s teeth on edge 
to think of such a procedure, though it probably would not be attended 
by much pain. He admits, however, the propriety of removing such 
extraneous objects as may be within reach of the finger; and for this 
purpose, as before stated, the external wound may be slightly enlarged, 
but all probings with ‘small, sharp-pointed instruments should be avoided.” 
As to the expectoration of portions of clothing, wadding, &c., Mr. Guthrie 
states that he has seen many instances; but never one, as some say they 
have, in which a ball was coughed up. When any such foreign body gets 
into the cavity of the pleura, the result, in his experience, is usually 
fatal. 

The consequences of traumatic inflammation of the chest occupy the 
early part of the Twelfth Lecture ; and this leads to a discussion as to the 
most approved method of relieving the pleura of the effused fluid, whether 
serum or pus, which is compressing the lung against the spine; a subject 
we have already adverted to at an earlier part of this article. Mr. Guthrie 
remarks, that a desire has been manifested by surgeons of experience in 
these injuries, to have as dependent an opening as possible, to allow of the 
more ready draining of the cavity of the pleura; and with a view to 
establishing this practice on a sound basis, he instituted a series of ex- 
periments and dissections at the College of Surgeons. The result of these 
we give in the author’s words : 


«1, A trocar and canula pushed in between the eleventh and twelfth ribs, in a 
diagonal direction upwards, and on a line with the angle of the ribs generally, will 
in the dead body invariably enter the cavity of the chest without injuring the 
diaphragm. 

9, The same operation performed on the /iving body would, in all probability, 
if done at the moment of expiration, first enter the thorax, then pierce the dia- 

hragm, and thus open into the cavity of the abdomen,—a difference in result to 
fe explained by reference to the anatomy and physiology of the parts concerned ; 
and showing that the operation, when required on man, should always be done by 
incision, and not by puncture with the trocar and canula.” (p. 94.) 


A careful review of the anatomy of the chest likely to be concerned in 
the operation follows ; and then the mode of proceeding recommended by 
the author to attain the desideratum of a low opening is given, which we 
abridge from the detailed description in the text. The spot selected is 
the interval between the eleventh and twelfth ribs, to reach which an in- 
cision, three inches in length, is to be made, commencing two inches from 
between the spinous processes of the last two dorsal vertebrae. The 
latissimus dorsi and serratus inferior posticus are then to be divided, and 
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the external intercostal muscle thus exposed ; a director is next to be in- 
troduced beneath the last-mentioned muscle, which, together with any 
portion of the internal intercostal that may present itself, is to be divided. 
The pleura is thus laid bare, and, if distended with fluid, will be found to 
bulge. A puncture is then to be made, the patient being directed to 
inspire at the time to prevent injury to the diaphragm; and when the 
presence of fluid is positively ascertained, this may be enlarged to an 
incision for the introduction of the finger or any instrument which may 
be required. 

The remainder of this lecture is occupied with wounds of the diaphragm, 
and several illustrative cases are quoted. These show that, though such 
injuries usually prove fatal, and speedily so, they are not necessarily in- 
compatible with an extension of life, and that without any very marked 
inconvenience, for a lengthened period. Mr. Guthrie has pointed out that 
wounds and lacerations of this important muscle do not heal, but become 
permanent, involving, therefore, as a necessary consequence, a hernial 
protrusion of the abdominal, as the less fixed, viscera, into the chest. 
These injuries are not of very rare occurrence in civil practice ; it occurred 
to us, not long since, to witness the accident and examine the body of an 
aged man who was the subject of extensive rupture of the diaphragm, 
from the passage of a heavy waggon-wheel over the trunk. Death was 
almost instantaneous, and the stomach and a considerable portion of in- 
testine had passed into the chest. 

The subjects treated of in the last lecture are, protrusion of the lung, 
wounds of the intercostal and mammary arteries, and wounds of the head 
and neck, ‘To each of these we shall devote a brief space before we 
conclude. 

Mr. Guthrie informs us that he has seen many cases of protruded lung, 
the protrusion usually occurring during expiration, but in almost all it 
readily admitted of return into its natural cavity. When the opening is 
small, and the protruded viscus is held more or less firmly, he recommends 
that it should be left (unless actually strangulated, which is rare) to con- 
tract adhesion to the costal pleura; the risk of severe inflammation, he 
has ascertained from experience, is thus diminished. The extended 
portion, when thus circumstanced, loses its brilliancy and quickly shrinks, 
and it may then be removed without interference with its newly-formed 
connexions to the aperture by which it made its exit. This is a valuable 
practical hint. 

Introducing the subject of wounds of the intercostal and internal 
mammary arteries, our author remarks that bleeding from these vessels is 
rare, and that the inventions of theorists to prevent such bleeding “are 
more numerous than the cases requiring them.” To have been thus 
assured would, to use Mr. Guthrie’s expression, have been ‘‘ consolatory”’ 
to us some years gone by, when we remember that this, during our early 
pupillary responsibilities at the hospital, constituted, amid sundry other 
imaginary casualties, one of those calculated to tax the ingenuity, and try 
the presence of mind, of the uninitiated. How much do the realities of 
surgery, as of other things in life when experienced, vary from the pre- 
conceived notions formed of them, especially by the sensitive and imagi- 
native mind. But to return to matters of fact. When an internal 
mammary artery is wounded and bleeding, we are directed to enlarge the 
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wound, search for the vessel, and tie or twist it if practicable ; if not, the 
wound is to be closed and the result awaited. A similar course is to be 
pursued in the case of a bleeding intercostal artery. Mr. Guthrie says, 
**T have had occasion to twist and bruise the end of an artery bleeding in 
an intercostal space, and I have tied a vessel under the edge of a rib; but 
I have not met with any of the great difficulties usually said to be 
experienced in suppressing a hemorrhage from this vessel, when the 
wound was recent, and the parts were sound.” (p. 104.) So much for 
this bugbear. 

The concluding subject is “ wounds of the head and neck,”’ to which a 
brief notice is devoted in this work of our author. There are some good 
practical directions for the treatment of wounds of the neck in attempted 
suicide, &c., but only such as are known and acted upon by surgeons 
generally, who are in the habit of seeing and treating these cases. Some 
curious instances of the lodgement of balls and other foreign bodies in the 
maxillary sinus and neighbouring parts of the face are referred to; 
wounds of the jaws, involving more or less loss of their substance, and 
injuries to the eye, close the volume; and a few parting remarks will 
bring our review of the same likewise to a conclusion. 

Of the general merits of the work we need not repeat our impression : 
the extended and favorable notice we have taken of its contents will have 
proved the sincerity of our good opinion. It will be observed that we 
have made our review, as we promised, as simply analytical as possible ; 
indeed, we fairly admit that we have found but little food for criticism in 
the practice inculcated. The author has certainly proved himself an able 
advocate for the use of the stethoscope, and practically familiar with its 
value, as far as we can form a judgment. He is also not far behind the 
day in many of those improvements and rapid advances of some of the 
collateral branches of the profession, which have left so many of his 
contemporaries, of less active and vigorous mind than himself, far in the 
rear. 

There is abundant evidence of the author’s entire confidence in the 
justness of his own views, as opposed to those of others; and this is not 
infrequently expressed in a way which is not consistent, to say the least of 
it, with good taste, and which renders him justly obnoxious to the charge of 
vanity and egotism. Another habit strikes us as rather strange, though it 
adds to the interest of many of the cases which are cited, viz., the intro- 
duction of the names, at full length, of several officers, some of whom are 
still living, together with many particulars connected with their cases, 
which we should have thought they would rather not have had thus 
paraded before the public. We may especially notice the case of Lord 
B , which is given in a very extended way, and where the injury was 
evidently received inaduel. But these are comparatively venial faults ; 
and the latter remarks may be rendered inapplicable by the permission 
of the subjects of the cases having been obtained to insert their names. 

We consider that the profession is indebted to Mr. Guthrie for this ad- 
dition to his already published experience in military surgery ; and, albeit 
we trust that they will not speedily have occasion to test the correctness 
of the principles inculcated, we cordially recommend these lectures to 
the attentive perusal and study of our readers. 
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Art. III. 


On Poisons, in relation to Medical Jurisprudence and Medicine. By 
Aurrep 8. Tayior, F.R.8., Lecturer on Medical Jurisprudence and 
Chemistry in Guy’s Hospital.—Zondon, 1848. Feap. 8vo, pp. 855. 


HAvina in our former Article (pp. 172-201) discussed the subjects of 
the first three Chapters of Mr. Taylor’s elaborate work, we now proceed 
to comment on Chapters IV and V, in which our author treats of the 
general diagnosis of poisoning. Alluding to the importance of this part 
of the subject to the medical practitioner, he remarks that— 

“ By mistaking the symptoms produced by a poison for those arising from natural 
disease, he may omit to employ those remedial measures which have been found 


efficacious in counteracting its effects, and thus lead to the certain death of the 
patient.” (p. 38.) 


The truth of this observation, and the serious consequences which may 
take place through such a mistake, cannot be too strongly enforced; for, 
in these times, when the conduct and skill of the medical attendant are so 
frequently called into question,—when the misdirected zeal of coroners, 
and the unfeeling tendency which exists in the minds of both advocates 
and judges narrowly to scrutinise, and too often discourteously to censure, 
the proceedings of medical men,—are taken into consideration, it must be 
obyious that an unskillful practitioner is very likely, under such circum- 
_ stances, not only to become the scapegoat of a villain, but, at the same 
time, to be placed in the unenviable predicament of being looked upon as 
the only person connected with the case, on whose shoulders the whole of 
the blame ought to be cast. Again, as a correct knowledge of the sym- 
ptoms of poisoning furnishes the medical jurist with the chief and most 
valuable part of his evidence, he ought at all times to be upon the 
alert to recognise them, and constantly prepared to give them a correct 
interpretation. 

To this end we have taken the trouble to separate some of the leading 
points of these chapters, and to put them before our readers in an order 
somewhat different from that used by Mr. Taylor. 

Among the distinctive evidences of poisoning, he refers to the following : 

1. The symptoms usually appear suddenly, soon after a meal, and often 
while the individual is in perfect health. ‘This is especially the case with 
the corrosive poisons, with the irritants, and with prussic acid, oxalic 
acid, strychnia, &. Upon this point Mr. Taylor remarks :— 

“Tt is rare that the appearance of the symptoms is protracted for two hours, 
except under certain peculiar states of the system. It is said that some narcotico- 
irritant poisons, such as the poisonous mushrooms, may remain in the stomach 
twelve or twenty-four hours without giving rise to symptoms; and this is also 
affirmed to be the case with some animal irritants, such as decayed meat ; but with 
regard to the first point, it has been shown by Dr. Peddie, that mushrooms may 
produce symptoms in half an hour; and a case has fallen under my own observation, 
where the symptoms from noxious food came on within as short a time after the 
meal as is commonly observed in irritant poisoning by mineral substances. In 
cases of poisoning by phosphorus, the symptoms do not commonly begin until after 
the lapse of many hours.”’ (p. 39.) 

And on turning to the body of his work we find it stated, with reference 
to opium, that— 

4-11. *4, 
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“These symptoms usually commence in from half an hour to an hour after the 
oison has been swallowed. Sometimes they come on in a few minutes, especially 
m young children; and at others their appearance is protracted for a long time.” 


(p. 582.) 

It must be remembered, however, that there are many circumstances 
which have an influence upon the time at which the symptoms set in ; 
thus, they generally come on more quickly when the poison has been given 
in a state of solution, when the stomach is nearly empty, or when the vital 
powers of the individual are prostrated by fatigue or disease. “On the 
other hand, the action of a poison will be retarded if it be administered in 
a solid form, when the stomach is full, when the patient is in a state of 
intoxication, or when he has been habituated to the influence of the drug. 
It has been observed, also, that during sleep the action of a poison is 
delayed. Dr. Christison has noticed this with respect to arsenic; and a 
case has been recorded by Dr. Letheby, in which the effects of about half 
an ounce of nitre were most probably warded off by the same influence. 
(Pharm. Journ., vol. vii.) Again, it happens in chronic, or slow poisoning, 
that the symptoms may be prolonged for a considerable period, and may 
not assume any active character until very late in the history of the case ; 
under these circumstances, they frequently baffle the scrutiny of the 
medical attendant. Mr. Taylor refers to a very instructive case of this 
sort :— 

“Tn November, 1846, a case was referred to me for investigation, in which it 
was alleged that a farmer in one of the midland counties had been poisoned two 
years before by his housekeeper, who was a respectable person, and most attentive 
to him as a nurse during his illness. He had been attacked with vomiting and 
other signs of gastric disorder, about three months before his death, but recovered 
under medical treatment. About eight days before death, the symptoms recurred 
with greater violence than ever, and he sunk under them. They were referred to 
ulceration of the stomach, so closely did they resemble those of disease. As 
there was no suspicion of poison, the body was not examined; and nothing would 
have been known respecting the real cause of death, but for a statement made two 
years afterwards by the housekeeper, that she had on two occasions administered 
to her master small doses of arsenic.” (p. 39.) 


A case of a very similar description came under our notice last winter. 
An old woman of dissipated habits, had been the subject of repeated at- 
tacks of vomiting and purging. She had been attended at various times 
by five or six medical men, not one of whom suspected that she was suffer- 
ing from the effects of poison. During one of these attacks she expired ; 
and then the post-mortem examination and the analysis of the tissues 
revealed the fact, that she had both suffered and died from the effects of 
arsenic. A similar case has still more recently occurred in Bristol. 

Lead, mercury, and copper, also, are poisons which may operate slowly 
and insidiously on the animal body; often procrastinating their more 
evident effects to a very distant period. This, in fact, has been frequently 
observed among persons whose occupations expose them to the slow and 
constant action of these poisons. 

Again, Mr. Taylor refers to a class of poisons termed accumulative, which 
may be administered at intervals for some time in small doses without pro- 
ducing any marked effects ; but which appear to accumulate in the body, 
their power becoming manifested at some unexpected time with sudden 
and violent energy. To this class belong digitalis, and perhaps opium, 
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prussic acid, and, as some suppose, arsenic. This peculiar mode of 
action, however, is but little understood ; it is not very frequent, and, as 
our author states, is more likely to be witnessed in medical practice, 
than in cases of attempts to poison. Still the facts connected with it are 
of some importance to the medical jurist, and may seriously affect the 
value of his evidence in a case of chronic poisoning. Mr. Taylor has, 
therefore, discussed these facts in various parts of his work, as at 
pages 39, 113, 317, 595, 657, and 827. 

2. Another means whereby the practitioner is enabled to recognise 
a case of poisoning, is by attending to the symptoms; for these are 
generally well marked, and we can often recognise in them the local 
as well as the constitutional effects of the poison. The former take 
place in general quickly; and are characterised by pain and heat along 
the alimentary tract, by more or less thirst, by vomiting, and by purging. 
The latter come on more slowly, and are known by the alterations which 
they produce in the condition of the mind, the sensations, the motor 
functions, the circulation, and the respiration. In illustration of both of 
these classes of effects we shall quote from the work of Mr. Taylor :— 


“The Irritants are possessed of these common characters. When taken in 
ordinary doses, they occasion speedily violent vomiting and purging. These sym- 
ptoms are either accompanied or followed by intense pain in the abdomen. The 
peculiar effects of the poison are manifested chiefly on the stomach and intestines, 
which, as their name implies, they irritate and inflame. Many substances, belong- 
ing to this class of poisons possess corrosive properties, such as the strong mineral 
acids, caustic alkalies, bromine, corrosive sublimate, and others. These, in the act 
of swallowing, are commonly accompanied by an acrid or burning taste, extending 
from the mouth down the cesophagus to the stomach.” (p. 33.) 

*‘ NARCOTIC PoIsoNs have their operation confined to the brain and spinal mar- 
row. Hither immediately or some time after the poison has been swallowed, the 
patient suffers from cephalalgia, vertigo, paralysis, coma, and, in some instances, 
tetanus. They have no acrid burning taste, like the corrosive irritants, and they 
very rarely give rise to vomiting or diarrhea.” (p. 34.) 

** NARCOTICO-IRRITANTS. Poisons belonging to this class have, as the name im- 
plies, a compound action. They are chiefly derived from the vegetable kingdom. 
At variable periods, after being swallowed, they give rise to vomiting and diarrhea 
like irritants ; and sooner or later produce stupor, coma, paralysis, and convulsions, 
owing to their effect on the brain and spinal marrow. ‘They possess the property, 
like irritants, of irritating and inflaming the alimentary canal. As familiar examples, 
we may point to nux vomica, monkshood, and poisonous mushrooms. This class of 
poisons is very numerous, embracing a large variety of well-known vegetable sub- 
stances; but they rarely form a subject of difficulty to the medical practitioner. 
The fact of the symptoms occurring after a meal, at which some suspicious vege- 
tables may have been eaten, coupled with the nature of the symptoms themselves, 
will commonly indicate the class to which the poison belongs.” (p. 35.) 

There are a few other means whereby a practitioner may be enabled 
to recognise a case of poisoning; as by inquiring, when several persons 
have partaken of the same food, whether all suffer in the same way. 
Whether any domestic animal has eaten from it, and is poisoned thereby. 
Whether poison can be detected in the food taken, or in the matters 
vomited. All these may furnish valuable hints to the. medical attendant, 
and especially to the medical jurist ; we will quote acase in illustration of 
one of them. 


“An intelligent barrister related to me the following case which he was engaged 
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in prosecuting on the Western Circuit some years since. A woman poisoned her 
husband with arsenic mixed in soup; and after the deceased had made a full meal, 
she threw the remainder out of a window into a farm-yard, thereby thinking to 
defeat all attempts at discovery of the means which she had adopted to destroy her 
husband. It happened at the time, that a pig and several fowls were feeding under 
the window, and they ate up what fell on the ground. The whole of these animals 
died under symptoms of irritant poisoning. The husband also died: no poison 
was detected in the stomach, although there were the traces of its action; but on 
opening the bodies of the animals, the medical witnesses found not only the 
appearances usually produced by irritant poison, but arsenic itself was readily 
discovered in the viscera. This sort of evidence supplied that which was required 
to complete the case: for while no ey was detected in the body, no portion of 


the poisoned soup could be procured. The prisoner was convicted and executed.” 
(p. 162.) 


Our author refers to the fact, that various articles of food may become 
poisoned through carelessness or ignorance, as by the employment of 
unclean copper vessels, by the use of water contaminated with lead, or by 
the practice of colouring confectionery by means of poisonous pigments. 
The detection of these sources of mischief is a matter of the greatest 
importance; for it may be the means not only of saving the lives of all 
who are exposed to the danger, but of exculpating an innocent person 
from the very grave charge of murder. 

Again at page 78 Mr. Taylor states that— 


“A diagnosis may often be obtained by observing the colour of the matter first 
vomited. In poisoning by sulphuric acid, it is black; by nitric acid, brown, or 
yellow, or greenish ; the same in poisoning by muriatic acid: in the case of oxalic 
acid it is of a coffee colour, or of a dark greenish-brown. In all these cases the 
liquid is acid, and acts upon organic colouring matter, e. g. the dyes of dresses. In 
alkaline poisoning there is a strong alkaline reaction in the vomited liquids. In 
poisoning by the salts of copper, the matter vomited is of a greenish or bluish 
colour. Some substances are at once denoted by the odour; as prussic acid, oil of 
bitter almonds, ammonia, opium, and alcohol. In other instances, the poison can 
be detected only by chemical processes, and for the ready application of tests an 
extensive acquaintance with practical toxicology is required.” (p. 78.) 


In Chapter V, Mr. Taylor gives a very complete account of the diseases 
which are likely to be confounded with poisoning. As this subject, also, 
is of vast importance both to the practitioner and medical jurist, we shall 
give it a proportionally full consideration ; endeavouring, so far as we can, 
to supply the few deficiencies which Mr. Taylor has left. 


“The diseases,” he says, “the symptoms of which resemble those produced by 
irritant poisons, are cholera, gastritis, enteritis, gastro-enteritis, peritonitis, per- 
foration of the stomach or intestines, strangulated hernia, colic, and hematemesis.’’ 


(p. 54.) 


And we may add to these, the rupture of an abdominal viscus, and 
death from hemorrhage into the peritoneal cavity; for the symptoms 
attendant upon such casualties are much more nearly allied to the actions 
of an irritant poison, than to those of a narcotic, under which Mr. Taylor 
has classified them. 

Many acquittals on criminal charges have taken place, in consequence 
of the great difficulty which exists in distinguishing the common English 
Cholera from arsenical poisoning ; and, in truth, if we were to rely upon 
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the symptoms alone, the difficulties would be always too great to establish 
the proofs as clearly as the law demands for a conviction. The points 
which are, in Mr. Taylor’s opinion, to be specially attended to, are the 
following :—In irritant poisoning the alvine evacuations are often tinged 
with blood, rarely watery and gruel-like, and on analysis they will gene- 
rally yield traces of the poison ; the urine is particularly well adapted for 
such an examination; the attack is not dependent on the season of the 
year, or on any epidemic influence ; nor can it be traced to any errors in 
diet. If the case prove mortal, death generally occurs in twenty-four hours. 
English cholera is not commonly fatal; and when it is, the attack lasts 
three or four days or more. Again, in arsenical poisoning there is usually 
an appearance of certain peculiar symptoms which are never observed in 
cholera, such as itching and redness of the conjunctive, a great sensibility 
of the skin, and occasionally paralysis and coma. 

Rupture of the gall-bladder, of the spleen, the liver, the uterus, or 
tts appendages, will suddenly give rise to alarming symptoms, the oc- 
currence of which, in a person previously healthy, may occasion a great 
deal of difficulty in the diagnosis. Death, in such cases, may take place 
from peritonitis, or from internal hemorrhage. Mr. Taylor has not 
referred to many cases in illustration of this class of accidents, notwith- 
standing that instances of it are comparatively frequent. A case of 
death from rupture of the gall-bladder occurred in our practice about two 
years since. We were called upon to make a post-mortem examination 
of the body of a man, whose sudden death and previous healthy condition 
had given rise to a suspicion of his having been poisoned ; he was attacked 
suddenly with great pain in the right side, and severe vomiting; extreme 
collapse soon followed, and he died after an illness of fifty-two hours. It 
was found, on examination, that death had resulted from the effects of a 
ruptured gall-bladder, in the duct of which three calculi were firmly 
impacted. 

Numerous instances are on record, in which death has been the conse- 
quence of the rupture of a fallopian tube. The symptoms attendant upon 
cases of this description closely resemble those caused by the adminis- 
tration of an irritant poison. Three of these cases have been reported by 
Dr. Letheby (Pharm. Times, vol. i), two by Dr. Oldham (Guy’s Hospital 
Reports, 1845), and one by Mr. Allport (Lancet, 1845) : all of them were 
characterised by a sudden accession of puin, by constant vomiting, great 
thirst, rapid prostration of strength, extreme collapse, and death; the 
whole period of the attack not having continued longer in any of them 
than twenty-four hours. Again, Dr. Munk has recorded a curious instance, 
in which death arose from the giving-way of a fallopian tube, which had 
been over-distended by the retained catamenia ; in this case, also, the sym- 
ptoms were somewhat similar to those produced by an irritant poison. 

Others of the abdominal organs may also give way, so as to occasion 
death by the escape of blood ; thus, in the ‘ Medical Gazette’ for October, 
1842, Dr. Neile has reported a case of death from spontaneous rupture 
of the spleen; and a similar accident is recorded by Dr. Salter in the 
January number for 1846. In both of these cases the accession of pain 
was sudden, the collapse and sickness great, and the death very rapid. 

We can, therefore, easily imagine how a practitioner may be embarrassed 
by such cases; but he will find that a little attention to the mode of 
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attack, the nature of the vomited matters, the sensitiveness of the abdomen, 
the extreme prostration of the vital powers, accompanied by frequent 
syncope, by a pale, and almost bloodless countenance, and by the total 
absence of any erratic condition of the mental, sensorial, or motor func- 
tions, will generally be sufficient to enable him to distinguish the true 
nature of the case. 

The diseases which simulate narcotic poisoning are apoplexy, epilepsy, 
disease of the brain, heart, and blood-vessels. 

Apoplexy of the brain is a condition of which the symptoms are really 
produced by many of the narcotic poisons; and it is extremely difficult to 
distinguish between the apoplexy caused by poison, and that which 
arises from disease. Mr. Taylor says the remembrance of the following 
circumstances may help us in our diagnosis :— 


“1. Apoplexy, as a disease, is sometimes preceded by warning symptoms before 
the fatal attack comes on. In poisoning, such symptoms would be wanting, unless 
the poison were administered to a person who had already been threatened with 
apoplexy. 2. Apoplexy, as a disease, does not commonly attack persons under 
the age of thirty. The fatal cases increase progressively with the age, and, accord- 
ing to the research of Dr. Burrows, the disease is most common between the ages 
of sixty and seventy. We shall presently see that there are, however, exceptions 
to this rule. Poisoning may be witnessed in a person at any age. 3. The relation 
between the time of the attack and the time at which food or medicine was taken. 
Thus, if the comatose symptoms do not come on until five or six hours after some 
liquid or solid has been swallowed, they are much more likely to be dependent on 
apoplexy from disease than on poison. ‘This is a most important character; but 
its occurrence is of course purely accidental, for it is by no means unusual that an 
attack of apoplexy should speedily follow a meal made by a previously healthy 
person. 4. In apoplexy from disease, it is usually observed that coma is at once 
induced ; but in poisoning, coma comes on slowly, and is generally preceded by ver- 
tigo and stupor. 5. The discovery of poison in the food taken, or in the contents 
of the stomach ; this would at once establish the fact of poisoning. 6. The dis- 
covery of appearances in the brain indicative of apoplexy, such as effusion of blood; 
this would negative, ceteris paribus, the presumption of poisoning.” (p. 60.) 


Mr. Taylor has brought together cases which show that attacks of 
apoplexy may take place even in children. He says: 


“T have known a child between two and three years of age, die from congestive 
apoplexy, and the disease has been observed to occur even in infants.” (p. 63.) 


And he quotes a case of Dr. Campbell’s, in which it occurred to a child 
eleven days old. 

The fe¢anus which arises from disease, or from irritation propagated to 
the nervous centres, is not very likely to be confounded with the tetanic 
convulsions produced by certain narcotico-irritant poisons, as those 
belonging to the nux-vomica tribe; for, as Mr. Taylor states, “idiopathic 
tetanus is by no means common ;” but the disease is generally to be traced 
to exposure to cold and wet, or to some wound or injury done to the 
tendinous or nervous structures. A form of tetanus (trismus or tetanus 
nascentium) has been observed to arise spontaneously in very young 
children, attacking them in the course of the first week after birth. 
Mr. Curling says that it has scarcely ever been observed to supervene 
later than a fortnight. This form of the disease is nearly always fatal, 
carrying off the child in a period of time which varies from twenty-four 
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to seventy-two hours. For many years past, it has been an exceedingly 
rare disease in this country, Dr. Francis Ramsbotham never having seen 
a case of it: nevertheless, it seems to have been very common and very 
fatal in Dublin about the end of the last century; for Dr. Joseph Clarke 
states, that at the close of the year 1782, it was found that this malady 
‘killed seventeen per cent., or nearly one in six, of all the children born in 
the Lying-in Hospital of that city. The symptoms which accompany 
tetanus, generally arise in from three to eight days after exposure to cold, or 
after the receipt of an injury ; they progress very gradually, and death rarely 
takes place in less than twenty-four hours; indeed Mr. Curling mentions 
only three cases out of 128, in which death occurred in a shorter period than 
this. On the other hand, in cases of poisoning attended by convulsions 
and tetanic spasm, the symptoms come on very quickly, the tetanic spasm 
intermits, and death commonly takes place in an hour or two. Mr. 
Taylor states that the diagnosis will generally rest upon the following 
circumstances :— 

“The period of time which has elapsed since any substance, liquid or solid, was 
swallowed by the patient. 2. The gradual or sudden and violent accession of 
symptoms,—the latter indicating poisoning. 3. The duration of the case. Tetanus 
as a result of injuries, rarely proves fatal in less than twenty-four hours; and in 
the idiopathic form, it seldom destroys life in less than three or four days. In 
tetanus produced by the compounds of strychnia, given in fatal doses, the person 
rarely survives two hours. 4. The discovery of nux vomica, strychnia, or other 
poison in the food, in the matter vomited, or in the contents of the stomach after 
death. Prussic acid gives rise occasionally to tetanic convulsions, manifested by opis- 
thotonos, emprosthotonos, and general spasm of the trunk and extremities; but 
the very sudden invasion of symptoms after a liquid has been taken, the rapid 
termination of the case, and the presence of the poison in the stomach will render 
a diagnosis easy.” (p. 65.) 

Convulsions are avery frequent cause of death among children; and 
they may either arise from the action of poisons, especially those belonging 
to the narcotic class, or from natural causes. Our author remarks that— 

“Convulsions are a very common effect of the action of overdoses of opium on 
young children, and they are not to be distinguished from those which arise from 
natural causes. During the fit, the eyes are distorted, the pupils contracted or 
dilated. The spasms may affect the organs of respiration; the jaws are closed, 
and saliva in a frothy state escapes at the mouth. There may be also stertorous 
breathing ; and, from impeded respiration, the tongue, face, and the surface of 
the skin will become livid, owing to imperfect aeration of the blood, and the 
child may die asphyxiated. Under prompt and appropriate treatment, except 
when it depends on poison unsuspected, the attack may be alleviated, and the 
child recover.” (p. 67.) 

At page 61, Mr. Taylor gives an account of a case in which the medical 
practitioner was deceived; believing that the child laboured under an 
attack of convulsions, when it was really suffering from the effects of 
opium. We believe that such cases occur very frequently ; for in the course 
of our inquiries into numerous cases of poisoning, we have been surprised 
_ at the great mortality among the infant population; and we have no doubt 
that this partly arises from the common practice of administering laudanum 
to children. It is a fact that in many parts of England it is customary 
for the parents to dose their children before they are sent to school, or in 
the event of their being left at home, in order that they may sleep, and give 
no trouble. During the trial of Sarah Scarborough, at the last Lent 
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assizes at Cambridge, it was given in evidence by one of the druggists of 
March, that he was in the habit of selling, in pennyworths, as much as 
two pints of laudanum weekly ; and he admitted that other druggists sold 
more than he did, all of whom knew very well that it was used to drug 
the children. We believe the practice to be peculiarly prevalent in the 
north of England, where laudanum is popularly designated by the signi- 
ficant term “‘ quietness.” 

The giving way of an aneurismal tumour, or the rupture of a blood-vessel, 
has frequently occasioned symptoms which have been mistaken for 
poisoning. Cases of this kind may occur under very curious and unexpected 
circumstances ; for example, there is in the museum of the London Hospital 
a preparation of a rent aneurismal sac, occurring upon a branch of the 
superior mesenteric artery ; the case happened in the practice of Dr. 
Barnett, of Limehouse, and until the post-mortem examination was made, 
he was fully impressed with the idea that his patient had been poisoned. 
Again in Dr. Bennett’s report in the ‘ British and Foreign Medical Review,’ 
for July, 1845, a case is quoted from Dr. F. Flogel, in which a soldier 
while on parade fell from his horse and died suddenly ; all the organs of 
the body were sound, except the liver. In the posterior mediastinum were 
found two pounds of blood, which had escaped from a rent in the vena 
azygos. And we might quote many other instances of sudden death from 
the bursting of a blood-vessel or aneurismal tumour, in which the 
nature of the cases was not suspected during life, and where the symptoms 
were very similar to those which arise from the action of prussic acid. In 
all such cases, however, the post-mortem examination will always reveal 
the true cause of death.— We must refer our readers to Chapter XIII of 
Mr. Taylor’s work, for a further consideration of several points which 
bear upon this part of the subject. 

Chapters VI and VII are devoted to the consideration of the general 
treatment of poisoning ; and while we are ready to acknowledge the great 
value of Mr. Taylor’s observations upon this part of his subject, we are 
compelled to remark that here, as in other parts of the work, the method 
and style adopted by our author seem to us capable of considerable im- 
provement; for the former will hardly ever permit us to gain a complete 
view of the subject, or to make any practical application of the principles 
which the author professes to teach ; whilst by reason of errors in the latter, 
he is continually diverting the attention of the reader from the main points 
of his argument. We shall, therefore, in making our selections from his 
best passages, put them in the order which we consider to be most suited 
to the interests of our readers. 

Mr. Taylor does not believe in the existence of any specific or universal 
remedy for cases of poisoning; but he states that the treatment must 
be varied according to the kind of poison ; and that it is advisable to 
obtain, if possible, some previous knowledge of the nature of the 
substance taken, and then to administer the remedies which have been 
found most useful in that particular kind of case. 

Certain general principles, however, are always to be kept in view. 
Thus it is our duty, Ist, to effect the removal of the poison from the 
stomach as soon as possible ; and 2dly, to neutralize, or diminish its action 
by the employment of an antidote. 

The first of these objects may be accomplished either by the administration 
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of an emetic, or by the use of the stomach-pump. Mr. Taylor regards this 
as the most important part of the treatment, saying : 


“This is the great point to which we must look for the safety of the patient. 
All other treatment, even that of antidotes, must be subordinate to this. So long 
as any ret of the poison remains in the stomach, the patient is not safe; and 
if we delay the employment of means to remove it, he will die, although the 
stomach may be subsequently entirely cleared of the poison.” (p. 79.) 


And again he says : 


“Tt has sometimes happened that the party first called to see the patient, has 
been too much occupied in seeking for or administering antidotes, and has neglected 
to empty the stomach, which is the first, and by far the most important, considera- 
tion in practice.” (p. 79.) 

We think, however, that this advice is both too general, and too 
strong; for there are many cases of poisoning in which the patient 
would be sacrificed, if the medical attendant were to wait for the 
evacuation of the contents of the stomach; let us instance those from 
the mineral acids, corrosive sublimate, oxalic acid, prussic acid, liquor 
potassee, or its carbonates, &c. Here it is obviously the duty of the prac- 
titioner to administer an antidote as quickly as possible, and then he may 
proceed to empty the stomach of its contents. 

The stomach-pump is a most useful instrument, effecting the complete 
removal of the poison, and admitting of the introduction of antidotes. Its 
employment, however, requires care ; for there are instances in which the 
patient has been suffocated by the passage of the tube into the trachea, 
instead of into the cesophagus. We remember to have seen a case of what 
was supposed to be purulent infiltration of the lung; it proved to be an infil- 
tration of mustard and water, which had been injected down the wrong 
passage. ‘To guard against the occurrence of such a disaster, the tube 
should be thrust as far back into the mouth as possible, and directed along 
the roof and posterior part of the pharynx. 

The cases of poisoning in which the stomach-pump will be most useful, 
are those arising from the influence of narcotics and narcotico-irritants ; 
in these the patient is frequently insensible, and consequently, without aid 
from such an instrument, we should not have the means either of removing 
the poison, or of administering an antidote. 


“There are some cases in which it is advisable not to employ the stomach-pump, 
but to trust to vomiting. I allude to those instances in which the poison taken 
has been a mineral acid, or caustic alkali, bromine, iodine, or, in short, a corrosive 
substance of any kind whatever. In poisoning by any of the corrosives, those parts 
of the body which come in contact with the substance, are chemically acted on and 
destroyed. The attempt to pass an instrument in such a case, might lead to the 
laceration of the softened membranes, and, in some instances, to the perforation of 
the cesophagus or stomach. Such cases may be easily distinguished from others ; 
for, on opening the mouth, the chemical action of the poison may be plainly seen on 
the teeth, gums, tongue, and back of the throat.” (p. 80.) 


Mr. Taylor has taken, we think, a very limited view of the nature and 
power of antidotes; for he restricts the term to substances which are 
capable of exerting a chemical influence upon a poison. His words are: 
‘The so-called antidotes act upon the poison, and not upon the body; 
their action is, therefore, strictly of a chemical nature.”’ (p. 73.) 

This definition shuts out a great class of remedies, the beneficial 
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operation of which depends either on a physical or physiological action. For 
example, the exhibition of charcoal powder has been found to be of use in 
most cases of poisoning; vinegar, infusion of coffee, or green tea, have 
each been administered, with the greatest advantage, in cases of poisoning 
by opium and alcohol; brandy and ammonia have roused patients, and 
saved them from the effects of prussic acid; and diuretics have been given, 
in cases of poisoning by arsenic, with the most beneficial results. Yet, as 
none of these substances can-be said to exert a chemical influence over 
their respective poisons, they cannot, according to Mr. Taylor, be ad- 
mitted into the class of bodies called antidotes. Again, according to 
his definition, there are many poisons, such as opium, strychnia, can- 
tharides, and in fact the whole tribe of narcotico-irritants, which have no 
antidotes whatever; inasmuch as there are no remedial substances which 
are capable of exerting a chemical influence over them. We, however, 
have always been accustomed to take a much broader view of this question, 
and to consider an antidote to be really what the name implies ; that which 
is given against a poison. We think, moreover, that the various antidotes 
may be very conveniently classified under three heads: 1, Chemical; 
2, Physical; and, 3, Physiological antidotes. The first of these owe 
their action to a chemical influence which they exert over the poison, 
changing it thereby into an insoluble, or almost inert compound. Under 
this head we could include most of Mr. Taylor’s antidotes, such as chalk, 
magnesia, soap and water, &c., which may be used as antidotes to the mineral 
acids ; vinegar, lemon-juice, and tartaric acid, which may be administered 
in cases of poisoning by the caustic alkalies, or their carbonates ; alkaline 
and magnesian sulphates, either of which may be given to neutralise the 
salts of lead or baryta; white of egg, flour and water, and milk, which 
are chemical antidotes to corrosive sublimate, nitrate of silver, sulphate of 
copper, chloride of tin, and most of the corrosive mineral poisons. 

Mr. Taylor very properly cautions the toxicologist against the indis- 
criminate use of chemical antidotes, by observing that— 

“Tn rendering a poison insoluble by the administration of an antidote, it is 
necessary to bear in mind that the substance used for this purpose should be 
itself inert, or we shall be only substituting one poison for another.” (p. 74.) 

By not attending to this point, great danger may arise. For example; 
—it was formerly the custom to give a solution of sulphuret of potassium 
in cases of poisoning by arsenic :—it was known that the sulphuret of 
arsenic was insoluble; hence it was rather hastily inferred that it was 
inert. We must now look upon it as a sort of miracle, that persons thus 
treated ever recovered. The alleged antidote itself, the sulphuret of 
potassium, is a poison; so that if the patient did not die from the poison 
originally swallowed, his life was endangered either by the sulphuret of 
arsenic resulting from the action of the antidote, or by the antidote itself. 

Again, our author points to the fact that the administration of a che- 
mical antidote is not sufficient to put the patient completely out of danger, 
or to warrant the practitioner in relaxing his efforts to get rid of the poison ; 
for although it may have formed a compound which is insoluble in water, 
yet it does not follow that it should be insoluble in the gastric juice, and 
we here agree with his remark, that ‘‘ nothing but the complete expulsion 
of the substance from the body can give security to the patient, or hope of 
success to the medical attendant.” Mr. Taylor has not alluded to a very 
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great error which is often committed by toxicologists; who frequently 
imagine that when they have found out a means of making a poison in- 
soluble, they have thereby discovered its antidote; very little attention 
being directed to the cost of the remedy, to the readiness with which it 
may be procured, or to the time which there may be for the operation of 
its antidotal powers; and hence we meet with such absurdities as the 
following : a proposition for the use of the mixed oxides of iron in cases 
of poisoning by prussic acid; or for the use of gluten, a mixture of 
gold dust and iron filings, the protosulphuret of iron, and protochloride 
of tin, as antidotes for corrosive sublimate ; that of hyposulphite of soda 
and ioduretted iodide of potassium as remedies for poisoning by opium, 
&c. &e., as if these substances were to be met with in every house, or as 
if there was abundance of time to go about in search of them. 

Under the head of physical antidotes we would place those substances 
whose remedial powers depend upon some physical influence, such as an 
absorbent or suspending power which they may exert over the poison, 
To this class belong charcoal, the hydrates of iron and magnesia, gruel, 
oil and water, chalk and water, flour and water, &c., all of which are 
useful as a means of suspending the poisonous agent, and of protecting 
the coats of the stomach during the time which is Jost in the administra- 
tion of an emetic, or the employment of the stomach-pump. Mr. Taylor, 
however, almost rejects this class of remedies, and says it is quite a 
misapplication of language to call them antidotes; for he has examined with 
some care the chemical action of charcoal, hydrated oxide of iron, and 
hydrate of magnesia, on solutions of arsenious acid, and, from his results, 
he puts no confidence in them as antidotes to this body. He finds that 
charcoal powder does not remove any notable quantity of arsenic from its 
solution, and he says, ‘‘I therefore most fully agree with the statements 
made many years since by M. Devergie, that not the slightest confidence 
can be placed in animal charcoal as an antidote in any case of poisoning.” 
He has come to the same conclusion with reference to the hydrates of 
magnesia and iron, saying—, 


“T have placed these substances in the list of antidotes, in deference to the 
views entertained by some eminent toxicologists; but I do not consider it the less 
necessary to state here those circumstances which induce me to believe that no 
reliance can be placed on either of them in cases of poisoning by arsenic.” (p. 86.) 


The circumstances to which he here alludes are,—1, That these sub- 
stances do not completely precipitate arsenious acid from its solution ; 
and, 2, that the arsenites of these bases are themselves poisonous. We 
admit that both of these circumstances are to be considered as formidable 
objections to the use of hydrate of oxide of iron, or magnesia, as chemical 
antidotes ; but we think that Mr. Taylor does not place a sufficient reliance 
upon the physical powers of these substances. He allows, however, that 
they are of some value, and that matters of this kind may serve to envelope 
the poison, and so mechanically prevent them from coming into contact 
with the surface of the stomach. Now this is avery important admission, 
and would justify him, independently of any deference to the views of 
eminent toxicologists, in placing such substances in the list of antidotes. 
As far as our own experience goes, we feel warranted in relying to a very 
great extent upon the use of physical antidotes; and we are disposed 
to think, moreover, from the observations which fall now and then from 
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our author, that he also has had ample opportunity of witnessing their 
value as remedial agents. 

Among the physiological antidotes, may be classed all those substances 
which, when administered internally in cases of poisoning, operate bene- 
ficially upon the various functions of the living body; as by rousing the pa- 
tient when he is depressed by the poison, or quieting him when he is excited 
thereby; by relieving pain, checking vomiting or purging, or by promoting 
the expulsion of the poison through any of the secreting organs. As 
instances of these, we may mention the use of stimuli, in cases of poison- 
ing by hydrocyanic acid, the vapour of ether, or chloroform; that of 
astringents, such as infusion of coffee and tea, in cases of poisoning by 
opium or alcohol; and the use of diuretics, to which we have already 
referred, as a means of eliminating poison from the animal body. Again, 
Dr. Christison has remarked that the remote operation of lead may some- 
times be corrected by mercury given to salivation, and that the violent 
salivation caused by mercury may be occasionally corrected by nauseating 
doses of antimony. Mr. Alison has more recently stated, that chlorate of 
potash possesses the property of subduing mercurial ptyalism ; and that, 
from the results of numerous trials, he believes this salt to stand in an 
antagonistic relation to mercury. Mr. Taylor, however, dismisses all 
these remedies very briefly, since he does not admit that they are to be 
considered as antidotes. In fact, he is compelled to take but a very 
limited view of the subject, in consequence of the peculiar definition which 
he has given of an antidote. 

The other points of treatment to which our author has referred in his 
general remarks, are not put forth with much prominence. He mentions 
the necessity for keeping the patient roused in .a case of poisoning by 
opium ; and states that the best mode of doing this, is to pass a succession 
of shocks from an electro-magnetic apparatus, along the spine and cardiac 
region. 

“Tn the absence of this apparatus, the patient may be kept roused by causing 
two active persons to walk about with him, by dashing cold water upon the chest, 
back, and head, by rubbing the chest and back and palms of the hands with 
compound camphor liniment, or any other stimulating embrocation. It has been 
recommended to employ flagellation to the palms of the hands and soles of the 
feet. In the case of young infants, it has been found sometimes beneficial to plunge 
them into a warm bath, and suddenly raise them into the cold air; this is said to 
have acted as a very effectual stimulant.” (p. 81.) 


But he has not adverted here to the great advantage which is frequently 
derived from the performance of artificial respiration. We pointed out in 
our former article, that most of the organic poisons are very prone to 
undergo decomposition and a sort of combustion in the living body; so 
that the system has within itself the power of destroying their virulence. 
This decomposition will always take place, provided the functions of cir- 
culation and respiration be maintained with sufficient activity. In most 
cases of organic poisoning, therefore, it is proper to give every assistance 
to the full operation of the power whereby this may be effected ; even when 
the patient is on the verge of the grave we may frequently maintain this act 
of decomposition, by the performance of artificial respiration. And con- 
sidering the great advantage which has resulted from it in practice, we 
are somewhat surprised that Mr. Taylor has not directed some attention 
to this mode of treatment. 
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We now turn to his observations on the way in which an examination 
of poisoning ought to be conducted :—the object in such cases being, not 
merely to determine whether the individual is suffering from the effects of 
poison, but also to learn in what manner, and by whom, the poison has 
been administered to him. 

This part of the duty of the medical attendant is, we fear, too frequently 
neglected; and as a consequence, the crime of secret poisoning has become 
a very common one, much more so than the records of the public journals 
appear to indicate; in fact, Mr. Taylor, in speaking of a case of slow 
poisoning by arsenic, says :— 


“T believe this mode of poisoning to be more frequent in this country than is 
commonly supposed; and it behoves practitioners to be exceedingly guarded in 
their diagnosis, for the usual characters of arsenical poisoning are completely 
masked,” (p. 315.) 


Our own experience quite confirms this statement ; indeed, we have no 
hesitation in saying that the present enormity and extent of this crime 
have never been equalled in any period of history. Nor will this be 
wondered at, when we consider how many circumstances have tended 
to develope it... With a government careless about the sale of poisons; a 
druggist ready to profit by it ; a profession negligent of its duties, or else 
crippled in its means of performing them; acoroner thrifty of labour, and 
a magistrate prone to avoid it; an advocate ever ready to defend, and a 
judge slow to convict ;—who can be surprised that the progress of secret 
poisoning has been thus onward ? 

The duty of the medical attendant, however, is clear; and by the proper 
performance of it, he may frequently turn aside many of these untoward 
circumstances, so as by his conduct to elevate the character of his profes- 
sion, forward the ends of justice, and promote the well-being of society. 
To this end he should always be on the alert, in order to be enabled to 
detect the action of a poison ; and he ought also to be careful and judicious 
in his mode of investigating it. He should note carefully, attentively, and 
methodically, every circumstance which may tend to throw a light upon 
the difficulties of the case; remembering that with him rests the duty, 
not only of ministering to the relief of the sufferer, but also of clearing 
up the various perplexities which may surround the inquiry. And should 
it become a matter of juridical investigation, it is to him that the judge 
will turn for the most valuable testimony: the appeal being made to him, 
as to one qualified by habits of observation, by familiarity with disease, 
and by a frequent intercourse with the dying, in the expectation that he 
will place the clearest evidence before the jury. But how complete will 
be the disappointment, how sad the disaster, and how degrading the 
result, if it is found that he has been neglectful of his duty, or unequal 
to the performance of it. We have seen such a man in the witness-box, 
enduring, as Dr. Smith says, the scrutiny and displeasure of the bench, 
the browbeating of the bar, the derision, the laughter, and the contempt 
of the audience, the discontent of his friends, the disgrace cast by him 
upon his profession, the exposure of the public press, with all the pernicious 
consequences which may follow to his reputation and fortune.—But there 
is a reverse of this picture. We have seen others who have brought 
credit upon their profession, who have acquitted themselves nobly ; who 
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have neglected no part of their duties; and we have been gratified by 
hearing the highest compliments passed by judges upon the conduct of 
medical witnesses, whose watchfulness had obviously been the means of 
bringing an atrocious criminal to the bar of justice, and whose evidence 
had been found to be sufficient to convict him. 

Here, however, it is our duty to caution our readers not to run off into 
the other extreme; not to be too officious. As we have said, there is a 
strong tendency in the public mind to misconstrue the actions of medical 
men, and to set them down to the influence of some personal motive. In 
no place is this tendency more likely to be misdirected, or more certain 
to be turned against an officious practitioner, than in a court of law; there, 
if he has unduly thrust himself forward, his conduct will be sifted, and 
there he must abide the issue of it; and what can be more damnifying, 
than to be addressed in language like the following: ‘This, sir, is the 
woman whom you have involved in an expensive prosecution, whose ex- 
pectations you have blasted, whose life you have brought into the most 
imminent danger, and whose name you have attempted to stigmatise with 
indelible disgrace.” 

To avoid being placed in any such unpleasant position, we would re- 
commend our readers to make themselves acquainted with the rules laid 
down by Mr. Taylor (pp. 101-8), for the investigation of cases of poison- 
ing; for by the careful observance of them, the medical jurist will in 
general be enabled, without difficulty, to determine the probable time of 
death, the probable cause of death, and the actual means whereby death 
was brought about. In addition to what Mr. Taylor has directed to be done, 
we would recommend the practitioner to preserve the urine for analysis. 

Mr. Taylor very properly urges the practitioner to make the most 
careful examination of every important organ; and to bear in mind that 
the body is inspected, not merely to show that the individual has died 
from poison, but to prove that he has not died from any natural cause of 
disease. It is necessary, therefore, to inspect the valves of the heart, the 
coronary arteries, to slice the brain through and through, and, in some 
cases, to open the spinal cavity. At the trial of Tawell for the murder of 
Sarah Hart, the neglect of these points was made an important element 
of the defence, and it procured for the unfortunate witnesses a severe 
rebuke. 

Among the evidences of poisoning to be obtained from the post-mortem 
appearances, Mr. Taylor mentions, redness of the stomach and intestines, 
ulceration, softening, and perforation of the bowel. ‘The first of these he 
considers to be a main character of the action of an irritant poison. He 
says— 

“Tt is sometimes diffused over the whole mucous membrane; at other times it 
is seen in patches over the surface of the stomach. It is sometimes met with at 
the smaller, but more commonly at the larger extremity of the organ; and then, 
again, we occasionally find that the rug or prominences only of the mucous mem- 
brane present this red or inflamed appearance.” (p. 114.) 

In cases of poisoning by arsenic, we have generally observed that the 
redness of the mucous coat of the stomach assumes a very peculiar cha- 
racter: being made up of a great number of small stellate dots. This 
character is not referred to by Mr. Taylor, although we have found that 
it affords a very important indication of the action of arsenious acid. 
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And again, the fact is not sufficiently dwelt upon by him, that the 
small intestines are commonly inflamed in cases of poisoning by the cor- 
rosive irritants, while the rectum and lower portion of the large intestines 
are generally found reddened after the operation of arsenic, savin, gam- 
boge, &c. &c. 

Although the redness of the stomach and alimentary canal is usually 
regarded as a strong evidence of poisoning, yet it is often due to the 
operation of other causes. Among these Mr. Taylor mentions gastritis, 
enteritis, the active process of digestion, the juxtaposition of the stomach 
to the spleen and the oozing of blood therefrom, putrefaction, the gravi- 
tation of the blood, and the administration of some colouring matter. 
The operation of some of these causes may be readily detected ; others, 
however, require care and a more extended examination. Upon this sub- 
ject our author quotes the important conclusions which have been arrived 
at by Dr. Yellowly, viz. : 

“1, That vascular fulness of the lining membrane of the stomach, whether 
florid or dark-coloured, is not a special mark of disease, because it is not incon- 
sistent with a previous state of perfect health. 2. That those pathologists were 
deceived, who supposed, from the existence of this redness in the stomach, that 
gastritis sometimes existed without symptoms. 38. That erroncous conclusions as 
to the cause of death were frequently owing to the same mistaken observations :— 
the effects of putrefaction and spontaneous changes, induced by the law of vitality, 
being sometimes attributed to the action of poisons. 4, That the vascularity in 
question is entirely venous, the florid state of the vessels arising from the arterial 
character of the blood remaining in the veins for some time after its transmission 
from the arterial capillaries at the close of life. The appearance is, however, some- 
times due to the transudation only. 5. That the fact of inflammation having 


existed previously to death, cannot be inferred merely from the aspect of the vessels 
in a dead part.” (p. 116.) 


These conclusions, supported as they are, by the testimony of Andral 
and other pathologists, have obviously a most important bearing upon 
medico-legal practice; and Mr. Taylor has given them due consideration 
in this and other parts of his work. 

Our author has omitted to mention that, in cases of poisoning by the 
mineral acids and caustic alkalies, the lining membrane of the stomach is 
frequently of a brown, or almost black colour. And we have observed 
instances of chronic lead poisoning, in which the intestines were paler 
than natural, and tinted into a dull leaden hue. Again, it has sometimes 
happened, even in cases of poisoning by an irritant, that neither the 
stomach nor intestines have exhibited any red or inflammatory condition. 
Mr. Taylor has given several instances in illustration of this at page 327. 

We agree with our author, that ulceration of the stomach or intestines 
is a comparatively rare accident from poisoning. We have never seen an 
instance of it. It is, however, a very frequent consequence of disease, 
occurring during fever, phthisis, and dysentery ; in these cases the ulcers 
occupy the position of the mucous glands, some of which will generally 
exhibit an inflamed or transition state. 

Softening of the coats of the stomach and perforation may result from 
poison, disease, or the action of the gastric juice. Mr. Taylor states, that 
softening and perforation arising from the first cause may be recognised 
by the corrosive influence, which the poison will have exerted upon the mu- 
cous membrane of the mouth and cesophagus; while, in cases of softening 
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from disease, or the action of the gastric juice, the change is confined 
to the stomach alone. This statement is no doubt true in a general way, 
but there are exceptions to it; for we have seen several cases of poisoning 
by oxalic acid, in which there was not any trace of its action, either in 
the mouth or cesophagus, although the stomach was reduced to a gela- 
tinous mass. Apropos of this, Mr. Taylor says, at p. 250, that it is rare 
to hear of the coats of the stomach being perforated by this acid, and 
that he has found nothing to bear out the view, that perforation of the 
stomach is a common effect of the poison. Now, although this acid may 
not always perforate the walls of the stomach, yet the statement, as it is 
here given, conveys an erroneous impression. It might lead the reader to 
believe, that oxalic acid could not exert any solvent action over the tissues of 
this organ ; but, if we take the admission of Mr. Taylor, that ‘‘it undoubt- 
edly renders the mucous coat soft and brittle, and dissolves, by long con- 
tact, animal matters,” we have sufficient to show that oxalic acid can put 
forth a remarkable disintegrating power over the coats of this organ. We 
have the notes of five cases of poisoning by oxalic acid before us; and we 
might quote many more, in all of which the dissolving power of the acid 
was a remarkable feature ; and if it can dissolve the coats of the stomach, 
why may it not be said to corrode and perforate them? But, to go to the 
test of experiment, a plan of proceeding which has always found great 
favour with Mr. Taylor, it will be found that even a weak solution of 
oxalic acid will quickly act upon the gastric membrane, and will render it 
pulpy and gelatinous, provided it be exposed to the temperature of from 
80° to 90° F. 

Another kind of softening and perforation of the stomach is referred to 
by our author, under the name of “‘ spontaneous, or gelatinized perfora- 
tion.” This also is a post-mortem result. He says it is usually met with 
at the cardiac end, and is no doubt due to the action of the gastric juice, 
for the softening has occasionally been found to extend itself to the neigh- 
bouring organs. Mr. Taylor remarks that— 

“This form of perforation is, so far as I can judge, by no means common. It is 
reported to have been met with in children affected with hydrocephalus,—in those 
who have died from typhus fever; and, according to Andral, in females who have 
died during parturition. Dr. Macintyre informed me, that he had met with two 
cases of this kind of perforation, in young subjects, affected with diabetes. The 
conditions for its production, whether local or constitutional, and the circumstances 
under which it occurs, are very obscure.” (p. 122.) 

According to our experience, it is a purely chemical act, depending 
on the presence of a considerable quantity of gastric juice, death having 
occurred during the active performance of the digestive process. It will 
be known, therefore, by the ragged character of the perforation, by the 
stomach containing more or less partially digested food, by its contents 
being very acid, and by there being no discoloration of the mucous coat. 

Mr. Taylor has mentioned some other causes of perforation, such as 
ulceration, worms, &c.; but these will be so readily discovered by the 
practitioner, that we do not think it necessary to make a further 
reference to them. 

There are a few post-mortem signs of poisoning, to which our author 
has not alluded; for example, he has not referred to that highly congested 
state of the lungs, which has been noticed in cases of poisoning by prussic 
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and carbonic acids. This condition of the lungs has also been observed 
after death from opium, strychnia, arsenic, and a few other poisons. In 
these cases, the right side of the heart has generally been found distended 
with dark fluid blood, and the left comparatively empty. Again, the blood is 
commonly black and uncoagulated in cases of poisoning ; it escapes freely 
from the incisions which are made during the examination, and it is found 
to gravitate, so as to render the dependent parts of the body turgid and 
purple. 

When bodies are exhumed for the purpose of making a chemical examina- 
tion of them, it is necessary to observe a great deal of care in conducting 
the operation ; for it has been found that the soil of graveyards frequently 
contains arsenic. Mr. Taylor has referred, on various occasions, to this 
fact, and at page 366 he puts the question—“ Is the arsenic in a soluble 
form?” Jn order to establish the importance of this question, he refers 
to the case of Elizabeth Johnson, who was tried at the Liverpool Lent 
assizes, in 1847, for the murder of her husband. The deceased died on 
the 3d of December, 1846, and his body was exhumed on the 9th of March, 
1847, that is, just three months after interment. Large quantities of 
arsenic were detected in the tissues; but it appears that the grave was a 
very wet one, and that the coffin was split from end to end. These facts 
laid the case open to a suspicion that the arsenic might have been washed 
from the soil into the body; and the judge put it to Mr. Leigh, the chief 
medical witness, ‘whether, supposing arsenic to exist in the soil of the 
church-yard, it was not possible for some of that arsenic to have been 
introduced into the body, along with the water?’’ Mr. Leigh replied, that 
he thought it was possible; and this unfortunate admission constituted 
the ground of the acquittal of the prisoner. 

It is now known, that arsenic, in the state in which it exists in the soil, 
is not soluble in water, and that it cannot in this way impregnate the 
tissues of a dead body. We may here state that chemists are not in a 
condition to decide upon the source of arsenic in the soil of graveyards. 
Orfila asserted that it resulted from the disintegration of human bones ; 
but as it is now quite established, that neither the bones nor any other 
parts of the human body contain arsenic as a normal constituent, and as 
arsenic is met with very commonly in other soils, existing wherever ferru- 
ginous compounds abound, we are compelled to reject this opinion of 
Orfila. Be its source, however, what it may, abundant opportunity has 
occurred to show that it exists in the soil in the states of arsenite and 
arseniate of lime, iron, and copper, and also as a sulphuret in many 
metallic pyrites. 

With these facts before us, it is extremely important that we should be 
most careful in conducting the exhumation of a body, so as to avoid the 
admixture of any soil with the parts intended for analysis; for although 
the arsenic, in the state in which it exists in the soil, is not soluble in 
water, yet it will be made soluble by the processes to which the chemist 
is accustomed to resort in effecting his analysis. Another precaution 
which is properly dwelt on by Mr. Taylor, is, that the parts removed for 
examination should not be allowed to come into contact with any metal, 
nor with any surface, except that of clean porcelain, or wood : 

“Tt has been recommended that they should be washed with chloride of lime, or 
placed in alcohol; but this is decidedly improper. The use of any preservative 
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chemical liquid would not only embarrass the future analysis, but would render a 
special examination of an unused portion of the liquid necessary—the identity of 
which would have to be unequivocally established.” (p. 103.) 

This reminds us of the necessity for a strict observance of another rule, 
viz. that every care should be taken to maintain the identity of the substance 
to be submitted to analysis. This point is most rigorously insisted upon 
by lawyers; and, in order to carry it out, Mr. Taylor gives some ver 
useful directions, urging that the matters taken from the body should 
never be placed on any surface, or in any vessel, until it has been ascer- 
tained that such surface or vessel is perfectly clean. They should be 
preserved in wide-mouthed bottles, with as little air as possible, and 
secured with well-fitting corks, covered with bladder. A piece of bladder 
or skin should be tied over the mouth of each bottle, and the whole ren- 
dered perfectly secure by affixing a seal in such a manner as to prevent 
access to the contents. If there is not an opportunity of doing this at 
the time of the examination, the practitioner should take charge of the 
suspected matters, and he should not allow them to pass out of his sight 
or custody, until he has secured them with his private seal. It is proper 
also to attach a label to each bottle, stating what it contains, and from 
whom and at what time its contents were removed. The neglect of any 
of these precautions may prove fatal to the identity of the substance, and 
may serve as a good reason for rejecting the most powerful chemical 
evidence. We remember a case, which shows the necessity for the ob- 
servance of these rules, and for the exercise of a little thought in con- 
ducting operations of this kind. The body of an old woman, who had died 
under circumstances which excited a strong suspicion that she had been 
poisoned, was examined by two medical men, who attended her during 
her last illness. The body was in a state of active decomposition, and, in 
order to get rid of the offensive odour which emanated from it, they 
moistened a cloth with Ledoyen’s disinfecting liquid (a solution of nitrate 
of lead), and laid it over the abdominal viscera. The consequence of this 
was, that, upon making an analysis of the intestinal tissues, a large quan- 
tity of lead was discovered; and, if the chemist had not inquired into 
the source of the poison, his evidence might have complicated the case, 
and have led to an incorrect verdict. 

The chemical analysis of matters supposed to contain poison, is by far 
the most difficult part of the inquiry into a case of poisoning ; and, as we 
have already stated, it should not be undertaken by any one who is not 
fully conversant with both the principles and practice of analytical 
chemistry. It is necessary, also, that he should have had some experience 
in the special chemistry of the poisons ; for it ought to be remembered that 
neither the visceral contents, nor the tissues of the body, are likely to 
contain poison in any large quantity ; and moreover, that the presence of 
organic matter has a great influence in masking the common characters 
of a poison, so that it cannot be detected by ordinary processes and 
reagents. Again, without some practice in chemical research, the operator 
is very likely to be misled by impurities in his materials, or by imperfections 
in his processes. And when to this is added, that the law attaches the 
greatest importance to the results of his investigations, and sanctions the 
severest cross-examination, in order that the jury may be convinced of his 
skill and judgment, — and when we further consider that upon his evidence 
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the life of a fellow-creature, and the welfare of society depend,—it will 
be easily conceived that the duties attached to this part of the inquiry are 
most onerous, and should not be undertaken by any one who is not a 
proficient in toxicological chemistry. 

With these impressions, we are doubtful whether we shall be doing our 
readers a service by commenting upon the rules which have been laid 
down by Mr. Taylor for the guidance of the analytical chemist. 

The following is his mode of treating the subject. He first directs 
attention to the kind of material to which an analysis may extend, as— 
1. Tothe pure poison, found in the possession of the accused. 2. To the 
article of food which is suspected to be poisoned. 3. To matters which 
have been vomited or otherwise evacuated from the body. 4. To the 
contents of the viscera, and to the tissues of the body. 

He next refers to the causes which operate against the detection of 
poison, as—l1. Its nature; the poison being volatile, or easily decomposed, 
as is the case with prussic acid, alcohol, and the organic poisons. 2. The 
influence of vomiting and purging, which may operate in getting rid of every 
trace of the poison, though this is a very rare occurrence. 3. Its loss by 
absorption and elimination: this takes place most rapidly when the poison 
has been given in solution; in fact, under such circumstances, it may be 
removed entirely from the alimentary canal. In cases of mineral poison- 
ing, however, the corpus delicti will still exist in the organs and tissues of 
the body; and of all these the tissue of the liver, according to Flandin, is 
likely to furnish the largest amount of it ; for he asserts that it contains nine 
tenths of the whole quantity carried into the circulation. Having entered 
the circulation, it is proper to remember that there are two ways in which 
the poison may be got rid of; it may be digested and consumed, as is the 
case with most of the narcotico-vegetable poisons, or it may be excreted by 
the various depurating organs. Orfila has found that arsenic passes off 
most readily by the kidneys. Danger and Flandin assert that it escapes by 
the liver, the lungs, and the skin ; and they have also ascertained that the 
salts of copper are more readily detected in the bronchial secretion than 
in the urine. 4. The influence of treatment: as when the poison has been 
neutralized and pumped out of the stomach, or carried off by purgatives. 
5. Loss by putrefaction : this more commonly occurs in the case of organic 
poisons, since it has been established beyond all doubt, that the mineral 
pcisons may remain in the dead body for any length of time. Arsenic has 
been detected ten years after interment; and Mr. Taylor mentions, at 
page 365, that he has discovered it in the contents of a stomach which he 
has had by him for thirteen years. 

It is of considerable importance to the medical jurist to know what 
period of time is necessary for the complete elimination of a poison. This 
question is discussed by Mr. Taylor in various parts of his book, as at 
pages 23, 363, 386, &c.; the chief facts connected with it appear to have 
been derived from the experiments of Briand, Danger, and Flandin. The 
first of these chemists found that antimony and arsenic are got rid of in 
from ten to fifteen days; but Danger and Flandin have detected arsenic in 
the secretions of a sheep poisoned by a large dose of it, up to the thirty- 
fifth day after its administration. In their experiments upon young dogs, 
however, they found that it was got rid of in from six to ten days. Mr. 
Taylor states at page 23, that he was unable to detect arsenic in the body 
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of a person who had died eight days after the exhibition of a very small 

dose of it. From all this it would appear that we are not in a condition 

to speak positively upon this question, or to say more than that the 

organic poisons are usually got rid of in a few hours or days, that arsenic 

and antimony are probably eliminated in from one to two weeks, while 

mercury, lead, and silver may remain in the system for a much longer 
eriod. 

In the third place, our author refers to the objects of a chemical analysis, 
as—l1. The determination of the nature of the poison. 2. The determi- 
nation of the proportion or quantity in which it has been taken. We 
doubt whether Mr. Taylor’s remarks on this subject will prove to be of 
any great service either to the chemist or to the medical practitioner. The 
former ought to be too well qualified to be dependent on such directions, 
somewhat trivial as they are; and the latter would not be justified 
in relying upon them, if not previously experienced in chemical analysis. 
To give a few illustrations ;—what person having the slightest experience 
in chemical matters, need be told that he is not to use apparatus impreg- 
nated with poison, or materials upon which he could not depend? The 
man who is in danger of coming to a hasty and premature opinion, is not 
fitted for the task of an analytical chemist; nor is he whose experience 
has not qualified him to detect and interpret every fallacy, and to avoid 
every impediment. We should not have found fault with Mr. Taylor 
for commenting upon these points, had his remarks been put forth merely 
as illustrations of the dangers which surround the subject of chemical 
toxicology, or with the object of keeping in check the rashness of any one 
who would attempt to perform a chemical analysis without some previous 
acquaintance with the difficulties attendant upon it; and that there are such 
men, who can haveadoubt? Our author, in fact, at page 107, in attempting 
to excuse the conduct of a forgetful witness, says, ““many who are 
summoned to give evidence in courts of law, are not much accustomed to 
the analysis of poisons; and probably may never have performed the 
usual experiments, until that particular case occurred to draw their atten- 
tion to the subject.’ We feel it to be our duty to pass an unhesitating cen- 
sure on all such persons, as being the originators of that want of confidence 
and discourtesy so commonly manifested towards the scientific witness in 
our courts of law, and to point to them as the cause of the frequent failure 
of criminal prosecutions. We regret, therefore, that they should receive 
any encouragement from a medico-legal writer. 

We should not have written a word in censure of these so-called 
rules of Mr. Taylor, much as we think them out of place, if they had been 
put before the reader simply as dessons in chemical toxicology. Indeed 
we are disposed to think that the author commenced his subject with the 
intention of doing something of this sort ; form Chapter XI he has given 
us a list of the reagents and apparatus required by the analyst: this list, 
however, is far more suited to the notice of an imept schoolboy, who 
wishes to learn a trick or two in chemistry, than to the serious considera- 
tion of a man who purposes to undertake an inquiry which is to involve the 
life or death of a fellow-creature; and we object to it, not merely on 
account of its scantiness, but also because it contains many substances 
which are useless, and others which are positively objectionable. We do 
not know, for example, why it should include the two mineral alkalies, 
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nor can we see the necessity for three alkaline carbonates ; neither is there 
any occasion for the employment of two soluble salts of baryta, nor for that 
of sulphate of lime or sulphate of strontia. Black flux is a bad preparation, 
and it should be discarded ; for, as a reducing agent, it is not at all equal 
to a mixture of charcoal and carbonate of soda, or to that of cyanide of 
potassium and carbonate of soda. Again, the process given by the author 
for the preparation of cyanide of potassium is not a good one; for it produces 
a salt, which is damp, deliquescent, and easily susceptible of decompo- 
sition. Hydrosulphuret of ammonia is a compound so prone to sponta- 
neous change, and so likely thereby to give false indications, that it should 
not be trusted in the hands of an inexperienced operator. And lastly, iodic 
acid is of no practical value as an analytical agent; for we can employ much 
better tests for sulphurous and sulphuric acid; while the fact of its being 
decomposed by urine, saliva, or indeed any putrid organic matter, is sufli- 
cient to justify us in condemning it as a test for morphia. 

At page 145, Mr. Taylor remarks that— 

“One of the most difficult problems which a medical jurist has to solve in relation 
to poisons, is that which is commonly left untouched in works on toxicology ; namely, 
what steps are to be pursued in order to determine the nature of a suspected 
poison. It is easy to verify, by the application of chemical tests, the nature of a 
mineral poison, when we know or really suspect what it is; but all who have ex- 
ercised themselves in these matters must have felt the difficulty amidst the multi- 
plicity of tests, to make a selection and apply them in particular cases.” 


Now with such a conviction upon our author’s mind, one would have sup- 
posed that he would have avoided all such multiplicities, and that he 
would have furnished the reader with some assistance in getting over the 
difficulty to which he refers ; but he has done nothing of the sort. It is 
true, he has drawn up seven tables exhibiting the reactions of tests upon 
the various poisons in their pure state, including sulphate of indigo, the 
salts of lime, baryta, strontia, cadmium, nickel, cobalt, manganese, gold, 
platinum, uranium, ammoniuret of iron, prussiate of potash, iodide of 
mercury, indigo, smalt, prussian blue, and many other most strange sub- 
stances; and yet he has left almost untouched the great question, as to 
how a medical jurist is to proceed with the analysis of an organic mixture, 
which is merely suspected to contain a poison of some sort. 

Mr. Taylor advises the chemist to get a hint or two upon the subject 
before he starts, to seek among the symptoms for some token of the nature 
of the poison, some sign whereby he may be able to guess at it. This 
mode of proceeding, however, is open to every kind of objection; it is 
likely to prejudice the judgment of the operator, and to destroy the con- 
fidence of all who may be interested in the inquiry, by making them believe 
that the principles of chemistry are uncertain, that the results of its 
operations are subordinate to the other portions of the case, and that they 
can never be made an independent or primary part of the investigation. 
Besides, the operator may be misinformed respecting the symptoms, or 
not shrewd enough in his guesses; and in seeking for some suspected body, 
after the special directions usually given for its detection, he may waste 
the whole of his material, and may miss every poison contained in it. 
Indeed, this is by no means an improbable circumstance; for, in the 
case of Sarah Hart, Mr. Cooper was led to believe that oxalic acid 
was in her stomach, and he sought for it and for the mineral poisons, 
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until he had almost exhausted his material, and then accident, for it was 
nothing else, led to the discovery of prussic acid. It is proper, therefore, 
and most advisable that we should have some fixed rule, some general 
plan of proceeding, whereby the operator may neither waste his material, 
nor fail to detect every kind of poison contained in it. We are some- 
what surprised that Mr. Taylor does not admit of the necessity for such 
a rule, for in commenting upon an analytical process suggested by 
Fresenius and Babo, he says : 


“ However desirable it may be to possess such a method as is here sketched out, 
the absolute necessity for it is not apparent. Arsenic may be most satisfactorily 
detected by processes which are not fitted for the detection of other metallic 
poisons. If each poison has its own particular process, and this is satisfactory so 
long as it is confined to its proper object, it is impossible to allow that the admissi- 
bility of chemical evidence in cases of arsenical poisoning, should be made to rest 
on the universal application of the same process, and with a like degree of certainty 
to other poisons.” (p. 157.) 


As we have already remarked, we scarcely know whether we are consulting 
the interests of our readers by entering more fully into this part of the 
subject ; still, as it has been treated so imperfectly in this and other works 
upon toxicology, we consider it our duty to offer a few general directions 
upon the mode in which the analysis of the contents of a stomach and of 
the other parts of the body should be proceeded with. 

In analysing the contents of the stomach,—l. Note their quantity, 
colour, odour, and general appearance. 2. Ascertain if they are acid 
or alkaline. 3. Apply the tests for the vapour of hydrocyanic acid. 
4. Strain them through a fine linen cloth, and examine the solid portion 
for the leaves, berries, &c., of poisonous plants, for the glittering particles 
of cantharides, and for any small pieces of arsenic, or other solid poison. 
5. Take half of the strained portion, distil it from a salt-water bath, 
until about one third of it has passed over; examine this distilled portion 
for the volatile poisons, such as alcohol, prussic acid, oil of bitter almonds, 
savin oil, &c., and then, if necessary, continue the distillation. 6. Evapo- 
rate the residue from a water-bath, until it is nearly dry. 7. Digest this 
nearly-dry portion in alcohol of about the sp. gr. of °840; this liquid 
will dissolve the organic poisons, the mineral acids and alkalies, and most 
of the metallic poisons; it will not dissolve tartar emetic, sulphate of 
. copper, or sulphate of zinc, any one of which may have been administered 
as aremedial agent. 8. Filter the alcoholic solution, and ascertain if it 
is acid or not; pass sulphuretted hydrogen gas through it, and set it aside 
for twenty-four hours; then observe if there has been a deposit of any 
metallic sulphuret, if so, the nature of the metal must be made out. 
9. Treat the clear liquid with a solution of acetate of lead, and filter. 
10. Pass sulphuretted hydrogen through the filtered portion, then filter 
again and evaporate from a steam bath ; test for an acetate of the alkaloids. 
11. Diffuse the precipitate from operation 9 through water, and pass 
sulphuretted hydrogen through it; filter and test the clear liquor for sul- 
phuric, oxalic, and meconic acids. 12. Examine the alcoholic residue for 
tartar emetic, sulphate of copper, &c. 

After these preliminary investigations, the chemist will be enabled to 
form a very correct opinion as to the nature of the poison present, and he 
may then proceed with much confidence to a special examination of the 


18-48. ] Mr. Taytor on Poisons, 355 


remainder of his material, by which means he will have an opportunity of 
verifying his former results, and of determining the amount of the poison 
in it. 

In those cases in which it is merely necessary to seek for arsenic, we 
have found that the plan proposed by Dr. Letheby, in the ‘ Pharmaceutical 
Journal’ for October, 1845, is by far the most simple and easy of appli- 
cation. He directs us to acidulate the suspected liquid with a few drops 
of nitric acid, then to introduce a few pieces of granulated zinc, and to 
keep the mixture near to a boiling temperature for about an hour; the 
arsenic will attach itself to the zine, and on washing the latter with a little 
boiling water, and introducing it into Marsh’s apparatus, it may be made 
available for the generation of arseniuretted hydrogen. Dr. Letheby states 
that the delicacy of this test is very great; it will serve for the detection 
of arsenic when it is dissolved in 200,000 parts of water, and it is not 
at all difficult to detect the 1-200th of a grain of arsenious acid, even 
when it is mixed with many ounces of organic matter. ‘This test appears 
to be particularly applicable to the detection of arsenic in urine and other 
organic fluids. 

In many cases, however, the chemist is called upon to determine the 
presence of a mineral poison in the tissues, as of the liver, intestine, spleen, 
kidneys, and muscles. In all these cases, the mineral is firmly attached to 
the organic matter, and cannot be washed out of it by ordinary solvents ; 
in order to make it soluble, therefore, it is necessary to break up the tissue; 
and various processes have been suggested for this purpose. Orfila recom- 
mends that the tissue should be dried, and then incinerated with nitre; but a 
very little practice will convince any one that much of the poison will be 
dissipated during the operation. Inthe case of mercury and arsenic, it will 
be almost entirely volatilized. M. Flandin has proposed that the tissue 
should be carbonized by means of boiling-hot sulphuric acid, gradually 
heating the mixture until the acid is got rid of; but here again we are 
quite certain that neither mercury nor arsenic will resist the high tem- 
perature necessary to such a process. To avoid this loss, the other mineral 
acids have been resorted to; thus Orfila has suggested the use of nitric 
acid; Reinsch employs a mixture consisting of one part of muriatic acid 
and seven of water; and Dr. Letheby has spoken very favorably of a 
liquid composed of two parts of muriatic acid and one of nitric. The ob- 
jection to the processes of Orfila and Reinsch is, that they are not suited to 
the solution of every kind of poison; for example, tin and antimony 
would not be dissolved completely by nitric acid; and muriatic acid will 
not act upon the sulphuret of arsenic, a compound which is very likely 
to be formed in the dead body of a person who has been poisoned by 
arsenious acid. 

In reference to the value of Reinsch’s and Marsh’s tests, Mr. Taylor 
makes the following remarkable statement : 

“These tests are fully equal to the detection of arsenic in all the forms in which 
at 1s most commonly found in practice; that they do not detect all other metallic 
poisons, or that their operation on arsenic is occasionally rendered obscure by the 
presence of other substances, are objections which amount to nothing in the hands 
of those who limit the application of these tests to the purposes for which they 
were originally designed.” (p. 158.) 

Now we must observe, in the first place, that they are not equal to the 
detection of arsenic in all the forms in which it is most commonly found 
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in practice; and secondly, that the objections referred to were found to 
be very serious, even in the hands of such experienced chemists as 
MM. Fresenius and Babo, who have therefore discarded the processes of 
Marsh and Reinsch, and have come to the conclusion, that the tissue should 
be broken up by means of hot concentrated muriatic acid and chlorate of 
potash, and the metal then precipitated as a sulphuret. As far as our 
experience goes, this process is a most effectual one for the destruction 
of the tissues, but it presents one great disadvantage-—it leaves a mass so 
charged with saline matter, that it is extremely difficult to effect a com- 
plete separation of the poison from it; nevertheless, we do not admit 
that “the process appears to be rather adapted for separating arsenic from 
its ores, than for detecting it as a poison in medico-legal cases.” And 
we are rather surprised that Mr. Taylor should condemn it because — 

“Tn practice we do not find the compounds of lead, bismuth, copper, and mer- 
cury mixed with arsenic; and therefore it is useless always to have recourse to a 
process which invariably presupposes the admixture of these metals with the poison 
criminally administered.” (p. 159.) 

Now, if the process of Fresenius were rendered more complicated by reason 
of the presupposition to which Mr. Taylor alludes, there might be a good 
cause for rejecting it; but as this does not involve any alteration whatever 
in its general routine, and as it is just possible that these substances may 
also be present, we take it that the objections here put forth constitute 
the best reason in the world for admitting the process; because, as 
Fresenius said when he advanced it, it is necessary that a process laying 
claim to general applicability, should lead, not merely to the detection of 
arsenic, but also to that of every other metallic poison. Mr. Taylor’s 
reasoning and advice go all along upon the supposition, that the chemist 
knows exactly what he is going to find, before he commences his operations. 
This, in fact, is a common error with writers on toxicology, who are ever 
speaking of the advantages of such and such processes for the detection 
of such and such poisons; as if the operator was always fully aware of 
the exact nature of the poison in a suspected liquid, before he had made 
an analysis thereof. It cannot, we think, be too strongly enforced, that 
when a chemist is engaged in an inquiry of this sort, he should not be 
biassed by any preconceived opinion, but he should proceed steadily and 
systematically, so as neither to waste his material, nor to miss anything of a 
poisonous nature, nor to be deceived by any fallacy in his results. 

The process which we have found to be best suited to the destruc- 
tion of the animal tissues, and to the solution of every kind of mineral 
poison, is the following, which is a modification of one recommended by 
Dr. Letheby, in the journal before referred to: 1. Cut up the tissues into 
very small pieces; put them into an evaporating dish, and drench them 
with a liquid consisting of one part of nitric acid, two parts of muriatic, 
and four of water. 2. Keep the whole at a temperature just below the 
boiling point, until the tissue is completely broken up; its dissolution 
may be assisted by crushing it with a pestle. 3. Strain off the clear 
yellowish liquid, and evaporate it to dryness, taking care that it does not 
boil violently ; by this means a brittle, charred mass will be obtained. 
4, Powder this mass, sprinkle it with a few drops of muriatic acid, add a 
little water, and make it boil. 5. Filter the solution, and wash the residue 
with water. 6. Pass sulphuretted hydrogen gas into the filtered liquid, 
and set it aside for any metallic sulphuret to deposit; collect this deposit 
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on a filter, and examine for arsenic, copper, &c. 7. Neutralize the resi- 
dual liquor with ammonia, continue the stream of sulphuretted hydrogen, 
and examine the deposit, if there be any. 

In the analysis of the tissues, there is one important point to which the 
chemist should direct his attention, viz. that lead and copper have been said 
to exist normally in the animal tissues : under such circumstances, how- 
ever, they cannot be removed or dissolved out by simply boiling the 
tissues in water; while in cases of poisoning by these substances, a ma- 
ceration of the tissues in water will generally furnish some evidence of the 
presence of the metal. 

On the mode of framing medico-legal reports. Mr. Taylor has given 
some very useful hints upon this part of the duty of the medical jurist, 
by directing attention to the manner in which it should be performed,— 
in regard, Ist, to symptoms; 2d, to the post-mortem appearances ; and, 
3d, to the results of the analysis. We have already alluded to the chief 
points which are to be noted with respect to the symptoms and post- 
mortem appearances ; those which refer to the chemical analysis do not 
commonly come under the consideration of the medical practitioner, and 
they need not be noticed here. 

In framing reports, Mr. Taylor advises that the facts should be put 
down seriatim, stated plainly, without circumlocution, and in language 
easily intelligible to non-professional persons. He also advises the writer 
not to encumber his statements with opinions and inferences, but to reserve 
his conclusions until the end of the report. These conclusions should be 
strictly kept to the matters which are the subject of inquiry; and they 
should be based on medical facts, not upon moral circumstances. Further, 
they ought to be founded only on what he has himself seen or observed. 

With respect to the use of notes. This is a point to which very few 
medical men give proper attention, and yet, in consequence of the great 
length of time which frequently intervenes between the committal of a 
prisoner and his trial, it is highly necessary that the practitioner should 
have some means of preventing the leading facts of the case from slipping 
from his memory. ‘This can only be accomplished by means of notes, 
which should be made at a proper time and in a proper way; for the law 
relative to the admissibility of notes or memoranda in evidence is, as Mr. 
Taylor remarks, very strict, and is rigorously insisted on by the judges. 


“Tn order to render such notes or memoranda admissible, it is indispensably 
necessary that they should be taken on the spot at the time the observations are 
made, or as soon after as practicable. It is not necessary to their admissibility as 
evidence, that the observations should be written down by the practitioner himself, 
provided they are made under his immediate inspection at the time, or at his sug- 
gestion, and are soon afterwards looked over and corrected by him. Thus, whenever, 
at a trial, a medical witness produces notes for reference during his examination, 
the question is invariably put to him, as to when the notes were made. Their 
admissibility depends on his answer.’ (p. 105.) 


The object of this is to prevent collusion, fraud, or any trimming-up 
of a case, so as either to benefit or injure the prisoner. Again, the notes 


used by a witness must be the original, and not a copy made by another 
person. Lastly, Mr. Taylor states that — 


“ There is another rule of law with respect to the use of notes or memoranda in 
evidence, which is not perhaps so generally known to medical practitioners ; but 
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it is essential that it should be observed. The notes may have been fairly made 
on the spot, in the manner required by law; but when a witness is about to refer 
to them, he will probably be asked whether he is using them for the purpose of 
refreshing his memory, or whether he is about to speak only from what is written 
on the paper, without having any precise recollection on the subject. If he is 
referring to them for some fact which he has altogether forgotten, then the notes 
are, pro tanto, inadmissible as evidence; for it has been held by our judges, that 
notes can only be used in evidence for the purpose of refreshing the memory on a 
fact indistinctly remembered; they are not permitted to be used for the purpose of re- 
viving impressions entirely forgotten. The most eminent legal writers lay it down, 
that if there be any single point in the notes which the witness does not recollect, 
except that he finds it there written, such point is not evidence. Notes are only 
allowed to assist recollection, not to convey information.” (p. 106.) 

In Chapter XII, Mr. Taylor discusses thevalue of evidence derived from 
the effects of poisons on animals; and he agrees with Devergie, that 
experiments performed on dogs and cats are not, in any case, fitted to show 
the doses in which particular poisons are injurious or fatal to man, nor 
can they be safely trusted to prove the rapidity of action of different 
poisons. ‘‘All that they are fitted for,” he says, “‘is to enable us to 
ascertain whether a particular substance be injurious to animal life or not, 
but nothing further.”’ (p. 162.) We think that this is rather a sweeping 
conclusion ; especially for a toxicologist, whose brethren have so con- 
stantly appealed to experiments made upon animals, for the sole purpose 
of determining the nature of the action of a poison. The history, in fact, 
of almost every drug in the materia medica, certainly of every modern one, 
will show us that the profession has been accustomed to regard the mode 
of action of any substance upon our domestic animals, as strongly indica- 
tive of what its effects would be upon man. Wherein, we would ask, do 
the effects upon the two classes of animals differ in the cases of opium, 
arsenic, conia, aconite, oxalic acid, corrosive sublimate, belladonna, carbonic 
acid, prussic acid? and indeed, we might go through the list of poisons, 
down to our fashionable anzesthetic agents, ether, sulphuret of carbon, and 
chloroform. This statement of Mr. Taylor’s seems to us based rather 
upon a knowledge of a few legal quibbles, than upon any sound principle 
of physiology, or upon any practical inquiry into the matter. Our own 
experience, derived from a greater number of experiments than we would 
like to mention, has convinced us that there is a very complete parallel 
between the effects of poisons upon man and upon domestic animals. Here 
and there we may see what appears to be a shade of difference, but this 
difference is never greater than that which has been observed between the 
operations of the same drug upon different individuals of the same race. 
The case, however, is different in respect to those animals which are far 
removed from man by reason of their habits, and the nature of their food; 
the herbivorous feeders, for example, are not by any means so susceptible 
of the influence of vegetable poisons as man is, many of these animals 
being able to partake of enough poison to render their flesh unwholesome, 
without their systems being at all affected by it. 

“Thus the flesh of the pheasant which feeds on the buds of Calmia latifolia, 
in North America, is deemed poisonous during the spring. The flesh of hares 
Ae gaa fed upon Rhododendron chrysanthum is considered to be poisonous.” 
(p. 166. 

Snails have been rendered poisonous, by feeding upon the leaves of 


} 1848. ] Mr. Taytor on Porsons. 359 


Coriaria myrtifolia, and it has been long known that the honey derived 
from bees which have fed on the flowers of poisonous plants, may become 
poisonous, although the bees remain unaffected by it. Again, Mr. Taylor 
refers to the fact, that in some districts of North America, io the west of 
the Alleghanies, the herbage has no injurious effect on the animals which are 
there pastured, though their flesh and milk, when used as food, are poisonous 
to man, producing a disease called the ¢rembles ; and it is not improbable 
that the flesh of fish, mussels, and other marine animals, may be occa- 
sionally rendered poisonous by the food of which they have partaken. 

As Mr. Taylor has not given any very connected account of the existence 
of certain poisons in the human body, as natural constituents of it; and 
as this is now a very important affair with the medical jurist, we think 
that a slight allusion to it may be acceptable to our readers. 

It has been asserted by many chemists, that arsenic, copper, lead, and 
manganese are normal constituents of the human body; let us examine, 
seriatim, the facts in connexion with this statement. 

Is arsenic a normal constituent of the human body? Dr. Christison 
says :— 

“ This startling proposition was first advanced by M. Couerbe, and by Professor 
Orfila soon afterwards. The latter subsequently stated that it exists only in the 
bones, and not in any of the soft solids. It is now clear, however, that both of 
these experimentalists must have committed an error. Orfila himself admits that 
his early researches are vitiated by the subsequent discovery of arsenic in some 
kinds of sulphuric acid; and all recent attempts by others to obtain his results have 
failed. Thus MM. Flandin and Danger could not detect arsenic in any part of 
the human body, when it had not been administered. Pfaff was unable to detect. 
an atom of it in the bones of a man or the lower animals by Orfila’s own process ; 
Dr. Rees was equally unsuccessful; and in 1841, a committee of the French 
Institute, who superintended the performance of an analysis in three cases, by 
Orfila, reported that he failed in every instance, to find a trace of arsenic, by a 
process which could detect a 65th part of a grain intentionally mixed with an 
ayoirdupois pound of bones.” (p. 281.) 


M. Flandin endeavoured to show that the errors committed in the 
statements originally made by Orfila, arose from the presence of sulphite 
and phosphite of ammonia in the animal matter upon which he operated. 
Legrip still thinks that arsenic may exist in the bones, and that the 
process of incineration usually adopted is sufficient to dissipate the poison. 
In a few words, however, it may be said that we have had no proof what- 
ever of the normal existence of arsenic in any part of the human body ; 
and yet an opinion to the contrary continues to be propagated in our law 
circles. Upon this point, Mr. Taylor remarks :— 

Tt is singular how long an error in medical jurisprudence, when once diffused, 
will continue to find circulation, although the experiments upon which it was based 
may have been long since refuted. ‘The refutation of Orfila’s opinion, that arsenic 
existed as a natural constituent of Jove, took place in 1841; but no case of poisoning 
by arsenic now comes to trial, in which the most ingenious objections, founded upon 
his first experiments, are not urged to the chemical evidence of the presence of 
the poison. Rightly or wrongly, applicable or inapplicable, they are invariably 
raised by a counsel in defence.” (p. 350.) 

Does arsenic exist in any article of food or of diet commonly made use of ? 
It is a custom with some farmers to steep corn in a solution of arsenious 
acid, before it is sown; and it might be supposed that the grain produced 
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from such seed would contain arsenic, and that it might thus become an 
accidental constituent of the human body. 


“This question has not escaped the notice of chemists. M. Audouard states, 
that he has detected arsenic in the crop of corn, when the seeds had been previously 
soaked in a solution of arsenious acid; the poison was, however, in very minute 
quantity. On the other hand, M. Girardin, by a satisfactory series of experiments, 
has proved that there is no detectible quantity of arsenic in corn under these 
circumstances. In some of his experiments he used more than four pounds of 
corn, and he could not discover in this large quantity the least trace of arsenic.” 
(p. 372.) 

These results of Girardin receive confirmation from some experiments 
of Herberger, who, in the year 1843, grew some of the seeds of Triticum 
spelta, which had been steeped in a solution of arsenic; the parts of the 
plant were examined before the formation of the stem, before flowering, 
and also just before ripening; but without giving any evidence of the 
presence of arsenic. (Jahrb. fiir Prakt. Pharm., xi, p. 386.) We also have 
had an opportunity of verifying these results; for in the spring of 1846, 
a great number of pheasants having been found dead in their preserve, 
their crops were removed and sent to us for analysis, and with them some 
young wheat (about six inches high) which had been grown from poisoned 
corn, and of which it was suspected that the birds had fed. ‘The earth 
about the roots of the plants yielded distinct traces of arsenic, but the 
leaves of the plant were perfectly free from it.. It may be considered 
therefore as settled, that arsenic is not a constituent of wheat, and that 
this poison is not likely to gain access to the human body by such means. 

Another article of diet, vinegar, has been found to contain arsenic. 
This liquid is commonly obtained by the decomposition of acetate or 
pyrolignate of soda or lime, by means of commercial sulphuric acid ; and 
as the latter is frequently contaminated with arsenic, it may become a source 
of poison in the vinegar. Deschamps was the first to notice this fact ; 
and it has subsequently been investigated by Chevalier, who found that 
some of the vinegar of commerce contained as much as 1-2200th of 
metallic arsenic, a quantity equal to about one fourth of a grain of arsenious 
acid in each ounce of the vinegar. He says, however, that the vinegar 
was exceedingly strong, and required to be mixed with five or six parts of 
water before it could be employed for culinary purposes (Journ. des 
Chim. Méd. xi, p. 334); so that this admixture would dilute the poison 
too much for it to exert any injurious influence upon the system. 

Lastly, it has been discovered that arsenic is a constituent of mineral 
waters. Walchner has found it in the sediments of the chalybeate waters 
of Griesbach, Rippoldsau, Sienach, Rothenfels, Cannstadt, and in the hot 
springs of Wiesbaden, and the effervescent waters of Ems, Pyrmont, 
Lamscheid, and Brohl, near Andernach. Figuier has confirmed these ob- 
servations with respect to the mineral waters of Wiesbaden ; he asserts that 
it exists in the water in the form of arsenite of soda; and that when the 
protoxide of iron contained in the water is further oxidized, it combines 
with the arsenious acid, and is deposited as arsenite of iron: he further 
states that 79 gallons of the water of Wiesbaden yielded, according to 
his analysis, about 1-100th of a grain of arsenious acid. (Chem. Gaz. 
vol. v, p. 53.) Chevalier and Gobley have published an account of 
their examinations of the mineral waters of France, and they report 
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that arsenic exists in the acidulous and ferruginous cold springs of 
Royat, Hauterive, Provins, and in the saline hot springs of Vichy, Saint 
Mart, Bains, Plombiéres, Mont d’Or, and Bourbonne ; likewise in the 
sediments of the springs of Royat, Provins, Jaude, Saint Mart, Hermon- 
ville, Martigné, Briant, and Spa. Dr. H. Will also has examined this 
question, and he says that 1044 bottles of water from Joseph spring at 
Wiesbaden, 516°5 from Wenzel spring, and 886 from the Leopold spring, 
contain respectively 1 grain of arsenious acid. (Liebig’s Annalen, xi, p. 
192.) Similar observations have been made by Killer, respecting the 
Kissengen water, the sediment from which contains abundance of arsenic. 
Chatin has found it in the spring of Versailles. Flandin in that of Passy ; 
and Tripier has detected it in the mineral waters of Meskontine, in Algiers ; 
and we have discovered it in the sediment of the chalybeate springs at 
Tunbridge Wells. So that here is a legitimate means by which arsenic 
might be introduced into the human body. It must, however, be remem- 
bered that the arsenic exists in these waters in so small a proportion, that 
as we have said a person must consume from 516 to 1044 bottles of the 
Wiesbaden water in order to take a single grain of arsenious acid into his 
body; and during the time which is necessary to accomplish this, the 
poison is being eliminated as fast as it is introduced into the system ; for 
arsenic, according to the experiments of all toxicologists, is not an accu- 
mulative poison. We have no occasion to fear, therefore, that the tissues 
of the human body will become impregnated with arsenic, either in this 
manner, or by any other fair means. 

Is copper a normal constituent of the human body? This is another 
very important question to the medical jurist, and we must differ from 
Mr. Taylor, who says that, ‘‘ practically speaking, it has no force.” It is 
very probable that we shall have an opportunity of judging of the truth 
of this observation before many weeks have gone by; for we predict that 
the unfortunate occurrences at Northampton will bring many of the facts 
connected with this question into a very prominent position. Our author 
ranges himself with those chemists who do not admit that copper is a 
normal constituent of the human body; and with him we find Chevreul, 
Danger, and Flandin. On the other side, are Orfila, Devergie, Henry, 
Sarzeau, Barse, Rossignon, Boutigny, Legrip, Bertozzi, Heller, Braunson, 
Besanez, Millon, Deschamps, Harless, and we may add Christison, for he 
concludes his remarks upon this question by saying: 


“On the whole, whatever may be thought of the physiological question, whether 
copper forms a constituent of the textures and fluids of vegetables and animals, it 
seems well established that this metal is often present there in minute proportion ; 
and consequently its possible presence must uot be overlooked in medico-legal 
researches.” (p. 459.) 

All of these chemists, excepting Dr. Christison, have detected copper in 
the fluids and tissues of man or animals, none of which had been poisoned 
by it. Orfila has frequently met with it in the human body. Barse 
discovered it in the bodies of two subjects taken from the hospitals of 
Paris, both of whom had died from ordinary disease. And M. Rossignon, 
in September 1843, addressed a note to the French Academy, stating that 
he had recognised copper in the blood, muscles, and certain secretions of 
man and animals. SBertozzi found copper in very large quantities in 
the coloured biliary calculi. Heller has confirmed his results, and has 
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extended his researches to the human bile; he declares that he has 
frequently found this metal in the bile of adults, but never in that of 
children. (Heller’s Archiv, 1845.) Braunson, and Gorup-Besanez have 
obtained the same results. (Buch. Repert. xlii.) More recently M. Millon 
has detected it in the human blood; but this is only in confirmation of 
some early experiments by Sarzeau. The process whereby Millon is 
enabled to demonstrate its presence, is rather peculiar. He receives the 
blood from the vein into about three times its bulk of water, and pours 
the mixture into a bottle containing chlorine gas. On agitating it, the 
blood immediately coagulates, becoming brown, and finally gray: the clear 
liquor is then filtered off, and tested for copper, &c. He believes that the 
copper is, like the iron of the blood, attached to the globules; and he 
thinks it is probable that it may, like that metal, participate in some 
physiological change. (Acad. des Sciences, Jan. 10, 1848.) 

Some facts, giving a strong support to these views, have been made 
out by Harless, who, in his examination of the blood of the Ascidia and 
Cephalopoda generally, noticed that it became deep blue on exposure to 
the air. He had some of the blood of the Hledone sent from ‘Trieste to 
Nuremberg, and on analysis by Von Bibra, it was found that the ash con- 
tained 24:9 per cent. of phosphate of lime and copper. Iron seemed entirely 
absent, and it appears to have been replaced both here and in the liver by 
copper ; he found in the ash of the liver 1°12 per cent. of metallic copper. 
Harless has considered the probable source of this metal in these creatures, 
and he says it is impossible that it could have been derived from the 
sheathing of ships, for the animals were caught at a distance from any 
harbour in which ships lay; he concludes, therefore, that it must have 
been taken with their food. He has also found copper in the Cancer 
pagurus, Acanthias zeas, Helix pomatia, and Conger vulgaris. (Miiller’s 
Archiv, No. ii, 1847.) 

M. Legrip has inquired into the proportions in which copper exists in 
the tissues of man and animals; and he states that 500 grammes (= 16 
oz., troy) of a mixture of two parts liver and one spleen, contain 0:0045 
grm. (= ‘07 gr.) of this metal; and that 1000 grms. (= 32 oz., troy) 
of a similar mixture of the tissues of the cow, contain 0°0082 grms. 
(= °1266 gr.) (Journ. de Chim. Méd., Mai 1847). So that, upon 
bringing together the various facts connected with this question, we do 
not think there can be any doubt respecting the normal existence of copper 
in the tissues of the animal body. 

Another question arises as to 7fs source. It appears, from the inquiries 
of Heller, Devergie, &c., that the quantity of copper in the tissue increases 
with the age of the animal. This fact renders it probable that the metal 
is derived from the food. Meissner noticed, some time ago, that vegetables 
yielded a trace of copper; and Sarzeau has detected it in wheat, coffee, flour, 
sugar, and cheese. More recently, Girardin, Deschamps, and others have 
confirmed the results obtained by Sprengel, Boutigny, and Vever, who 
noticed that plants cultivated upon soils containing copper, became 
impregnated with it. Girardin states, that corn raised from seeds which 
have been steeped in solution of sulphate of copper to destroy fungi, 
always contains an appreciable quantity of copper; while that produced 
from seed not so prepared exhibits only a trace of the metal. (Comptes 
Rendus, Dec. 15, 1845; and Académie des Sciences, Jan. 1848.) This 
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- fact is strikingly opposed to the one made out by the same experimenter, 
viz. that corn grown from an arsenical grain does not contain poison. 

Dumas refers in his lectures to the presence of copper in wheat; and 
Orfila made some observations, last summer, before the French Academy 
of Sciences, in confirmation of this fact ; adding, that he judged, from the 
quantity of corn consumed in France, that no less than 3650 kilogrammes 
(= 8042 pounds, avoird.) of metallic copper annually found their way into 
the bodies of Frenchmen. (Med. Gaz., vol. iv, p. 773.) 

Another source of copper is in the vessels in which food is prepared. 
It happens that when copper vessels are not kept well polished, or when 
the articles of food prepared in them contain any sour or fatty matter, the 
copper is rapidly acted upon, and the food rendered unwholesome. 
Wildberg mentions a case in which a lady and her daughter were speedily 
killed by making use of some sour-krout which had been kept for two 
hours in a copper vessel. Dr. Christison and Mr. Taylor give many 
instances of poisoning from similar negligence. 

Wines and vinegar also will act upon copper, and so will lard, oil, or 
butter. Copper is frequently contained in the fine green pickles of our 
London grocers; and Rossignon declares that he has detected it in the 
gelatin supplied for soup to the Hospital of Saint Louis. He has also met 
with it in sorrel, chocolate, bread, coffee, chicory, sugar, barley-sugar, &c. 
It has likewise been discovered by Walchner, Lignier, and Will, in con- 
junction with iron and arsenic in mineral waters (op. cit.); from all which 
facts it would appear that there are many channels whereby copper may 
be conveyed into the animal body. 

With respect to the normal existence of lead in the tissues, toxicologists 
are not prepared to offer any very positive opinion. It is stated by 
Orfila, that it is a natural constituent of the body; and this statement is 
supported by the experiments of Devergie, Barse, Millon, and Legrip. 
Taylor, however, together with Christison, Danger, and Flandin, are of an 
opposite opinion. 

Legrip states that he has found lead in the mixed tissues of the liver 
and spleen of man and animals, even when they had not been exposed to its 
poisonous influence. From 500 grms. (= 16 oz., troy) of these tissues 
from man, he obtained ‘0027 grm. (= ‘0417 gr.) of metallic lead, and 
from 1000 grms. of the same tissues from a cow, he procured *0032 grm. 
(= °0594 gr.) of it. (Op. cit.) Millon also states that it is easy to de- 
monstrate the presence of lead in the human blood by means of the 
process to which we have alluded; and Gorup Besanez had reason for 
thinking that he had met with it in the bile of the ox. (Buch. Rep., xlii.) 

These observations, however, are too few in number, to permit of 
any conclusive opinion upon such an important subject; nevertheless 
it is very probable that lead is a common constituent of the human 
body, as there are so many means whereby it may be introduced into 
it. For example, a large number of the community are in the habit 
of drinking water contaminated with lead; others make use of the 
poison in the form of less common beverages, as adulterated wines, spirits, 
&c.; and then, again, many persons are engaged in occupations whereby 
the system may receive lead into it, without being actually poisoned. 

Manganese is another metal which has been discovered in the tissues 
of vegetables and animals. Millon has recognised it in rather large 
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proportion in human blood (Miiller’s Archiv, 1, 1847) ; and, more recently, 
Drs. Gundelach and Strecker have met with manganese in the bile of the 
pig. (Liebig’s Annalen, lxii, p. 203.) 

It has also been detected in the ashes of many vegetables, through 
which it may perhaps gain access to the animal body. ‘The salts of man- 
ganese, however, are not ranked among the poisons; and, from the 
peculiarity of their chemical reactions, they are not very likely to be con- 
founded with any of the mineral poisons. 


We now find that we have devoted so much space to the discussion of 
what may be termed the general principles of toxicology, that we have 
but little room left for the consideration of the remaining portions of Mr. 
Taylor’s work, namely, those which refer to the description of the indi- 
vidual poisons. ‘These portions constitute about three fourths of the 
volume ; and a very superficial examination of them will show that they 
have been collected from a large store of materials. In fact, every division 
is crowded with illustrations; and this redundancy almost becomes a 
fault, for it often encumbers the subject, and demands the exercise of a 
great deal of discretion by the reader, in order that he may make choice 
of those facts which are necessary to a right conclusion. Another fault 
which may be found with Mr. Taylor, and by which he has increased the 
number of his pages, is the frequent citation of the same fact, or of the 
same case. He refers, for example, no less than four times to the opinions 
of Orfila, Danger, and Flandin, upon the way in which arsenic is eli- 
minated from the body. And he is so pleased with the idea of arsenic 
being a constituent of the nails of coffins, that he has thought it neces- 
sary to mention it more than once. Again, the frequency of his allusion 
to the case of John Tawell is very remarkable; we have met with it 
sixteen times, and we have been curious to know what could be the occa- 
sion of the author’s frequent reference to it. As we could not help no- 
ticing that, wherever it was brought in, it was made the subject of cen- 
sure and crimination, it struck us as being an act of persecution. At 
pages 650 and 679, however, the cause of all this became evident, and we 
then discovered what Mr. Taylor would call the “corpus delicti.” It 
appears thus: 

‘Some objection was taken at the trial of Zawell to a very short abstract of a 
case by Mertzdorff, reported by me in a former work. (Man. Med. Jur.)” (p. 650.) 

“Tt is to be regretted, however, that he” (referring to Sir F. Kelly, the counsel 
for the defendent) ‘‘ took upon himself to pronounce as false those reports of cases 
published in medico-legal works, which went to show, that, owing to various cir- 
cumstances, the odour of prussic acid might not be always perceptible in the 
stomach of a person poisoned by it.” (p. 679.) 

These objections, made by Sir Fitzroy Kelly, have evidently created an 
unpleasant feeling in the mind of Mr. Taylor, and he has taken care to 
lose no opportunity of giving vent to it. We, however, cannot blame the 
learned advocate, as our author does, for the part which he took in that 
defence; on the contrary, we are disposed to think that he acted well, 
and that his conduct was in strict accordance with his professional duties. 
For, when he found, after an examination of the witnesses, that the 
body of Sarah Hart presented none of the evidences of poisoning; that 
the two medical men who conducted the post-mortem examination had 
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originally thought, but upon no good grounds, that she had died from 
oxalic acid; and when, moreover, he found that the medical witnesses had 
never had the slightest experience in any case of this kind, but that they had 
entirely based their conclusions upon the brief reports of a few cases, men- 
tioned in the works of Christison and Taylor; it was natural that he 
should have had many misgivings as to the value of their evidence, and have 
consequently felt it to be his duty to ascertain whether the cases, here alluded 
to, were recorded fully, fairly, and honestly. Upon finding that they had 
not this value, but that both Christison and Taylor had committed grave 
errors in their reports of them, we think that he was justified in rejecting 
them as evidence, and in passing a severe censure upon those authors 
whose carelessness might place the life of a fellow-creature in the utmost 
jeopardy. At page 679 of the present work, Mr. Taylor has made an 
attempt to qualify these errors, but without any great success; his rea- 
soning, in fact, appears more like that of a special pleader, than of an 
ingenuous author, who has the honest wish to set himself right with his 
reader. Nor can we admit that “the whole of the defence’ set up in the 
case of Tawell, ‘‘was involved ina mass of contradictions; for, on re- 
viewing the facts of the case as they were presented to the consideration of 
Sir Fitzroy Kelly, we find—1. That there were no post-mortem appearances 
indicative of death by poison. 2. That the medical men had not per- 
ceived any odour of prussic acid, either in the body of the deceased, or in the 
contents of the stomach; although Mr. Champneys had smelt at her 
mouth immediately after death, and Mr. Cooper, with the other medical 
witnesses, had been heating, stewing, and boiling the contents of the 
stomach for hours. 3. That the contents of the stomach were analysed, 
without any poison being detected, until Mr. Cooper came to the sedi- 
ment in the bottle (which sediment consisted, according to his evidence, 
of half-digested apples), and there he found a small quantity of prussic 
acid. 4. That prussic acid may be made and obtained by the distillation 
of certain parts of apples: this was proved from the evidence of one of 
the crown witnesses, who had actually obtained more prussic acid from 
a pennyworth of apples than Mr. Cooper had done from the dregs in 
question ; and in confirmation of the principle involved in this fact, the 
advocate received additional assurance from Professor Graham, Dr. 
Letheby, and Mr. Herapath, who were present at the trial. 5. That, 
having obtained a very small quantity of prussic acid from the sediment 
in the bottle, Mr. Cooper calculated that one grain of it had existed in 
the whole of the contents. 6. That the medical witnesses had had no 
experience whatever in cases of poisoning by prussic acid. And, 7. That 
they had founded their opinions upon cases which were proved to have been 
incorrectly reported.—We hardly know how a defence, based upon these 
considerations, can be said “to involve a mass of contradictions,” or how 
it can be affirmed “that the advocate was arguing against incontrovertible 
facts ;” nor can we admit that “the cause of death was obviously prussic 
acid,” and that ‘“‘a struggle was made to show, on the most untenable 
hyper-chemical and hyper-pathological grounds, that the deceased had 
died from apoplexy or some other sudden death.” (p. 63.) 

Such statements convince us that Mr. Taylor is not only prejudiced 
against the case, but that he has also been misinformed upon it, and we 
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will quote from page 41 in further proof of this. He says, when speaking 
of the influence of disease over the action of poisons :— 


“A most absurd degree of importance appears to have been attached to this 
modifying condition in Tawell’s case. It was, as I am informed, alleged that 
epilepsy would increase the effects of prussic acid, so as to render this poison more 
rapidly fatal in a smaller dose.” | 


But as far as we have been enabled to learn from the best authorities upon 
the matter, there was not anything of the sort alluded to in the defence ; 
and even if there had been, its import would not have been so absurd ; 
seeing that Mr. Taylor does himself admit, that, “‘ as a general principle it 
may be affirmed, that whenever the body is much debilitated by disease. 
poisons acquire greater virulence of action,” (p. 41 ;) and again, when 
speaking of the action of opium, he states that ‘very large doses may be 
borne in cases of hydrophobia, colic, delirium tremens, and tetanus, 
while the effects of small doses are aggravated by disease of the brain.” 

. 595.) 

f The following also is another point upon which we think he has been 
misinformed. He says, with reference to the generation of prussic acid 
from the sulphocyanide which exists in the saliva, and may also be present 
in the contents of the stomach :— 


“ This hypothetical objection was taken at Tawell’s trial, to the chemical evidence, 
but as the above facts show, there is not the slightest foundation for it. If it 
were true, a human stomach would always contain prussic acid from the reaction 
of the muriatic acid in the gastric secretions on the sulphocyanide contained in the 
saliva.” (p. 697.) 


Altogether it strikes us, that Mr. Taylor has often gone a great deal out 
of his way, to discuss various points connected with Tawell’s trial; and in 
so doing he has never for one moment considered that, at the time when 
the case was argued by Sir Fitzroy Kelly, it was involved in the greatest 
doubt, and that every point of it had to be cleared up. But to leave this 
subject, which, perhaps, has occupied too much of our attention, as well 
as of Mr. Taylor’s, we will only say, that his comments upon it would 
have told much better, had they been put forth with less acrimony and 
more judgment. 

And now, at the close of our review, we have merely to repeat that Mr. 
Taylor’s work contains a vast body of facts, which embrace all that is 
important in toxicology, all that is necessary to the guidance of the 
medical jurist, and all that can be desired by the lawyer. In fact, we 
opine that its chief fault lies in its foo great accumulation of materials, 
without due discrimination as to their relative value ; for this becomes a 
source of perplexity to all save the most experienced toxicologist ; whilst 
it furnishes the lawyer with a store of cases out of which he may glean 
enough to give probability and support to every possible kind of opinion. 
There is no class of works, perhaps, in which scrupulous accuracy, lucid 
arrangement, and sufficiency without redundancy of information, are so 
much required, as in treatises on toxicology : for the tendency of the forensic 
advocate, to direct all his proceedings by ‘‘authority,”’ makes him attach 
an undue weight to every assertion of those who have gained a reputa- 
tion for their toxicological skill; and the most competent witness is liable 
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to have his statements continually brought to the test, not of direct expe- 
riment, but of the dogmata of Christison and Taylor, Orfila or Devergie. 
It is the peculiar duty of the critic, therefore, to point out what he 
considers to be faulty in such works; and we trust that in our discharge 
of this, we shall not be thought to have stepped beyond the bounds of that 
courtesy which Mr. Taylor has a right to expect at our hands. Taking 
it altogether, the work is one which reflects the greatest credit upon his 
industry and zeal; and whilst we think it far from perfect either in plan 
or execution, we could not point to any other treatise, British or foreign, 
which so correctly represents the present state of toxicological science. 


Art. IV. 


1. The Plant; a Biography. In a Series of Popular Lectures. By 
M. J. ScHLEIDEN, M.D., Professor of Botany to the University of Jena. 
Translated by ArtuurR HeEnrrey, F.u.s., &c., Lecturer on Botany at 
St. George’s Hospital. With Five coloured Plates and Thirteen Wood 
Engravings.—London, 1848. 8vo, pp. 365. 


2. The British Desmidee. By Joun Ratrs, M.R.c.s. The Drawings by 
EDWARD JENNER, A.L.S. With Thirty-five coloured Plates.—London, 
1848. 8vo, pp. 248. 


Tue. study of vegetable physiology has of late been prosecuted with 
much zeal and success, both in this country and on the Continent; and 
special attention is being paid to those low and simple forms of vegetable 
existence, which present the phenomena of life in their least complicated 
form, and which exhibit, in the condition of single, isolated, independent 
cells, all that can be regarded as essential to our ideas of vitality and 
organization. 

The importance of studying animal and vegetable physiology in con- 
nexion with each other, and the mutual assistance they are capable of 
rendering, were first enforced, in this country at least, in Dr. Carpenter’s 
‘ Principles of General and Comparative Physiology ;’ and since the pub- 
lication of that work, the whole tendency of scientific investigation has 
been to bear out and extend that view. For it is now seen that not only 
is the little Protococcus (or any other equally simple plant) the type of 
the most complex vegetable organism, not only does the single cell of 
which it consists perform all the functions of the most perfect plant, but 
it is equally the representative of all those portions of the animal structure 
which are the most active instruments of its vital functions; and thus 
the history of its development, growth, propagation, and final disso- 
lution, is being repeated (in all essential particulars) in every organized 
fabric. This view is thus recognised and expressed by Prof. Schleiden : 


“ Regarding the vegetable kingdom as a whole, as an individual, the various 
stages of life and development of which lie as close beside each other, as they follow 
after one another in a single plant, we are enabled to regard the simplest form as 
also the commencement of the vegetable world; and then we find that this, like 
the individual plant, is produced and developed from a single cell. When on old 
damp walls and palings, or in glasses on which we have let soft water stand for 
several days in summer, we find a delicate bright green and often almost velvety 
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coat, we meet with the first beginning of vegetation. Under the microscope, we 
detect in these green masses a number of small spherical cells, filled with sap, 
colourless globules and chlorophyll. In other places occur similar cells, but 
yellowish, brown, or red; and almost all, at least at present, may be regarded as 
perfect plants, which have received various names from botanists. The most suit- 
able name for them is Protococcus, primary vesicle. From this simple cell, vege- 
tating as an independent plant, the development of the vegetable world takes its 
departure, and ascends by continually greater combinations and complications, to 
the most complex plants, which we are compelled to look upon as the highest 
states, although the uninitiated may think it strange when I name as a representa- 
tive of this highest expression of vegetable development, the little, common, and 
therefore despised, daisy. 

“The forms immediately following the above-mentioned simplest plants also 
consist of a simple cell, but this is elongated into a filament, and often branched, 
thus exhibiting a higher development of form; next, the cells arrange themselves 
into lines in manifold ways; a variety of forms of vegetation soon grow up, which 
in water appear as the Si/k-weeds or Conferve, generally of a green colour, or on 
decaying organic bodies as moulds, in very various and often most elegant forms, 
with the most brilliant play of colour, Then the cells unite to compose flat struc- 
tures, known to botanists ie the name of Ulve, and frequently growing in the sea, 
almost like young lettuce-leaves, sometimes green, sometimes red, often afford a 
meagre meal to the poor inhabitants of the coast. Next they crowd together in 
solid masses, forming clumps and balls of the greatest possible variety of shapes. 
Now commences an unfolding of richer and more varied forms than were possible 
before in the simple element; but the differences of development in length and 
breadth, or length, breadth, and depth, are especially frequently repeated in the 
lower stages of the vegetable world in the individual groups, and im the higher 
stages in almost all the individual organs.” (pp. 98-4.) 


The beautiful work of Mr. Ralfs is entirely devoted to the enumeration 
and description of the British forms of a single group of the simpler Algee ; 
a group which has been included in the animal kingdom by Professor 
Ehrenberg, but of whose vegetable character we do not think that any 
reasonable doubt can now be entertamed. Upwards of two hundred and 
fifty species of this single tribe are known to inhabit the pools, ditches, 
and other collections of stagnant or slow-moving fresh water in our own 
country; and as the minute attention of naturalists has only been recently 
directed towards it, and as one third of the number of species now known 
have been discovered in this country since the prospectus of Mr. Ralfs’s 
work was issued, it is scarcely to be doubted that a rich harvest still re- 
mains for future discoverers. Like other organized beings whose condi- 
tions of existence are very simple, they are usually cosmopolite in their 
distribution ; nearly every British species having been found in France, 
and most of them having American habitats also. For our acquaintance 
with nearly all the plants of this group, we are dependent on the micro- 
scope; very few of them being discernible by the naked eye, and the 
greater number being of extreme minuteness. Most of them usually exist 
as isolated cells, except when they are undergoing the process of dupli- 
cation ; but, in the genus Desmidium and some others, the cells generated 
by this doubling process remain in connexion, and form a continuous 
filament. One of the chief characteristics of the group is, that each cell 
or joint is composed of two symmetrical valves, the junction of which is 
always marked by the division of the endochrome (or green cell-contents), 
often also by a constriction, which is frequently of considerable depth, 
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so as almost to give to the body the appearance of being composed of two 
cells instead of a single one. This subdivision, however, is so imperfect 
in some cases, as scarcely to distinguish the plant from the Protococci and 
other simple forms constituting the family Palmelleze ; and the close rela- 
tion of the two has been recently made still more apparent, by the 
discovery that the phenomenon of conjugation is common to both. To 
this phenomenon we wish to take the present opportunity of directing 
the attention of our readers; as there now appears strong reason for no 
longer regarding it as a peculiar and exceptional occurrence, but as pre- 
senting the sexual operation in its very simplest condition. 

When adverting on a former occasion (vol. 1, p. 193) to the reproductive 
process as performed by the simpler Algee, we described the two methods 
then known to exist amongst them, namely, multiplication of cells by sub- 
division, by which a filament or leaf-like expansion may be produced by a 
process of continuous growth from a single cell, or, in the lowest tribes, a 
succession of generations of cells that become detached and independent ; 
—and multiplication by the setting-free of germs, formed within the 
parent cell, which have in many cases an active movement whereby they 
are dispersed, and are then known by the name of Zoospores. Thereis a 
tribe of thread-like Algae, common enough in our fresh waters, to which the 
name of Conjugate has been given; from the circumstance that, at certain 
times, the cells of two filaments lying side by side form mammillary projec- 
tions, which meet and unite; the partition between them breaks down, so that 
a free communication takes place between the corresponding cells of the op- 
posite filaments; the endochrome of one cell passes entirely into the cavity of 
the other, or, in some instances, the endochrome of both cells passes into a 
common receptacle, which is formed between them; and from this mixture of 
endochromes is formed a new body, termed the sporangium, which is believed 
to be a reproductive body giving origin to the first cell of a new generation. 
In some species of the same tribe, this conjugation or mixture of endo- 
chromes, followed by the production of a sporangium, is believed to take 
place between adjacent cells of the same filament, instead of between cells 
of two distinct filaments. But the conjugating process, though first 
observed in the Zygnema and its allies, is by no means confined to them ; 
being now known to take place so generally through the group of Desmidee, 
as to be entitled to be ranked as one of its distinctive characters ; whilst it 
has been observed also in the Coccochloris, one of the simplest cellular Algze, 
nearly allied to the Protococcus, and will probably be detected in the other 
members of the same group. Moreover, it has been recently discovered by 
Mr. Thwaites to take place in the Diatomee ;* and this circumstance will 
probably be regarded as quite decisive with regard to the vegetable nature 
of that very interesting group, notwithstanding the arguments of Professor 
Ehrenberg and his followers in favour of their animality. Having our- 
selves had the opportunity of examining Mr. Thwaites’s preparations, we 
cannot feel the slightest hesitation as to the correctness of his description; 
whilst, on the other hand, having also had the opportunity of inspecting 
the preparations which are regarded by Professor Ehrenberg as conclusively 
demonstrating the existence of a gastric apparatus in these beings, we feel 
bound to state that nothing, in our opinion, save the force of a preconceived 
idea, could have led to such an inference from the appearances which they 

* Annals of Natural History, vol. xx. 
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present. In his last paper on the subject (op. cit. Mar. 1848), Mr. 
Thwaites explains his views as to the process of conjugation generally, and 
points out the claim which it has to be regarded as analogous to the sexual 
operations of the higher plants. These views may be thus epitomised. 
The primordial cell of a flowering plant begins by developing new cells 
like itself, by a process of continuous growth. ‘These cells, however, 
instead of being all alike, after a time begin to present certain differences, 
whereby the several organs of the plant are evolved. The whole progeny 
of the primordial cell thus enters into the composition of a single structure, 
whose heterogeneous parts are mutually dependent upon each other. The 
same mode of increase continues, until the individual is fully evolved ; and 
it may also produce a multiplication of individuals by the process of 
budding, each bud being capable of maintaining its own existence when 
detached and placed in favorable conditions. But there is a limit, in 
most cases, to this method of increase; and the race would die out, unless 
some other mode were adopted to infuse fresh vitality into the new 
generation. ‘This method essentially consists in an intermixture of the 
contents of two cells, both of which may have been the offspring of the 
very same primary cell; these two cells being the pollen-grain, and the 
embryonic vesicle of the ovule. From this admixture originates the embryo, 
which goes through the same set of changes as that just described. It is 
comparatively rare in the vegetable kingdom for this sexual union to take 
place between organs that do not form part of the same individual organism ; 
the small tribe of dicecious plants constituting the only exception to the 
rule.—Now in the simple Algee, also, the first cell developes many others, 
by self-multiplication; but the new cells thus produced become independent 
plants, and may separate from each other, and maintain an isolated life ; 
each cell possessing all the conditions for its own continued existence, 
instead of being bound in a relation of dependence to its fellows. Mr. 
Thwaites considers that the various cells which have originated from one 
primordial cell ought to be regarded, not as so many individuals of a 
species, but rather as parts of one individual ; in making this use of the 
term individual, however, we should not, we think, act in conformity with 
its ordinary acceptation. No single cell of the embryonic mass of the higher 
plant can be accounted as a distinct individual, because it cannot continue to 
exist and grow, if isolated from the rest of the structure, all parts of which 
are bound together in a relation of mutual dependence. But all the cells 
of a Desmidium or of a Coccochloris, which have descended from a common " 
ancestor, do possess the power of maintaining an independent existence, 
and must be regarded as distinct individuals, unless a new meaning is to 
be given to the term. We would suggest to Mr. Thwaites to designate as 
co-individuals those which have sprung by continuous growth from one 
primordial cell. Now this method of increase, it would seem, cannot go on 
indefinitely; for, as in the flowering-plant, it would appear that a union of 
the contents of two cells is necessary to give origin to an entirely new genera- 
tion. The process of conjugation between two cells of a Zygnema, a Des- 
midium, or a Diatoma, is thus to be regarded as analogous to the fertilization 
of the ovule by the pollen-grain in the flowering plant. It is no sufficient 
objection to this view, to say that the two conjugating cells are usually to 
all appearance so exactly alike, that it is scarcely conceivable that one should 
perform the function of the male, and the other that of the female. For 
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indications of a difference do present themselves in certain cases ; and even 
if there were none, the hypothesis would not be invalidated, the great mutual 
resemblance of all the cells of these tribes being considered. In several 
species of Zygnema, some of the filaments consist of cells, into which the 
endochromes of all the cells of the other filaments discharge themselves, and 
within which the sporangia are uniformly produced. These would seem 
to be analogous to the ovules or female organs ; whilst the other filaments, 
all whose cells discharge their endochrome, would seem to represent the 
pollen-grains or male instruments of fecundation. And bearing in mind 
the fact that, in these simply constructed beings, there is no specialization 
of root, stem, leaf, or flower,—every individual cell performing by and for 
itself the functions of all these diverse parts,—it is scarcely to be expected 
that there should be any greater specialization of male and female cells 
than that just indicated. In the majority of instances, however, the 
sporangium is not formed within either of the parent cells; but its pro- 
duction takes place either in the hollow of the bridge that connects them, 
as in some of the Conjugate; or is an altogether new growth exterior to 
both, as in the Desmideze, Diatomeze, and Palmelleee. 

If, then, the union of the contents of two cells is necessary for the pro- 
duction of a true embryo, even in these low and simple plants, the question 
naturally suggests itself,—in what light are we to regard the zoospores 
which are set free from the interior of the cells in many species, in a 
manner that reminds the observer of the swarming of bees? Mr. Ralfs 
suggests that they are probably to be regarded as detached gemme, 
analogous to those of Marchantia polymorpha and other plants ; and in 
this opinion we are much disposed to agree with him, more especially 
since they would be remarkably analogous also to the free polypoid gemmez 
of Tubularia and other zoophytes. Mr. Ralfs offers the following conjec- 
ture as to their purpose : 


“I would suggest that they possess merely a limited vitality, which is destroyed, 
unless they are at once placed in circumstances favorable to their growth, whilst, on 
the other hand, in the conjugated cells some important change takes place during the 
the commingling of their contents and the formation of the sporangium, like what 
happens in the production of seeds in general, which renders the sporangia capable of 
retaining the vital principle uninjured throughout long periods of drought.” (p. 11.) 

The recent extension of our knowledge regarding the existence of the 
conjugating process in these humble plants, obviously leads to the idea, 
that, as the essence of sexuality is thus met with in the lowest and 
simplest members of the vegetable kingdom, as well as at the opposite 
extremity of the series, all the intermediate forms of Cryptogamia will also 
be found to possess it. There are numerous facts which seem most readily 
explicable on this theory; and it may prove that the contrary doctrine 
held ‘by most of the principal botanists of our time is founded upon 
insufficient observation, and that the old Linneean term cryptogamic is 
really a more correct expression of the character of the reproductive 
process in these plants, than the term agamic, which some have proposed 
to substitute for it. 

It would be quite foreign to our purpose to enter into a minute critical 
examination of Mr. Ralfs’s work ; but we feel great pleasure in bringing 
it under the notice of our readers, as a valuable contribution from a 
member of our own profession to a department of botany peculiarly fertile 
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in objects of interest to the philosophic naturalist, who finds therein the 
simplest and clearest manifestation of phenomena that lie at the very 
foundation of all his ideas of vital operation, and who thus obtains a 
guiding clue, as well as a definite object, in his analysis of those more 
complex conditions under which they are elsewhere presented to him. 
And we must not omit to add that the whole ‘‘ getting up” of the book 
reflects the highest credit on all the parties concerned in its production ; 
especially as regards the drawing, engraving, and colouring of the plates ; 
which are fully equal to any representations of similar objects in the best 
continental works, such as those of Ehrenberg, Kiitzing, and De Brebisson. 


The other work which we have now to take into hand, is of a very dif- 
ferent stamp, and of a very different kind of excellence. The name of 
Professor Schleiden is well known in this country, in association with 
that of Schwann, in connexion with the development of those great doc- 
trines of cell-life, which now constitute the very foundation of physio- 
logical science. Curiously enough, however, the discoveries on which 
Professor Schleiden’s general reputation chiefly rests, are not admitted by 
the generality of observers as ascertained truths ;—we allude to his account 
of the mode of origin of vegetable cells from free cytoblasts, which, if true 
at all, is of rare occurrence, and is far from being a general expression of 
the history of vegetable cell-development ;—and also to his doctrine that 
fecundation consists in the implantation of a pollen-tube in the ovule, the 
embryo being really developed within the former; a statement that is vehe- 
mently opposed by many botanists of great eminence, and must at any 
rate be still considered as sub judice. Judged solely by these claims to 
distinction, therefore, the reputation which he has acquired from his share 
in the development of the cell theory might be somewhat unstable. But 
he has fully established his position as one of the most eminent botanists 
of the present day; and any work proceeding from him is deserving of 
respectful attention. We trust to have, ere long, the pleasant task of 
commenting on his large work on ‘ Vegetable Physiology,’ a translation 
of which, by Dr. Lankester, has been for some time promised. Mean- 
while, we are very glad to receive this agreeable production of his pen, 
which the scientific botanist and the general reader may alike peruse with 
pleasure and profit. This is a merit which so few treatises possess, that 
we may be fairly called on to explain the nature of it; we prefer letting 
this appear, however, in the brief account which we shall give of the cha- 
racter and contents of the volume. 

The treatise consists of twelve lectures, which were “composed during 
the course of the last eight years, at the instance of an intelligent and 
cultivated circle, free from ‘ the dust of the schools,’ and were by no means 
intended for publication.” Each lecture is devoted to a special subject, 
and may generally be considered as complete in itself; an advantage, 
however, which is somewhat counterbalanced by a certain deficiency of 
continuity in the whole series, such as could not, perhaps, have been at- 
tained without a sacrifice of the merits of the individual portions. The 
following is Professor Sehleiden’s own account of his purpose, which 
should be constantly kept in view in the perusal of the volume: 

“My chief aim was, in fact, the satisfaction of what may be called a class- 
vanity. A large proportion of the unmitiated, even among the educated classes, are 
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still in the habit of regarding the botanist as a dealer in barbarous Latin names, a man 
who plucks flowers, names them, dries and wraps them up in paper, and whose whole 
wisdom is expended in the determination and classification of this ingeniously-col- 
lected hay. ‘This portrait of the botanist was, alas! once true; but it pains me 
to observe that now, when it bears resemblance to so few, it is still held fast to by 
very many persons; and I have sought, therefore, in the present discourses, to 
bring within the sphere of general comprehension the more important problems of 
the real science of botany, to point out how closely it is connected with almost all 
the most abstruse branches of philosophy and natural science, and to show how 
almost every fact or larger group of facts tends, as well in botany as in every other 
branch of human activity, to suggest the most earnest and weighty questions, and 
to carry mankind forward beyond the possessions of sense, to the anticipations of 
the spirit.” (p. 2.) 


It is in the highly suggestive character of these lectures, and the pic- 
turesque form in which the materials are disposed, that their chief merits 
consist. We may safely say that in no really scientific treatise with which 
we are acquainted, have the beauties of Nature been ever so attractively 
displayed. It would be difficult to convey to our readers any idea of 
the character of the work by analysis or extracts; and we must content 
ourselves with indicating the subjects of the several lectures, and with 
giving a few quotations which may serve as specimens of their style. 

The First Lecture treats of the ‘“‘ Hye and the Microscope’ in their 
relation to botanical investigation ; a subject sufficiently trite, but discussed 
in a style which savours so little of the schools as to be quite refreshing. 
‘Take the following as a sample: 


“On the 26th of January, 1843, a great crowd collected at the Round Down 
Cliff, near Dover, in anxious expectation to witness the event of the grandest and 
most daring blasting ever attempted by the skillful combination of human ingenuity. 
The labour of years had been expended on the preparations, in the opening of 
shafts and galleries. The largest quantity of powder ever yet used, 185 cwts., was 
ignited at once by means of a gigantic galvanic battery. Almost in silence was the 

enormous cliff hurled into the sea; in one minute were a million tons of chalk 
torn away, and a surface of almost fifteen acres covered twenty feet deep with the 
fragments. From this may be estimated the tremendous force which must have 
been exerted. And with what did the power of the human mind enter into this 
gigantic struggle? With the remains of creatures, a thousand of which may be 
annihilated by the pressure of a finger. We wonder, and ask ourselves: What 
does ‘small’ mean in Nature? 

“There can, however, be no possible doubt that it indicates a most barbarous 
age, or a very low state of refinement, when the value, the importance of a thing is 
measured by great and small; a standard indeed which finds no application in all 
that we know most essential and valuable, for the human mind is not to be defined 
by foot, inch, or lime. Physical magnitude imposes only on the sensuous nature ; 
cultivated man seeks to know the object of his contemplation perfectly in all its 
relations; and then only, from the perfect knowledge, does he permit himself to 
judge as to the essential and unessential ; very frequently this leads him to declare 
that most significant which has the smallest dimensions.” (p. 36.) 


The Second Lecture, on the “ Structure of plants,” thus opens: 


“ As we watch a clever juggler, exhibiting the magic-like operations of his art, 
we become gradually quite lost in amazement, until at last he elicits from us the 
expressions of admiration which are the usual accompaniments and reward of his 
success. But if we are then allowed to walk on to his stage, in the strictest sense 
of the phrase ‘to look at his cards,’ how our amazement fades away when we be- 
come aware of the complicated preparations required, of the many aids which must 


374 SCHLEIDEN and RauFs on Botany. [Oct. 


be at hand—in a word, of the various and abundant means he must make use of, to 
bring about results which yet after all have no relation to the means employed. 
And taking a wider field, when we look around us on all the circumstances of life, 
do not we soon find it to be a characteristic feature of the circumscribed position 
of man, that his boldest efforts attain, at last, to little or nothing; that when he 
has availed himself of all the assistance which talent and favouring circumstances 
afford, he must in the end confess, that what he has obtained by all this toil and 
labour is but a small recompense for the outlay ? 

** Nature offers a direct contrast to this. Accustomed, from our youth upward, 
to see her works outspread before us in eternally renewing riches, we commonly 
pass them coldly by. The contemplative mind is attracted by her, and begins to 
divine, with a kind of softened terror, the mysterious powers in action round us. 
With what wondrous means, we think, must not this great artist be provided! 
What wondrous chains of powers yet unknown, must there not be hidden in her 
bosom! Science seeks the solution of this enigma, and in trembling assumes its 
task, fearful lest perhaps human intelligence be unequal to comprehend and grasp 
a complexity so marvellously interwoven; and the further we penetrate, the greater 
waxes her amazement. very step brings us to a simple solution of an entangled 
question ; every compound phenomenon directs us back to simpler causes and 
forces, and our astonishment becomes at last converted into devout adoration, 
when we behold with what small means Nature attains the most stupendous results. 
By the simple relation that bodies in motion have a mutual attraction, Nature 
arches over us the whole starry heavens, and prescribes to the sun and its planets 
their undeviating courses.” (p. 42.) 


But we need not ascend to the stars to become cognizant of this truth. 
It is equally evident, to those who will take pains to seek for it, in the 
organized beings with which our own fair earth is peopled ; and the micro- 
scope, in furnishing us with the means of discovering in the vegetable 
world the point of departure of the general theory of organization, has ren- 
dered a service to science not inferior to that which the telescope has 
conferred in bringing beneath our ken the invisible world of space. Our 
author thus introduces his account of the phenomena of cell-growth : 


“From the slender palm, waving its elegant crown in the refreshing breezes, 
high aloft over the hot vapours of the Brazilian forests, to the delicate moss, barely 
an inch in length, which clothes our damp grottos with its phosphorescent verdure, 
from the splendid flower of Victoria Regina, with its rosy leaves cradled in the 
silent floods of the lakes of Guiana, to the inconspicuous yellow blossom of the 
duckweed on our own ponds—what a wonderful play of fashioning, what wealth of 
forms! From the six thousand years’ old Baobab, on the shores of Senegal, the 
seeds of which perhaps vegetated before the foot of man trod the earth, to the 
fungus, to which the fertilizing warmth of a summer night gave an existence which 
the morning closed,—what differences of duration! From the firm wood of the 
New Holland oak, from which the wild aboriginal carves his war club, to the green 
slime upon our tombs, what multiformity, what gradations of texture, composition, 
and consistence! Can one really believe it possible to find order in this embar- 
rassing wealth, regularity in this seemingly disorderly dance of forms, a single type 
in these thousand-fold varieties of habit? Tul within a few years of the present 
time, indeed, the possibility was not yet conceived ; for, as I have before remarked, 
we may never expect to be enabled to spy into the mysteries of Nature, until we 
are guided by our researches to very simple relations. Thus we could never attain 
to scientific results respecting the plant, till we had found the simple element, the 
regular basis of all the various forms, and investigated and defined its vital 
properties.” (p. 43.) 

This one lecture contains nearly all the information that is given by 
the author in the present course respecting the organization of plants; 
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and we cannot but think that a little more extension might well have been 
given to this part of the subject. The characters of the most important 
elementary tissues are lucidly described ; but scarcely anything is said of 
the manner in which these tissues are combined or worked-up (as it were) 
into the stem, roots, leaves, and other organs of the plant, the functions 
of which cannot be rightly understood without this knowledge. 

The Third Lecture is devoted to the ‘‘ Propagation of plants ;’’ a some- 
what delicate subject for a popular audience, which is gracefully and 
yet scientifically handled. Here, too, we have an ingenious psychological 
introduction, on the apparent disunion between the abstract pursuits of 
science and the spiritual contemplation of Nature in which the vivid 
imagination delights; a disunion which, however, is but apparent, since 
the higher pursuits of science tend to lead back the mind to a purely 
spiritual view of external things. We shall dwell briefly on one of the 
principal topics unfolded in this lecture; since the doctrine first pro- 
pounded by our author, and received with favour by many botanists and 
physiologists, proves to be so completely inconsistent with the observa- 
tions of other eminent inquirers, that, in spite of its plausibility, we 
believe it must be abandoned. We shall first state this doctrine in Pro- 
fessor Schleiden’s own words : 


“ very plant produces within itself a certain number of single, free, unconnected 
cells, which at a certain epoch spontaneously separate from the plant.......... These 
cells are especially destined for the reproductive function, since from every one of 
them is a new plant developed. An essential distinction, however, occurs in this 
development; one, indeed, recognised at an early period, and so exclusively re- 
garded, that the higher agreement was altogether overlooked. The following are 
the two modes of development : 

‘4. In the one case, the cells destined to the reproduction are at once scattered 
on the earth or in the water, where the new plants are to grow. Then either the 
whole cell is gradually transformed into a new plant, new cells originating in it 
and taking its place, in these others, and so on, which is the case in the Alga, 
Fungi, Lichens, and one part of the Liver-mosses ; or the cell expands into a longish 
utricle or tube, but only one extremity of this tube becomes filled with cells, which 
gradually grow up into a new plant, the remaining portion of the cell meanwhile 
decaying ; this is the case in the remaining Liver-mosses, the Mosses, Ferns, Lyco- 
podia, and Horsetails.......... In all these Cryptogamia the reproductive cells are 
called spores or germinal grains. 

“3. In the Phanerogamia the matter is differently arranged. The reproductive 
cells, which are here called pollen, are formed in peculiarly metamorphosed leaves, 
the stamens. But other organs besides the stamens are found, either in the 
blossom of the same plant, or of another individual of the same species. These 
consist essentially of hollow and generally pear-shaped bodies, which have a small 
opening at the upper end. A body of this kind is called the germen, and the orifice 
the stigma. In the cavity occur little protuberances, formed of cellular tissue, the 
seed-buds, to which the very inappropriate name of ovules was formerly given. In 
each of the seed-buds is one very large cell, called the embryo-sac. At the flowering 
period, the pollen falls upon the stigma, and then commences the development of 
the reproductive cells. Hach one extends into a long filament, exactly as in the 
Cryptogamia, and in this form penetrates to the cavity of the germen, to enter one 
of the seed-buds, and finally into the embryo-sac. The extremity which has passed in 
now becomes filled with cells, and these develope forthwith into a perfect, though 
as yet simple and minute, plantule, the so-called embryo or germ. Simultaneously 
with the development of the pollen-cell into the embryo, the seed-bud is perfected 
into a seed, the germen into the fruit.” (pp. 69-71.) 
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On this theory, then, the germ of the flowering-plant is considered as 
being derived from the pollen-grain, as that of the cryptogamic plant is 
from its spore ; the ovule, or seed-bud, having merely the office of receiving 
it, and of cherishing it by the nutriment which it affords. Against this view 
(which, we may remark, was not altogether original with Schleiden, the 
analogy between the spore and the pollen-grain having been dwelt upon 
by many preceding physiologists,) the phenomena of hybridity have been 
urged; since the complete admixture of the characters of the two parents, 
which is usually found in the offspring, seemed not sufficiently accounted 
for, if the germ were derived from the male parent alone, and merely the food 
were supplied by the female. A remarkable fact stated by Mr. Thwaites 
(op. cit.), as occurring within his own knowledge, is still more opposed 
to this doctrine; namely, the presence, within one ovule, of two embryos, 
of which one exactly resembled its male and the other its female parent. 
If the germs be exclusively supplied by the male parent, it seems im- 
possible to account for one of them having been developed into a charac- 
teristically-different form, whilst the other completely retained its original 
character, both of them having been originally similar, and alike subjected 
to the modifying influence of the food supplied by the ovule. 

Still the doctrine of Schleiden might have maintained its ground, if the 
facts had been as he stated them; that is, if it could be proved that the 
embryo is developed within the end of the pollen-tube, and that this is 
always external to the embryo-sac. These points, however, have been dis- 
puted from the first ; and the concurrence of three eminent observers, who 
have recently taken up the inquiry, and have pursued it dependently of 
each other, furnishes a strength of testimony as to the incorrectness of 
Schleiden’s view, which for the present seems irresistible. As all these 
have taken for the chief subject of their investigation the very same species 
of plant as that on which Schleiden’s observations were made, namely, 
Orchis morio, it cannot be said (as it frequently may be) that their results 
are different because they have been looking at different objects. And, 
moreover, there is that in the description and figures given by them, which 
gives the clue to the misinterpretation which Schleiden has put upon less 
exact observations. We shall now give a condensed summary of the re- 
searches of Amici, Von Mohl, and Karl Miiller; referring our readers, 
for translations of their original papers, to the ‘Annales des Sciences 
Naturelles’ for April, 1847, and Jan. 1848; and for a general account of 
their contents by Mr. Henfrey, to the ‘Annals of Natural History,’ Jan. 
1848. 

The first part of the inquiry concerns the pollen-tube. All observers 
are now agreed as to the descent of this tube along the style to the ovary, 
and its passage through the foramen left by the non-closure of the coats 
of the ovule before fertilization, until it reaches the nucleus. Instead, 
however, of penetrating the embryonal vesicle, or of pushing this before 
it so as to become surrounded by it (as the heart is surrounded by the peri- 
cardial sac), the pollen-tube merely comes in contact with it, and passes 
a little way down its side, running between its outer surface and the inner 
coat of the ovule. This, of course, can only be seen when a side view is 
obtained ; and if the pollen-tube should happen to lie either between the 
embryo-sac and the observer’s eye, or beneath the embryo-sac, it may 
easily be imagined to be enveloped by the embryo-sac, as Schleiden has 
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represented. The lowerend of the pollen-tube dilates into a sort of bulbous 
expansion, and its contents become altered; for instead of the clear fluid 
in which granules are intermixed, such as is found in the upper part of 
the pollen-tube, we now find in it a coagulated grumous mass of a greenish- 
yellow colour. It is not surprising that Schleiden should have taken this 
for the origin of the embryo, as Mohl himself was inclined to do at one 
stage of the inquiry. We shall better understand its real office in the act 
of fertilization, after the history of the embryo-sac has been described. 

The embryo-sac is at first a large cell, filled with ‘‘ protoplasm,”’ lying 
in the midst of the nucleus or central mass of the ovule; and whilst it is 
being prepared for fecundation it undergoes a considerable increase of 
size, pressing upon and obliterating the cells of the nucleus, and absorb- 
ing their contents into itself. Within the embryo-sac are seen the first 
traces of three cells, which begin to undergo development before the access 
of the pollen-tubes ; and it is in these cells that the entire embryonic 
structure originates. After the contact of the pollen-tube, these cells 
undergo a rapid multiplication; one of them in particular, which has 
been named the germinal vesicle, appearing to be peculiarly energetic in 
giving origin to a new generation of cells, which continue multiplying by 
self-division, and thus form the embryonic structure.—Hence it appears 
certain, that we must regard the pollen-grain, not as furnishing by itself 
the germ of the plant, as Schleiden supposed, but as concurring to do so 
with the cells contained within the embryo-sac ; the contents of the two 
being apparently intermingled by endosmose through the membrane of 
the latter. It has been thought by some that there is an absorption of 
the membranes of the pollen-tube and of the embryo-sac, where the two 
come into contact, so that their contents directly intermingle; but it is 
stated by Hofmeister,* who has made similar observations on the impreg- 
nation of the Ginotheree, that at the time of fertilization, the pollen-tube 
and the embryo-sac are of such firm consistence, as to admit of being 
separated with a needle under the microscope; so that the fertilizing 
matter must pass through three membranes ; viz. those of the pollen-tube, 
of the embryo-sac, and of the germinal vesicle itself. 

We have thought it right to make this digression, partly for the sake of 
the readers of ‘The Plant, a Biography,’ who might otherwise be misled 
by the confident tone in which Professor Schleiden speaks on this subject; 
and partly that we may put the student of animal physiology in possession 
of the best-established facts in regard to the real nature of vegetable im- 
pregnation and the origin of the embryo,—points which have such an 
important bearing on the interpretation to be put on various phenomena 
witnessed in the study of the early history of the animal ovum. We now 
return to our author’s Fourth Lecture, on the ‘‘ Morphology of plants,” 
in which his style seems to us less clear and happy than elsewhere. His 
object is to show, that in comparing different types of structure, we must 
disregard external form and even function, and must be guided chiefly by 
the origin and the history of development of the several parts; a prin- 
ciple which is now rapidly gaining acceptance amongst the philosophic 
students of all departments of natural history, but which is scarcely yet 
adapted for popular exposition, unless presented in the most simple and 

* Botanische Zeitung, Nov. 5, 1847. 
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lucid form. To a reader of ordinary English habits of thought, the first 
part of this Lecture will be scarcely intelligible; the latter part, however, 
contains a sketch of the entire vegetable kingdom, in which the most pro- 
minent characters of its principal divisions are very graphically displayed 
in accordance with the view just expressed. Professor Schleiden con- 
siders that the highest and most perfect combinations of the flowering 
organs, which he regards as the culminating point of the whole, are to be 
found—among the Monocotyledonous plants—in the Grasses; and among 
the Dicotyledonous, in the Composite. 


“If we would recognise a series, in the progress from the simplest to the most 
complex, we must evidently regard the Grasses and Composite as holding the 
highest station in existing vegetation. Remarkably enough, also, precisely these 
two families, by their number of species and individuals, constitute the most pecu- 
liar characteristic components of the existing flora; for, in the collective number 
of about 300 families of plants, the Grasses alone include one twentieth, the 
Composite: a tenth, therefore both together almost a seventh, of the whole number 
of species known.” (p. 103.) 

The Fifth Lecture, quaintly entitled “‘ About the Weather,” presents a 
lucid summary of the chief facts known regarding the laws of climate, 
with an amusing interspersion of elements of risibility. Thus, when 
pointing out, at the commencement, the influence of weather on the 
mental and moral state of man, he tells us that “‘ our ancestors knew and 
named a ‘joy-month’ (May), and in England, November is called ‘the 
month of fog, misanthropy, and suicide.’’? And then, as if the notion 
had not been disproved long ago by statistical evidence, he repeats the 
stale fiction—‘‘ It is a fact that most suicides happen there in this month.”’ 
A little further on we have a contrast drawn between the sullen melan- 
choly of a gentleman whose hay-crop has been destroyed by continued 
rain, and the blithe joyousness of the vine-grower who has been gladdened 
by favorable weather, and has made an advantageous sale of his crops. 
Other changes than those of the weather, however, may produce the same 
effects; the readers of our esteemed contemporary ‘Punch’ will re- 
member the graphic delineations of the interior of a household, with ‘‘ Con- 
sols at 90,” and of the same with ‘‘Consols at 80,’ which appeared therein 
a few weeks since. We are presently afterwards told that “the gay 
Tahitans, the dull Fuegians, the formal Chinese, the roving Bedouins, 
the child-like Hindoos, the manly English, the abstracted Germans, the 
material Yankees,—all these, and the thousand other varieties of human 
nature, are fundamentaily dependent on or promoted by the weather;’’— 
a proposition which it is easier to advance than to prove. We have after- 
wards, by way of counterpoise, a due admixture of the tragic, in a de- 
scription of a parching calm, and then of a fearful storm, to which an 
unlucky ship is subjected in its passage across the equatorial region; 
followed again by an amusing piece of quaintness. ‘‘In the German 
legends, we read of a cavern, in which the Dame Holle sits and brews the 
weather. That region of calms and storms is an actual Dame Holle’s 
hole. The weather of the whole world is manufactured there.” The 
lecturer then proceeds to give a truly scientific exposition of the causes of 
winds, the distribution of temperature, and the other conditions on which 
“the weather’ is dependent; and from this we extract the following 
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account of what has been called by Professor Dove the law of the circu- 
lation of the winds, which constitutes the nearest approach yet made to a 
systematic acquaintance with their variations in these latitudes. 


“ According to the statements already made, there are but two wind-currents 
upon the earth, that blowing from the poles to the equator, and that returning to 
the poles. Let us imagine a place in the region of what I have called the change- 
able weather, say in Germany, and let us assume that this spot lies directly in the 
direction of the polar current. A north wind blows,;the air is cold, the sky serene, 
and remaining so while the wind gradually changes, and at last appears as a true 
east wind, the dry, highly oxygenated polar air of which is so perilous to those 
whose lungs are affected. This wind blows until another replaces it, and this is 
none other than the equatorial current, which always begins as a south wind; and 
the meeting of this with the east produces the south-east wind, having an inter- 
mediate direction; in this the warm, moist air of the equatorial current is cooled 
down by the cold polar current, and constrained to deposit part of the water it 
contains in the form of clouds, snow, or rain. Gradually the equatorial current 
acquires the mastery ; in the south wind it becomes warm and bright, and so re- 
mains till the equatorial current gradually diverges round to the west. The 
northern polar current alone can take its place at a change, and the mixture of 
this with the moist air of a north-west wind again gives rise to abundant atmo- 
spheric precipitation. These are the cold, damp days, in which those persons suffer 
so much who have nervous complaints.” (p. 122.) 

We have thus a scientific explanation of the fact known to most persons 
who are accustomed to attend to the direction of the wind,—that a change 
of wind rarely or never continues for any length of time, unless it take 
place with the sun, i.e. from east by south to west, and back again to the 
east by the north. 

The Sixth and Seventh Lectures, headed ‘“‘ What does man live upon ?” 
need not now detain us; as we shall take some other opportunity of dis- 
cussing the subject of human food. We observe that Professor Schleiden 
now recognises the truth of Liebig’s principles of vegetable nutrition, 
which at first, if we remember rightly, he severely criticised ; still he con- 
siders that Liebig takes a somewhat exclusive view in laying so much stress 
on the inorganic materials furnished by the soil, and so little on the humus; 
and he remarks that— 


“Liebig’s chemical onesidedness, in this respect, will probably be mischievous to 
those agriculturists who cannot neutralize this fault by their own thorough know- 
ledge of natural science; just as, on the other side, the absence of a thorough study 
of natural science, and crude empirical prejudice, have in these later times prevented 
many, particularly German agriculturists, from taking part in the improvements 
called forth by the progress of science.” (p. 178.) 


Professor Schleiden, like Liebig, has his peculiar view of the nature and 
causes of the potato-disease, and his remedy for it. Any suggestion that 
proceeds from him will doubtless be received with attention; but it would 
be absurd in us to pronounce upon its merits. From all that we have 
ourselves gathered, we should be disposed to regard the disease in the 
light of a true epidemic, not referable in its essential nature to any pecu- 
liarities of soil, climate, mode of cultivation, &c.; but dependent for its 
great development upon predispositions arising out of their agency. 

The Eighth Lecture treats of the ‘ Milky juices of plants ;’’ this sub- 
ject having been selected as an example of the variety of uses to which 
man renders plants subservient, independently of their forming the basis 
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of his nutrition, The scene is laid at the opening “in the brilliant arena 
of the polite world, the entrance to which is decorated by the celebrated 
obelisk of Luxor,—that field, where, in bloodless battles, the victories of 
fashion are decided,—albeit, the ground was originally consecrated to the 
‘humilité de Notre Dame ;’”’ and the question discussed is the merit of 
the Mackintosh. This of course introduces the subject of caoutchouc, and 
the properties of the trees and plants which yield it. Thence the lec- 
turer proceeds to the wourari poison, the nettle-plants (including the 
bread-fruit and cow-tree), and lastly, to the far-famed poison-trees of Java, 
whose genuine effects have been exaggerated by their connexion with the 
mephitic exhalations of the volcanic district in which they grow. An 
extremely picturesque account is given of the scenery and circumstances 
among which these various tribes display themselves ; and their prominent 
characters are brought vividly before the mind. 

In order to give an idea of the character and purposes of a natural 
classification, ‘‘A Sketch of the Cactus tribe” is introduced as the subject 
of the Ninth Lecture; a tribe which, in the totality of its relations, is 
certainly one of the most suitable that could have been selected; and of 
which the account here given is fertile in topics of interest. We must 
not, however, dwell longer upon it, but must notice the subject of the 
Tenth Lecture, namely, “the Geography of plants,’—a science, says 
Schleiden, ‘“‘of a peculiar nature, still young and burdened with all the 
faults of youth, overflowing with the fulness of life, eertain of a fair and 
powerful manhood, but still disorderly and obscure, gathering much that 
is at present unintelligible for use in riper years, and as yet dreaming 
much more than thinking.” The starting-point of the Lecture is now 
shifted to London ; and the scene is laid in the Travellers’ Club House, of 
which the waiters are said to ‘catch flying, from the conversation of the 
guests, more geographical knowledge than if they had been for years in- 
dustrious scholars of Ritter.” We are then introduced to a party of 
three ;—a sportsman, who details his exploits in deer-shooting in Scotland ; 
a wanderer in Australia, who narrates how he saw a settler nearly anni- 
hilated by a monster of a kangaroo, seven feet high; and an amateur 
whale-fisher, who had been seeking for excitement in the North Seas. 
From these personages, who are intended to present us with a graphic 
portraiture of the entire variations which different regions of the earth 
present, as to their physical features and living inhabitants, we are made 
to pass, by a somewhat abrupt transition, in which Oliver Cromwell (!) is 
the connecting link, to certain abstract considerations regarding the mental 
and moral condition in which scientific pursuits should be carried on; and 
these, again, are made to introduce a sketch of the history of the geo- 
graphy of plants, the conception of which, as a branch of really scientific 
investigation, is due to Humboldt. We may take a future opportunity, 
in presenting our readers with a notice of ‘Cosmos,’ of giving a brief 
account of the manner in which this illustrious philosopher, comprehend- 
ing the whole surface of the globe in one intelligent glance, made the 
geography of plants a part of the general theory of the earth, by showing 
how much their distribution is dependent upon the physical conditions 
which it presents. 

The title of the Eleventh Lecture would lead us to expect an epitome of 
the “ History of the Vegetable World,” as developed by geological re- 
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search; the amount of information, however, which it communicates 
respecting the fossil flora is very small; various other topics being brought 
in, some of them, as it seems to us, rather inappropriately. Thus, at the 
commencement we have a general discussion upon cosmogonies, from 
which we may quote a passage highly characteristic of the tone prevalent 
amongst those who claim to be regarded as the “free and enlightened” 
thinkers of the present generation : 

* While the haughty English High-Church, much more despicable than Popery 
in its most offensive extreme, fattens on the sweat and blood of millions of poor 
hungry Irishmen, she hunts down, with all the unworthy means that stand at her 
disposal, every scientific inquiry which appears to contradict her narrow view of 
the literal truth of the old Jewish poetry.” (p. 272.) 


Surely such language as this is misplaced, whatever ground the writer 
may think he has for his opinion. We gladly bring into contrast with it 
the beautifully expressed creed of our author himself: 

“The naturalist cannot go beyond the simple expression, ‘God is the Holy 
Author of all things, and His wisdom, His love, has created the world.’ It is to 
him, as to every thinking man, a truth which may not be touched.” (p. 273.) 

The doctrine of successive repeated creations of new vegetable forms is 
held by Schleiden to be superfluous; since, if the first simple cell be given 
(‘which came forth upon the earth once, at least, out of the strife of the 
inorganic elements”), he holds that— 

“The whole wealth of the vegetable kingdom may have been formed by a gradual 
passage from it through varieties, sub-species, and species, and thus onward, he- 
ginning anew from each species,—in a space of time, indeed, of which we have no 
conception, for which, however, since there is nothing vea/ wanting, we may pro- 
vide at pleasure in our dreams.” (p. 291.) 


The latter part of the Lecture contains some very striking views on the 
modifying influence which man has exercised upon vegetation ; and upon 
the duty of avoiding those exhausting and destructive systems of tillage, 
which, for the sake of immediate profit, have contributed, and are still 
tending, to future misery and abasement. Adverting to the more intel- 
ligent and less selfish spirit, of the gradual diffusion of which there are 
happily numerous and increasing manifestations, he concludes : 

‘We see in the gray, cloudy distance of the future a realm of peace and beauty 
on the earth and in nature; but to reach it must man long study in the school of 
nature, and, Jefore all, free himself from the bonds of egotism.” 

The closing Lecture, on the ‘‘ Aisthetics of the Vegetable World,” com- 
mences with a discussion on the abstract nature of beauty, which is full 
of interest when once the train of thought is comprehended ; but its cha- 
racter is altogether so very German, that we doubt whether it will not be 
put aside by many readers, almost in despair. The key-note to the whole 
is contained in the following passage, with which the Lecture opens: 

“Tnexplicable is the nature of beauty. Only in the feeling does the susceptible 
soul become conscious of it; and to the logically arranging, scientifically connect- 
ing, yen theoretically deducing understanding, it remains ever a foreign, closed 

erritory, 
y ‘Where all the wisdom of the wise man leaves him blind 
There plays in free simplicity the child-like mind’ 
When with our observations and experiments, with analyses, conclusions, and 
4-11, aa 
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proofs, we have unravelled nature into a plain, intelligible tissue of substances and 
forces, beauty and sublimity enter upon the field, unite the disjointed once more 
into a single whole, and mock our endeavours to comprehend the eternally incom- 
prehensible. We explain it not, yet it is true; we comprehend it not, yet there 
y ie The pure heart speaks out unhesitatingly what the acutest intellect never 
mas: 

“<The heavens declare the glory of God; and the firmament showeth his handy- 
work. One day telleth another: and one night certifieth another.’ 

“No matter; that which we cannot comprehend, cannot explain, may yet per- 
haps be so far capable of arrangement and demonstration, that we may come to 
understand where and why the Incomprehensible necessarily enters into joint 
possession of our spiritual life. Though we cannot develope the nature of beauty 
in itself, yet it may be possible, perhaps, to discover what it signifies for us, man- 
kind, under what shape it appears, and what its influencing elements are.” (p. 312.) 

The phystognomical character of different tribes of plants is then con- 
sidered, with reference both to their participation in the composition of a 
landscape, and to the impression which their forms individually make 
upon our minds. We should gladly make many quotations from this 
part of the lecture, which abounds in striking descriptions and interesting 
suggestions; but the interest of these would be greatly diminished if 
taken apart from their connexion; and our space will not admit of any 
lengthened extract. We can, therefore, only refer our readers to the 
work itself, in which we can assure them they will find much to interest 
and inform ; —its interest not being diminished but increased by the unusual 
style, the unexpected transitions, the bold and free range of thought, 
which characterise the composition ;—and the information not being the 
less valuable, on account of the novelty of the dress in which it is 
clothed. 

We must not omit to pay a just tribute of praise to Mr. Henfrey, for 
the force and spirit of his translation. His own botanical acquirements 
are a sufficient guarantee for the accuracy with which the scientific lan- 
guage of the author is rendered; and in the difficult task of transfusing 
into readable English the peculiar character of those more discursive por- 
tions which constitute a large portion of the original, he has on the whole 
succeeded extremely well. The illustrations are well executed; and the 
whole appearance of the book is appropriate to its subject. 





Art. V. 


Mémoires de l Académie Royale de Médecine. Tomes XII and XIII.— 
Paris, 1846-8. 4to, pp. 625 and 727. 


Tux ‘Mémoires’ of the Parisian Royal (lately baptised National) Academy 
of Medicine, occupy in French medical literature a position somewhat 
analogous to that held by the ‘ Medico-Chirurgical Transactions’ in our 
own. Each volume, however, generally contains fewer communications ; 
not so much probably from the paucity of the material, as from what to 
us would prove the insupportable verbosity of those admitted. Moreover, 
a considerable space is always occupied with the ‘ Eloges” of deceased 
members ; a species of composition in which the French take great pride, 
but which, to our appreciation, partakes of much sameness and vapidity. 
These ‘‘ Eloges’’ are yet not without their uses, as supplying biographical 
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data; and we may mention that the present volumes contain notices of 
Larrey, Chervin, Chevreul, Jenner (a very indifferent performance), and, 
lastly, of the great official panegyrist himself, M. Pariset, from the pen 
of his successor, M. F. Dubois. 

The first paper we purpose noticing is a prize essay upon the following 
subject, proposed by the Academy : 


‘* EXAMINE THE CASES IN WHICH MULTIPLE ABSCESSES HAVE BEEN 
OBSERVED, AND COMPARE SUCH CASES IN THEIR DIFFERENT RELATIONS.” 


On this subject, the authors, MM. Castelnau and Ducrest, have pro- 
duced a very creditable memoir. They much approve of the substitution 
by the Academy of the term multiple for the usual one, metastatic ; and. 
believe that had observers more generally eschewed this latter, far more 
precise results than we are now in possession of, would have been arrived 
at. The following is their definition : 


** Whenever two or more abscesses are developed simultaneously, or successively 
at very short intervals, without their existence being explicable, either by traumatic 
violence exerted upon the points where they appear, Be the vicinity or extension 
of inflammatory action (as in phlegmonous erysipelas), by the separate burrowings 
of pus from a single centre, or by the infiltration of fluids into the tissues (as in 
abscesses from congestion, urinary abscess, &c.),—such abscesses are considered by 
us as examples of multiple abscess.” (tom. xu, p. 3.) 


The various diseases in which these abscesses have been observed to 
manifest themselves, are passed in detailed review. The buboes of plague 
are familiarly known; and in this disease there have been also observed 
suppuration of the parotid gland and of the tumours termed charéons. 
Almost all historians of epidemics of typhus relate examples of purulent 
deposits in different parts of the body. Yellow fever is very rarely, if ever, 
attended with such; a circumstance explained by its paludal origin,— 
fevers so arising seldom giving rise to abscess. Typhoid fever occasionally 
induces multiple abscess, a case of which occurred to one of the authors. 
A girl, aged 15, after suffering all the symptoms of well-marked typhoid, 
was attacked, about the 30th day, with purulent otitis and parotitis ; and 
during the next two months, fluctuating tumours formed successively 
over almost every joint and every part of the trunk. She recovered. 
Sydenham and Boerhaave testify to both the occurrence and the danger of 
these abscesses in variola. Mr. Ancell reports a case in the ‘ Med.-Chir. 
Transactions’ (vol. xxiii, 1838); and the authors quote another from 
Andral’s ‘Clinique Médicale,’ in which, death occurring on the 14th day, 
numerous abscesses were discovered in the lungs, the muscles of the neck 
being also completely dissected out by purulent infiltration. Several 
authors mention abscess as an occasional complication of scarlatina ; but 
this is not the case in respect to rubeola. M. Duplay (Arch. Générales, 
tom. xxix) shows that parotid abscess, without being frequent in cholera, yet 
occasionally occurs. In syphilis, other collections of matter are sometimes 
developed, beside buboes. Numerous writers have signalized the com- 
plication of erysipelas by abscess; and the present authors believe this to 
be the case more frequently in the erysipelas of children than in that of 
adults (Landouzy, Gaz. Méd., 1835), and furnish an interesting case. An 
infant, 8 or 10 days old, was attacked with erysipelas which traversed the 
whole body. No less than nine abscesses followed in succession, located 
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over the scalp, the scapula, the hand, the thigh, and the lumbar and 
sacral regions. Some of them were opened, and the contents of others 
were absorbed, the child recovering. Besides the slowly-forming abscesses 
of the lymphatic glands, characteristic of scrofula, there are others pur- 
suing quite a special course, upon which authors have but little insisted. 


“In achild, presenting at the time nothing particular, a portion of the skin becomes 
raised and reddish, but with little or no pam. Next day the tumour is larger, and 
evidently fluctuating, and at the end of three or four days it suppurates or becomes 
suddenly dispersed. In the first case, contrary to what takes place in scrofulous 
abscess of the glands, cicatrization promptly follows; while in the second, the 
tumour manifests itself in some other part, and pursues exactly the same course. 
In this way, from ten to fifteen abscesses may show themselves one after another, 
without the health of the patient being in anywise injured, but without our being 
able to say it is imehoyeat thereby, although it certainly has seemed to us that 
these evacuations have proved more useful than injurious.” (tom. xii, p. 21.) 


Under the name of milk-abscesses (dépéts laiteux) the older physicians 
designated a large category of multiple abscesses occurring in the puerperal 
state; examples of which every one has seen, since the writings of Dance 
and others have directed so much attention to the subject. Obstinate 
cutaneous eruptions may become thus complicated ; and a case is given, 1n 
which a young man could obtain no relief from an inveterate prurigo, 
until two or three abscesses had formed in different parts. Of all dis- 
eases, glanders is the one which most constantly gives rise to multiple 
abscess. Wounds, since the time of Ambrose Paré, have excited much 
attention, as the cause of these collections, and.in later times have become 
far too exclusively so regarded.. Phlebitis, as a cause of abscess, has 
been increasingly estimated since the time of Hunter. Some surgeons 
are of opinion that these abscesses may occasionally occur spontaneously 
in the midst of health, and unpreceded by traumatic lesion, or by any of 
the above-mentioned diseases. 

In reference to the various doctrines which have prevailed respecting 
multiple abscesses, we must divide these into two categories, medical and 
surgical abscesses. The former are explained by Hippocrates, as resulting 
from the defective power of the natural emunctories in the expulsion of 
noxious principles capable of producing disease. Among his successors, 
critical abscesses have been regarded as the results of morbific matter there 
presenting itself, or as the change of the seat of irritation or sympathy, just 
as the humorist or solidist schools have prevailed. It is, however, to sur- 
gical abscesses that the especial attention of most observers has been directed. 
Attributed by the older surgeons to the use of poisoned arms, Ambrose 
Paré first taught that they were due to a changed condition of the fluids, 
produced by some unknown alteration in the atmosphere. Morgagni 
somewhat obscurely hinted at the doctrine of the reabsorption of pus, a 
doctrine afterwards logically worked out by Quesnay; but it was not 
until the time of Hunter, that the fact of the existence of pus in the blood 
was formally established, and the influence and mode of action of phle- 
bitis pointed out. The ignorance in France of the writings of the great 
English surgeon gave rise to various other theories; until Velpeau again 
demonstrated the presence of pus in the blood, thus giving a new support 
to the doctrine of purulent infection, admitted by Dance, Cruveilhier, and 
Blandin. 
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“This theory acquires great importance from its precision; but if the excellent 
works produced by its partisans strike us with admiration, we cannot but feel 
astonished that they have not more frequently resorted to the means of demonstra- 
tion which they had at their disposal. It would seem, in fact, that the first thing to be 
done, when multiple abscesses were attributed to the presence of pus in the blood, 
was to ascertain experimentally whether the introduction of this substance acted in 
the manner supposed, and then, in case of the affirmative, to become assured 
whether such introduction was naturally possible. Now, if the authors who have 
sustained this theory have done much to demonstrate the possibility of the intro- 
duction, they have done but very little to exhibit its effects; and as the means of 
conviction which they have chosen is difficult of management and obscure, or at 
least, very delicate in its results, it has come to pass that many minds have not 
found in it sufficient characteristics of evidence, and have remained in doubt. Some 
even, founding their opinion upon very defective experiments, have declared that 
the falsity of the doctrine might be demonstrated by the very means which best 
prove its reality. This, we believe, will be seen in a very distinct manner by an 
analysis of former experiments, and a comparison of these with our own.” 
(tom. xii, p. 32.) 

Judging from the confidence with which negative results have been 
stated, it would have been expected that these had been founded upon 
numerous carefully conducted experiments ; whereas a diligent search has 
revealed to the authors few instances in which pus has been injected into 
the veins; and on critically examining even these, it is found that in 
nearly all, the animals have been killed before a sufficient time for the 
development of abscess had been allowed to elapse. When they have 
lived longer, abscesses, or the ecchymoses which precede them, have been 
observed. Altogether, taking into account that several of these experiments 
had been instituted without any reference to the formation of these ab- 
scesses, and that others, specially so undertaken, were neither conducted 
with sufficient care, nor stated with sufficient precision, the authors believe 
that a case has been made out for the institution of a new series possessing 
these guarantees. 

Pus was injected into the saphena vein in several dogs; this vein being 
chosen because it is superficial and remote from important organs. The 
whole amount was not thrown in at once (with one exception, when the 
dog died in 30 hours), but in divided quantities, at intervals of from a few 
minutes to several days. The pus was obtained from various sources, and 
frequently mixed with a little water; and from a quarter of a gramme to 
6 grammes were thrown in at a time, the total quantity in any one case 
not exceeding 49 grammes. ‘The dogs were never killed, but were allowed 
to run about a yard, food and drink being placed at their disposal. Of the 
seven dogs, two recovered, and five died ; the histories of all the experiments 
are given in great detail. 

“Tt will even now be seen how far these results differ from those which have 
been generally obtained ; for not only have the majority of animals not recovered, 
but those succumbing have presented symptoms and lesions little in accordance 
with those observed by other experimenters. Thus, in all the animals that died, 
we found either multiple abscesses completely formed, when the duration of life 
had been long enough, or the lesions characteristic of the first stage of such ab- 
scesses, when they had succumbed too soon; or, again, when they had lived for 
an intermediate period, the two lesions were observed in the state of union and 
transition.” (tom. xii, p. 78.) 


The animals which died early presented only ecchymoses, a term which 
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is employed by the authors, as by MM. Trousseau and Dupuy, only for 
want of a better, as in fact there is no effusion of blood in the little red 
centres which precede the abscess ; and, perhaps, a better term would be 
ramollissement rouge, or ramollissement ecchymoide. As to the seat of the 
abscess, this was sometimes on the surface, at others within the viscera, 
and generally both. The lungs were the organs oftenest affected, then 
the spleen, and then the kidneys. Analogous to these, without being 
strictly abscesses, are the purulent collections which were sometimes found 
in the joints, the pleura, or the peritoneum. In other cases, serous or 
sanguineo-serous collections offered their points of analogy. 

The appearances after death were thus remarkably similar to those 
recorded by the best authors, as being observable in metastatic abscess 
occurring in man ; and besides this, the phenomena witnessed during life 
bore a closeness of resemblance hardly to have been anticipated in such dis- 
similar animals. Thus, shivering was a very frequent symptom ; vomiting 
and purging, at least the former, being no less so. The amount of urine was 
diminished ; great thirst prevailed, and anorexia was present. Prostra- 
tion of strength was observable in all, though at different periods ; and in 
most the respiration was accelerated. 

A proposition which has been laid down as favorable to the doctrine 
now advocated, excited great doubts in the authors’ minds as to the legiti- 
macy of the conclusion. Every foreign body introduced in its natural 
state into the venous system, says Cruveilhier, induces, when its elimina- 
tion by the emunctories is impossible, visceral abscesses exactly similar to 
those which succeed to wounds and surgical operations. ‘‘ Now, is it not 
evident, that if the results, apparently so conclusive, deducible from our 
experiments, can be induced by the introduction of any foreign body into 
the venous system, there is nothing specially to be stated in regard to 
pus?’ To set the matter at rest, a new series of experiments was devised; 
and their results compared with the very numerous ones bearing upon 
this subject already on record. Very various substances were employed, 
as milk, urine, semen, putrefying substances, metallic mercury, corrosive 
sublimate, &c.; and the general result of the analysis of these new ex- 
periments, and of those already recorded, is thus stated : 


‘Metallic mercury, powder of gold, and solution of corrosive sublimate, are the 
only foreign bodies, besides pus, which have been found capable of causing multiple 
abscesses. Those resulting from mercury have little analogy to those produced by 
pus, differing from them both in theirsmall size and in the absence of fluid contents. 
They form, in fact, a number of minute granulations, having no disposition to 
aggregation into larger masses, each of these inclosing a brilliant little globule of 
mercury. A general remark may be made upon abscesses induced otherwise than 
by pus; viz. that their seat is almost constantly solely in the lungs, while the de- 
posits resulting from pus may occupy various other parts of the body, and may even 
be met with in these while the lungs continue quite exempt. On analysing the 
symptoms produced in the two cases, we may lay down this general proposition, 
that there is no sizgle symptom induced by purulent intoxication, which may not be 
also caused by the injection of some of these substances ; but that this is not the 
case as regards the combination of symptoms. . . . . . Hach category of 
foreign bodies has its own mode of action; and even when this does give rise 
to the formation of multiple abscesses, these do not resemble those caused by pus ; 
so that we can no longer admit the proposition cited from Cruveilhier.” (tom, xii, 
pp. 118, 115.) ' 
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Pus, then, being the only substance competent to determine abscesses 
having every feature in common with those termed by the authors surgical, 
it might be inferred that these last owed their origin to the introduction 
of pus into the circulation. The opponents of this doctrine urge the two 
following objections: first, that ‘‘ the absorption of pus from the surface 
of a wound is unphysiological and impossible ;’ and, secondly, that “pus 
secreted by inflamed veins is always separated from the general circulation 
by coagula acting as plugs.’ The authors, taking this last objection first, 
protest against its exactitude; and cite, in corroboration of their opinion, 
a case rendered highly interesting by the extraordinary care bestowed upon 
the autopsy. Aman, et. 21, entered the hospital suffering from syphilis ; 
but this did not appear to have much affected his general health. » He 
was bled, and well-marked phlebitis was soon after set up. Symptoms 
of purulent infection came on, and he died in a fortnight. A skillful 
anatomist examined the veins with the minutest care; the basilic and its 
collaterals were found firmly plugged, so that several hours’ dissection 
were required before veins sufficiently pervious for the passage of pus 
could be distinctly demonstrated ; many of the deep-seated and superficial 
veins were filled with pus, and various abscesses were discovered. 

But the authors also protest against the defect of actual pathological 
proof being assumed as contradicting the mixture of pus with the circu- 
lating blood in such cases; which they contend must take place on the 
following grounds :—1. Pus is not a direct transformation of the blood, 
but a product of secretion; or, at least, the agency of the solids is ne- 
cessary for its elaboration (see Bérard, Dict. de Méd., vol. xxvi, for a 
résumé of all the facts). 2. The absorption of a purulent collection is a 
very rare occurrence. 3. It is almost as rare for an abscess in a deep- 
seated vein to open externally. This is more common in superficial 
phlebitis, and then multiple abscesses do not occur. 4. No one denies 
that pus has been seen in a free state in the circulation.—From these 
facts it necessarily results, that the pus from phlebitis passes into the 
circulation ; for (1) if pus is found in the circulation, and is not the result 
of a direct transformation, it must necessarily have come from elsewhere; 
and (2) if the pus of a phlebitis does not disappear by absorption, or 
become discharged externally, it must escape by the circulation. 

Admitting, then, the passage of the pus of a phlebitis into the blood, 
we have to inquire whether ¢his ts always accomplished in the same 
manner ; and to this end the authors enter into the examination of two 
questions : first, whether znflammation of the arteries and lymphatics gives 
rise to the same results as phlebitis? and, secondly, can absorption or 
resorption of pus take place from the surface of purulent deposits? In 
respect to the first of these, it may be remarked, that multiple abscesses 
have been rarely observed even when arteritis has been violent, this pro- 
bably arising from the usually solid condition of the product of inflamma- 
tion; while, in respect to the lymphatics, our pathological observations 
are insufficient, for, although purulent infiltration of these vessels has, in 
several cases, been the only detectible cause of multiple abscess, yet the 
inflammation of some venous branch may have given rise to this. 

In replying to the question of absorption or resorption from a pus-gene- 
rating surface, we may appeal to reasoning based upon physiology, as 
well as to pathological anatomy. If adsorption of pus is rare in a closed 
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- cavity, it should be still more so from a free surface, where nothing 
prevents its exit; that surface, too, being the same that secretes it. 
Moreover, pus absorbed would not re-enter the circulation in its unchanged 
state. As to the statement made by Marechal and others, that resorption 
takes place in consequence of the entrance of pus into the open mouths 
of veins during the aspiratory movement in inspiration, it is to be observed 
that such movement does not influence the veins of the extremities, and 
if it did, these are, prior to the formation of pus, occluded by coagula. 

But having established that purulent infection is the cause of surgical 
multiple abscess, are we to attribute to this same cause all other multiple 
abscesses, or only a portion of these? The authors thus state their reasons 
for limiting the application. 


* The only ones that we think should be also referred to purulent infection, are 
the puerperal abscesses ; and for the following reasons. If we compare the different 
categories of abscesses that we have admitted, it will be found that they differ in 
respect to their seat. In all the general diseases which we have enumerated, the 
number of such abscesses is inconsiderable ; they are exactly circumscribed, and 
occupy neither the viscera nor the joints. Surgical and puerperal abscesses possess 
characters quite opposite to these, and agree with each other in this respect. If, 
too, we examine their course and concomitant phenomena, differences no less 
striking are observable. Thus, while in other diseases, these abscesses occur one by 
one, sometimes at very long intervals, and produce by their presence no change in 
the features of the principal disease,— being in fact mere epiphenomena, of which 
the economy, so to speak, takes but a very secondary notice,—in the purulent in- 
fection, the production of abscess is the important act of the organism, and if not 
the capital lesion, at least one highly characteristic of the disease, just as is the 
evolution of pustules in variola, or the production of intestinal ulceration in typhoid 
fever. It is obvious that, in other general diseases, the nature of the malady does 
not lead to the production of pus, which is but an accidental result ; while in purulent 
infection, such production impresses the characteristic seal upon the disease—hence 
it has been called purulent fever, and pyogenetic or purulent diathesis. 

y abitin-auic In respect to erysipelas, an important distinction is to be observed. 
In some cases the abscesses pursue exactly the same course as those observed in 
severe fevers; and in such must be referred to the original cause productive of the 
disease itself. In others, which have been only imperfectly observed, the abscesses 
much more nearly resemble the surgical ones, and then there is every reason to 
believe them due to purulent infection, whether we admit with Ribes, that the 
erysipelatous inflammation has its seat in the venous capillaries, and there ter- 
minates by suppuration, or believe that the erysipelas has become complicated by a 
true phlebitis. 

“The same reasoning will still more strictly apply to the multiple abscesses 
following «wounds from dissection ; for we know, on the one hand, that the injection 
of putrefying substances into the veins of animals produces death without causing 
abscess, and, on the other, that it is in the same manner the phenomena usually 
take place inman. It is therefore to be supposed that if multiple abscesses 
analogous to those observed in purulent infection do sometimes occur, it is to such 
purulent infection that they must be referred.” (tom. xii, pp. 136-7.) 


The following are the general conclusions arrived at by the authors: 


‘“1. Multiple abscesses are due to a changed condition of the blood, which is 
most frequently, and perhaps always, produced by the presence of a foreign prin- 
ciple in this fluid.. 2. In those abscesses which are developed in the puerperal 
state, after traumatic lesions, surgical operations, or phlebitis, this principle is pus. 
3. When abscesses are developed in certain other diseases, the principle: is that 
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which gives rise to the disease itself. 4. The progress, prognosis, and treatment ° 
of these abscesses entirely depend upon the nature of the cause that has produced 
them.” (tom. xu, p. 151.) 


The Pathological Anatomy of Cholera ; by Victor Bally. 


In this manner may be translated the title of M. Bally’s paper— 
*“* Anatomie de la Choladrée Lymphatique ou Hydrocholadrée.” He 
derives the term from yodas, intestinum, believing the disease to con- 
sist essentially in the loss of the fluid portions of the blood from the 
surface of the alimentary canal. His observations are founded upon a 
large number of dissections performed at the Hétel Dieu during the 
epidemic of 1832, of all of which he preserved faithful records. 

As the disease has too very distinct periods, the cyanic and the re- 
actionary, two anatomical tables of appearances are required, the one 
exhibiting what occurs in rapid deaths, the other the consequences of 
reaction, for which the term metamorphism, employed by geologists, might 
be substituted. The insufficient observation of the distinction between 
these two periods has given rise to much confusion in the descriptions. 

“The cyanic period, which constitutes the true choladrée lymphatique, only lasts 
from twelve to thirty-six hours; while that which succeeds it has an unlimited dura- 
tion, and is truly a new disease. The poison which fermented in the blood, 
producing a dissolved state of that fluid, is exhausted, expelled, or neutralized; and 
the dissolved condition entirely ceases. Everything in the organism tends to re- 
establish the physiological condition, but by means of extraordinary procedures. 
The energy of the curative measures, the whole of the therapeutical combinations, 
should be directed to the neutralization of the poison, and the re-establishment of 
those bonds which, in the state of health, unite the molecules of the blood together.” 
(tom. xii, p. 156.) 

1. The surface of the body. The cyanosis, which may occur at very 
different periods prior to death, is not the result of engorgement, but of 
a deprivation of the watery parts of the blood. Itis very variable in extent 
and intensity, and difficult of exact pictorial delineation. It is rare to 
find it quite uniform and general. In the algide form of cholera, it is by 
no means rare to find portions of the body having after death a higher 
temperature than they possessed during life. The cadaveric odour was 
long in becoming developed ; a strong smell from some of the remaining 
alvine discharges, resembling the odour of semen, or the pollen of the 
chesnut-flower, was, however, observable. This smell was often strong 
and remarkable; and although it was also very perceptible on opening 
the intestines, it in nowise resembled that of feecal matters. The feces, 
too, were long retained without undergoing putrefaction. Otto of Breslau 
exposed the bodies of an old man and young woman dying of cholera for 
three days to the rays of the sun, and yet was the rigidity as great as at 
first, no putrefaction having occurred. The emaciation was as remarkable 
during the short space of time that elapses in cholera, as it is in the 
longer one of phthisis ; and the bodies of the patients were lifted by the 
dissecting-room attendants with astonishing facility. The very singular 
condition of the skin was sometimes observed, termed by the author 
empdtement. In well-marked cyanosis, it might be seen towards the 
decline of life; but then the skin, if pinched up, would slowly, by its 
elasticity, resume its form. After death, however, it remained as placed, 
Just as would so much moulded clay. The skin of the fingers was thus 
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thrown into plaits without the mechanical intervention of any foreign body. 
The author explains the occurrence by the removal of the aqueous 
portions of the blood from the cutaneous capillaries, leaving only a pasty 
plastering on their surface ; and he believes this passive condition of the 
skin to act as a preservative against the communication of the disease by 
contact—differing so entirely as it does from the turgescence of the 
surface observable in yellow fever. The skin of the forehead, which was 
violaceous, pasty, and plaited prior to death, had frequently recovered its 
natural colour when the body was brought in for dissection. In this 
disease, says A. Beclard, the living resemble the dead, and the dead the 
living. In respect to the eyes, M. Bally observes: 

“Who does not recollect the frightful aspect of the unfortunate beings suffering 
under the algide period ? How astonished and stupefied their air, what uncertainty 
in their looks? Was ever a more painful spectacle seen, than the globes of the 
eye coloured by numberless delicate arborizations, often giving rise to bloody 
patches; or those horrible stigmata blackening the sclerotica exposed to view by the 
convulsive expansion of the eyelids? The sclerotica, too, acquired a demi-transparency 
due to its partial desiccation, which allowed the blackness of the choroid to be seen 
through it. During the apogee of this period, a rapid disappearance of the fat of 
the orbit, and a notable resorption of the aqueous humour of the two chambers and 
of the interior of the tissues, took place. At the same time, the muscles, finding no 
longer the same resistance in a globe so diminished in volume, drew back the organ 
into the very depths of the orbit. It might be said, and the remark would apply to 
the entire organism, that the whole of the powers and actions of the economy exerted 
no longer any other effect than that of emaciating the body.” (tom. xii, p. 166.) 

The conjunctiva is sometimes entirely reddened, just as is observed in 
yellow fever, only in this last disease the black spots are not seen. The 
tris becomes dull, and loses all harmony in its movements, being drawn 
in a great variety of directions, and enlarged either transversely or ver- 
tically, instead of circularly, ‘“‘ whence results the fact that this organ, as 
in the feline race, acts irregularly and unequally ; and indeed some portion 
of its fibres may be considered as attacked with partial paralysis, or 
perhaps with fibrillary convulsion, as is observed in the muscles.” The 
altered condition of the circulation of the eye, the irregularity of its move- 
ments, and the change in its bulk, explain the peculiar look, the loss of 
sight, and the hallucinations, of cholera patients. 

2. The air-passages. The most careful examination of all the com- 
ponent parts of the larynx did not explain the ‘‘ veiled voice’ perceptible 
in this disease, unless this arose from the marked dryness of the parts. 
Itis probably due to loss of power; other exhausting diseases, as hemor- 
rhage, producing the same effect, though perhaps none so rapidly. The 
trachea was frequently found injected, as were sometimes the bronchi 
also ; and occasionally a granular or follicular eruption, such as that seen 
in the digestive canal, was found in the air-passages. The parenchyma 
of the Jungs was unaltered ; crepitating, though less forcibly than natural, 
under the fingers. If the bodies had remained long in the dissecting- 
room, hypostatic engorgement was observed. Sub-pleural ecchymoses were 
found at the surface of the lungs. The pleura itself was always (during 
the cyanic period) without traces of inflammation, and sticky, probably 
from the absorption of the more subtile portion of its lubrifying material. 

3. Circulating apparatus. Whenever the author found a patient in the 
agony of death, he always, with an unjustifiable subserviency of the rights 
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of humanity to those of science, ausculted him, and found that the heart 
continued audible to the very last breath of life, even when the arteries 
seemed empty and destitute of all oscillation. The left ventricle had 
usually expelled all its contents; and when it had not, the fluid was found 
viscid as elsewhere. The righé side of the heart was filled with brownish 
or whitish coagula, or contained dark, viscid, blood. In no other disease 
does the organ better maintain its consistence. Numerous small ecchy- 
moses or petechial spots were often observed ; and in one case the entire 
surface of the right side was covered with suffused blood, which, lying 
immediately beneath the adherent layer of the pericardium, did not 
penetrate into the muscular substance. The large vessels leading from 
the heart likewise exhibited these ecchymoses, &c. The vessels of the 
organ also, especially the veins, were more developed than in the normal 
state. The pericardium contained Jittle or no fluid, and its external 
surface was viscous. When the bodies were opened shortly after death, 
an augmented temperature of the heart and other viscera (which in one 
case lasted twelve hours) was observed. The arteries were not found in- 
flamed, and they contained much less blood than usual. In the vena cava 
and zliaca the blood was found black, viscid, and scarcely fluid ; so as to 
offer, in the latter periods of life, a considerable obstruction to the circu- 
lation. This same condition of the blood, which has been well compared 
to diluted currant jelly, has been observed more or less to prevail in other 
veins also. According to Dr. Rochoux, who has made very elaborate 
comparisons, the least black blood in cholera is blacker than the blackest 
blood of other diseases. In careful examinations of the lymphatic vessels, 
these were found uninflamed, but empty. 

4. Alimentary canal. The mouth is dry, and inno other disease do the 
lips remain so separated after death, owing to the rigidity consequent on 
prior convulsive action. The ¢eeth lose their whiteness and brilliancy, 
acquiring a bluish or reddish cast ; so that, owing to their unsaleableness, 
they are never drawn by the dissecting-room attendants. ‘The tongue, so 
extremely cold during life, is less so after death, and is smaller in size 
than natural. The fungiform papille at the base are much developed. 
The salivary glands, though unaffected by morbid processes, yet cease to 
perform their natural functions,—this being one of the causes of the 
intense thirst suffered by the patient. The follicles of the wsophagus 
are sometimes developed, especially towards the cardiac orifice.—The 
appearances observed in the stomach are described very minutely. Some 
portions of the organ were observed of a dull white, just as in ramollisse- 
ment, the texture, however, remaining firm. In other cases, spots of 
ramollissement did exist. The abnormal development of the capillary 
vessels filled with blackened blood, has given rise to the erroneous belief 
of the existence of gangrene. Gastritis, too, except to a very limited 
extent in exceptional cases, is not found during the cyanic period. 
Three groups of lesions, independently of altered colour, were observed :— 
1. Granules with no contents. 2. Pyriform granulations, containing a 
white, albuminous, purulent-looking substance, this being sometimes fluid, 
and oftener so thick as not to pass out even after the incision of the 
granule. 3. The mucous membrane was penetrated, and especially at the 
great cul-de-sac of the stomach, by numbers of minute holes or depression 
visible to the naked eye. When death took place in the algide period, 
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the external appearance of the intestinal canal was most remarkable, so 
deeply coloured was it by the network of vessels—ecchymosis sometimes 
resulting from the great afflux of blood. 


“Not that the capillaries remained filled. They were so when an unusual, ex- 
traordinary, and prodigious afflux converged towards this point ; and they remained 
coloured and varnished, by the red portion of the blood separated from the colourless 
portion. They constituted a new order of organs, usurping functions which were 
not their own, and invading, in the full force of the ;expression, those of other 
organs. The intestine thus became transformed into a reparatory and secreting 
agent, which exhaled and allowed the transudation of white Veo and if globules 
became mixed with this zxtestinal sweat, then the albuminous lymph was rose- 
coloured, the villi ceased to absorb, and the functions of the other secreting organs 
of the body were no longer performed.” (tom. xii, p. 199.) 

In the interior of the canal, partial inflammation occasionally existed, 
imbibition and coloration often also simulating this. The granulations or 
utriculi found on the mucous membrane attracted much of the author’s 
attention. M. Serres was so struck by their analogy to the papulee 
observed in itch, as to term this disease a psorenterie. These granulations, 
unlike to those of Brunner’s glands, are found nearer to the czecum than to 
the duodenum. ‘They often have an umbilicus discernible to the naked eye ; 
and with a glass, sometimes two or three of these may be seen. Some of them 
contain a plastic white matter; and they vary from a microscopic size to 
that of a small pea, destroying the velvety feeling which the mucous mem- 
brane should impart to the finger. These bodies were best seen in patients 
who died rapidly and were speedily examined ; for if the necroscopy were 
long delayed, they diminished or even disappeared, although they have 
been seen thirty-six hours after death. They were sometimes found 
occupying the whole alimentary canal, from the pharynx to the anus; 
being, however, rarely seen in the pharynx and cesophagus, frequently in 
the stomach and duodenum, always in the ileum, and often in the ceecum, 
its appendix, and the colon. Contrary to the experience of Sandras in 
Poland, in no autopsy did the author observe any alteration in Peyer’s 
glands, save perhaps their being somewhat in relief. 

Deferring to a future opportunity a full account of the intestinal secre- 
tions, the author now only alludes to their physical characters. He 
cannot understand how cholera, capable of producing cyanosis, can exist 
without the exudation of whitish matters by the intestinal surface; and 
believes that in those cases in which no evacuations take place, the canal 
would be still found to be filled with them. ‘This part has acquired new 
emunctory functions, and separates the aqueous portions of the blood. 
The appearance of the rice-water stools is too familiarly known to render 
it desirable to quote his description. : 

Like other epidemic diseases, such as typhus, plague, yellow fever, &c., 
the cholera is remarkable, short as is its duration, for the development of 
the ascaris lumbricoides. Dr. Briére, who died in 1832, had been only ill 
for seven hours, and had for some days prior to the attack been taking 
the bichloride of mercury, which is a powerful anthelmintic; and yet 
several lumbrici were found. 

In respect to the other parts of the digestive apparatus, the spleen was 
found to have undergone a rapid atrophy; this was also observed by 
Magendie and Serres, although in- other epidemics this organ has been 
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found congested. The author believes that the Anglo-Indian practitioners 
have attached too much importance to altered conditions of the liver, 
which he regards as secondary only. The gall-bladder, in spite of the 
violent efforts at vomiting, is never found empty; its contents possess 
great variety of colour. 

5. Urinary apparatus. The secretion of urine is suspended, and 
M. Bally is disposed to regard the plastic mucus found in the kidneys, 
bladder, and arteries, as the residue of urine, whose watery parts have 
been removed—resembling as it does the deposits termed critical. The 
kidneys were found contracted; and if the patient died prior to reaction, 
the bladder was sometimes reduced to the size of a walnut, still containing 
perhaps a few drops of urine. 

6. Automatic movements. At the instant of the extinction of life a 
rapid movement of the lips was observed (marmotage), exactly resembling 
that which takes place in some persons while reciting their prayers. It 
continued a short time aftéer death, and at the same time movements of 
the forearm were observed. ‘These first produced pronation, which was 
slowly but with complete regularity followed by supination—such alter- 
nation continuing even for several minutes. If great care in observation 
had not been observed, it might easily have been believed that these 
meteoric motions of the lips and arms were directed by consciousness. 
Frequently, a vermicular or oscillatory movement of the muscles of the 
thorax was discernible. 

7. The nervous system. In several cases the sinuses of the brain were 
found remarkably empty ; and the veins of the pia mater were swollen up 
though containing but little blood. The membranes of the brain were not 
found in the congested state described by some Indian practitioners ; both 
the arachnoid and pia mater retained their transparency, the former con- 
taining no fluid, and manifesting somewhat of the stickiness perceived in 
the pleura. The ventricles, too, contained less fluid than in the normal 
state, and the substance of the brain did not exhibit bloody points on 
section. The spinal marrow was examined in almost all cases, and found 
in a natural condition, its veins, however, being swollen and pursed up, 
without any turgescence from blood, and containing (the author supposes) 
rarefied air. The various nerves and ganglia were examined, without 
furnishing any particular results. 

We have given this summary of M. Bally’s researches without comment, 
as an interesting contribution to our knowledge of the Morbid Anatomy 
of Cholera; but it must be constantly borne in mind, in estimating the 
value of any such collection of observations, that the epidemic presents 
itself in a great variety of forms; and that its nature is often modified by 
the constitution of the place and the people attacked. 


The principal portion of the twelfth volume of the Mémoires is occupied 
with essays contributed by MM. Michea and Baillarger, in answer to the 
subject proposed by the Academy in 1844; namely, Hallucinations, their 
causes, and the diseases that they characterise. 

The first of these papers is an extract from the answer delivered in by 
M. Michea; who defines and classifies hallucinations in the following 
manner. 

“They are perceptions produced in the absence of their Aaditval stimuli, without 
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the objects which they represent exerting any kind of impression on the organs of 
sense. 

“Do they exclusively originate in a disturbed condition of the sensorial organs, 
their seat being the peripheric portion of the nervous system, as I’. Plater, Sauvages, 
and Darwin affirm; or is the perceptive centre, the brain, their only source, as 
maintained by Gall and Esquirol? Although erroneous, if taken in an absolute 
sense, both these opinions have some truth in them. Cases in which hallucinations 
of sight have occurred in the blind, and those of hearing in the deaf, while patho- 
logical anatomy has revealed a complete disorganization of a part or of the entire 
tract of the sensorial nerve, are not very rare in the annals of science. On the 
other hand, hallucinations may be produced by irritating a sensorial nerve, either 
in its course or its expansion. Marcellus Donatus tells us of a person whose eyes 
were quite normal, and who never experienced phantasmic perceptions, save when 
she opened the left eye while she closed the right. This fact ate would suflice 
to prove that certain hallucinations are in immediate dependence upon the peri- 
pheric nervous system, at least as far as regards their origin; but it is in the 
encephalon itself that they are elaborated, constituted, and invested with a charac- 
teristic and distinct form. In no case can the peripheric nervous system produce 
these phenomena without the concurrence of the brain, while this latter may very 
well dispense with the co-operation of the former. Thus, then, we may divide 
hallucinations into symptomatic and essential, into sensorial and encephalic............ 
In our view, the essence of hallucination consists in the metamorphosis of the 
sensory impression, not into a sensation or true perception, but into a phenomenon 
intermediate between this psychological act and an idea or pure conception. It is 
intermediate between these two states of consciousness ; for an hallucination is less 
than a sensation or perception, since it represents a body without this actually 
presenting itself to the senses ; and it is more than an idea or pure conception, since 
it furnishes a representation which the mind refers to something exterior, and which 
has for it the same value as that produced by a material object.” (tom. xii, p. 243.) 


After citing several cases for the purpose of exhibiting the extent to 
which perception, memory, and imagination may become, either con- 
jointly or separately, affected in these hallucinations, the author observes, 
that they are capable of a division into active and passive : 


“The association of ideas in the normal state is effected in two modes. Some- 
times it takes place in a spontaneous manner, without any effort of the mind; and 
sometimes with reflection, i. e. under the influence of the will. What man is there 
who is not incessantly liable, however little he may allow his imagination to wander, 
to the access of thoughts which he did not seek, and which he was even far from ex- 
pecting ? On the other hand, in the continued current of ideas, to use the expression 
of Dugald Stewart, which passes through our mind, any one may choose, as he likes, 
some one of such ideas, retain it, and make it the object of his attention. Now, just 
the same thing happens as regards hallucinations; which may be sometimes spoz- 
taneous oY passive, sometimes voluntary or active. Those which are developed 
without any effort of the mind, which come upon consciousness when unexpected, 
are the most common. ‘Those which the mind evokes, directs, and commands are 
rare.” (tom. xu, p. 250.) 


M. Aubanel has endeavoured to set aside the distinction, so carefully 
established by Esquirol, between vicious perceptions of real objects, or 
illusions of the senses, and hallucinations. He believes them to be identical 
psychological acts :—1, because in the one, as in the other, there exists 
a delirium, the result of which is a false sensation; 2, the acts are often 
united, and may succeed or replace each other; and, 3, their intimate 
nature is the same. M. Michea, however, observes that illusions differ 
from hallucinations in this essential point,—that, while in the former the 
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object of error is actually presented to the senses, but is viciously per- 
ceived,—in the latter, either this object is purely fanciful, or, if it is real, 
it comes not within the sphere of the sensorial surfaces, and is for them 
as if it existed not. Moreover, the phenomena possess very different de- 
grees of energy and intensity; and their conjoint or successive existence 
denotes no more than analogy. 

However great the analogy between dreams and hallucinations, the con- 
ditions under which they are manifested are too different to allow of the 
admission of an identity. Dreams imply sleep, during which the mind 
*‘retires within itself,’ quitting the organs of the senses, which fall into 
inactivity. The antagonism between the external and internal world 
ceases, and no means of contrasting reality with appearance, the phantoms 
of the imagination with the perception of true objects, exists. The mind 
can no longer govern the connexion of its ideas, or modify their direction ; 
it is no longer mistress of the will. For hallucination the waking state is 
a necessary condition ; and the mind, so far from retreating within itself, 
expands upon the organs of sense, which possess their full activity. It 
may oppose the external to the internal world, reality to appearance ; and 
may terminate, regulate, or change certain combinations of thought; and, 
save in the case of insanity, 1s possessed of free action. In dreams, time 
and space are confounded, without causing the least surprise; men and 
things of the most opposed nature are commingled, without the absence 
of transitions being perceived, or any question of singularity being raised. 
In hallucination, the fantastic sensations always excite astonishment, some- 
times fear; and explanations of the strange phenomena are eagerly sought, 
according to the intelligence of the epoch or of the individual, in the 
power of magic, sorcery, physical laws, physiology, or pathology. More- 
over, the subjective perceptions are very different. In dreams they are 
remarkable for presenting a rapid succession of forms, a coherent series, 
which form a picture, having all its personages and its perspectives, a 
drama with all its incidents,—but which have nothing fixed in them, ap- 
pearing and then disappearing, to give way to other scenes. Hallucina- 
tion generally manifests itself by the presence of isolated phantoms, which 
remain the same during its continuance. In dreams it is rare for the 
same objects to present themselves several times in succession, except in 
the case of somnambulism ; and the images are soon effaced and forgotten. 
So, too, they may be considered as almost normal physiological incidents, 
which occur to most persons ; while hallucinations are anormal and patho- 
logical, and exclusively affect certain individuals. Although the subjective 
phenomena of hallucination approach nearer to natural or artificial som- 
nambulism, yet in the one there is always consciousness of the phenomenon, 
whatever time may have elapsed after its cessation; while, in the other, 
this is extinguished on waking. Hallucinations may manifest themselves 
during the transition from waking to sleep, and from sleep to waking ; 
and the object of the dream may become a nearly faithful representation 
of that of the hallucination; and, on the other hand, the object of the 
hallucination may be an exact copy of that of the dream. 

There is often much difficulty in distinguishing between idiopathic 
hallucination, derived from a lesion of the nervous centres, and sym- 
ptomatic or consecutive, depending upon a disturbance of the peripheric 
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portions. The distinction is of importance as regards prognosis; sym- 
ptomatic hallucination possessing a much less unfavorable character than 
idiopathic, inasmuch as the disturbance of the brain is merely slight and 
accessory. 

* An hallucination should be regarded as symptomatic, when it unites several or 
all the following conditions:—1. When it is limited to a single sense. 2. When 
it affects only one of the symmetrical organs of that sense, as a single eye or ear. 
3. When it disappears or diminishes in a very short time, under the influence of 
narcotic substances applied to the organ of sense itself. 4. When it relates only 
to inanimate objects, or at least to objects which have no relation to living and 
intelligent beings.” (tom. xu, p. 261.) 

The first three are obvious inferences ; and the last is derived from the 
facts of experimental physiology, from which it appears that, when any 
decided modification of the sensorial expansions has taken place, the false 
sensation exhibits itself in the form of confused luminous lineaments, 
inarticulate sounds, or odours belonging to the inorganic world, as the case 
may be; while, in insanity, the false perceptions almost always consist of 
articulate sounds, forms of men or animals, animal odours, &c. 

The author furnishes numerous references to cases, exhibiting the 
causes of hallucinations. They may be either material or psychological. 
Among the first are the abuse of alcohol, change of temperature, various 
medicinal substances, mechanical irritation of the organs of the senses, 
concussion of the brain, hereditary tendency, worms, prolonged privation 
of light, the period of life (35 to 45), and female sexuality. Among the 
latter are the too long duration of sensations, too forcible impressions, con- 
centrated attention, isolation, remorse, terror, and various depressing 

assions. 

Although the existence of hallucination is compatible with complete 
integrity of reason, it is in most cases pathognomonic of insanity, in some 
instances preceding and causing the loss of reason, in others occurring 
only consecutively as the effect of insanity. It is a pathognomonic symptom 
of insanity, but not a constant or necessary one; occurring in about one 
half of the subjects of that disease, and oftener in monomania and mania 
than in dementia and stupidity. 

Hallucinations of hearing are the commonest; then, in succession, those 
of sight, touch, taste, and smell. Several senses may be simultaneously 
affected, the combination of that of hearing and sight being the com- 
monest; triple and quadruple combinations are rare, and the quintuple 
never met with. False perceptions have a wider range of action than true 
ones; for, not only do they embrace all objective realities, but also give 
form to all the caprices of thought, the fancies of the imagination, and all 
the chimeras of the subjective world. 

Hallucinations may present themselves as symptoms of hysteria, ecstasy, 
epilepsy, typhoid fever, cerebral congestion, meningitis, encephalitis, Xc. ; 
and, much more rarely, of intermittent fever, pneumonia, scorbutus, and 
gout. References to such cases are given. 


The paper furnished by M. Baillarger, in reply to the same question, is 
avery diffuse one, occupying some two or three hundred pages; but the 
views of its author may be exhibited in a moderate space. He observes 
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that the study of hallucinations naturally divides itself into a physiological 
and a pathological portion ; and on the present occasion he entirely con- 
fines himself to the illustration of the “‘ Physiology of hallucinations.” 

The phenomena of hallucinations. M. Baillarger, believing that the 
phenomena can be best studied and explained by exhibiting them in all 
their varieties, supplies full details of these by the relation of a very great 
number of cases, which have fallen under his own notice, or which have 
been already recorded by others. These form a large repertory of classi- 
fied facts, well suited for reference; but all we can now notice is the 
résumé with which he terminates this part of the subject, premising that 
he constitutes two general divisions of hallucinations,—intellectual and 
sensorial, 


“1. The hallucinations of hearing are the most frequent and oftenest complex.— 
2. The simplest consist of scarcely else than different noises, or repetitions of the 
same words or phrases.—3. When they are more complex, they, so to speak, 
reflect the preoccupations of the patient.—4. Sometimes it appears to the patient 
as if his thoughts or words were repeated aloud.—5. In most cases the invisible 
interlocutors speak to the patient in the second person, but in rare cases they 
speak of him; he being then present as a simple auditor of a conversation, of which 
he is the subject.—6. The number of the voices varies from one to ten or twelve. 
When there are two, one of these often seems to counsel the patient for good, the 
other for evil, the hallucination then reflecting the combats of conscience.—7. The 
patients often enter into long conversations with the invisible persons. Sometimes 
they give both question and answer, but in different tones of voice,—the one being 
the natural one, the other a guttural, which renders it difficult to understand them. 
—8. The patients have sometimes the power of reproducing their false perceptions 
at will—9. In the case of the patient knowing several languages, the voices ge- 
nerally employ that with which the patient is most familiar—10. It is far from 
being proved that the intellectual power of the patient is ever superior during the 
existence of the hallucination, compared with its normal condition in the individual. 
—ll. The false perceptions of hearing are not infrequently the reproduction of 
prior vivid sensations.—12. The voices heard are sometimes loud and deep, or they 
may consist in murmurings or whispers. Sometimes they make no noise, and are 
then the ‘secret or internal voices.’ The patients, too, hear ‘thoughts’ at a dis- 
tance, and converse ‘soul with soul.’—13. The directions whence the voices come 
are very various, and the distance sometimes very great, so that these patients 
frequently speak of employing a speaking-trumpet.—14. They are sometimes heard 
only by one ear; and at others by other parts of the body, as the head, chest, but 
especially the epigastrium. In this last case the existence of a vivid sensibility of 
the part, and a kind of ventriloquism which the patient sometimes produces by 
speaking with his mouth shut, appear to be the probable reasons for this locality 
being selected.—15. Hallucinations are almost always found in the insane deaf— 
16. The study of the phenomena in the false perceptions of the organ of sight is 
much simpler—17. They sometimes constantly reproduce the same object, but 
generally very different ones—18. The images are sometimes so vivid that the 
patient can indicate the minutest details; but at other times they seem as if seen 
through a veil or gauze.—19. The personages seen may be at rest or in motion. 
These transformations succeed rapidly. —20. The images persist for a variable time, 
and before disappearing seem to become vaporous, commingling with the air, por- 
tions of them long continuing visible—21. They are sometimes visible by night or 
day indifferently ; and oftentimes they appear only during darkness, being dissipated 
by light. In some patients, the closure of the eyclids suflices to produce them.— 
22. The blind sometimes suffer from hallucinations of vision.—23. In respect to 
the hallucinations of smell, taste, and touch, we are unable to separate the intel- 
lectual and sensorial phenomena.—24. Those of smell and taste are especially 
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observed in acute disease, and are distinguished with difficulty from illusions of the 
same senses.—25. Patients suffering from hallucinations of touch feel as if struck 
or seized by invisible hands, as if insects were crawling on the surface, &c.—26. It 
is almost impossible to distinguish between illusions and hallucinations of general 
sensibility, upon which almost all the false perceptions of hypochondriacs depend. 
The pains still supposed to be felt in limbs which have been amputated, afford the 
most striking example of this kind of hallucination.—27. False perceptions, having 
reference to the genital organs, are very common in women; and to these may be 
referred all that has been said of incubi, succubi, &c.—28. Hallucimations which 
cause the patients to believe that their bodies enlarge or swell, or that they are 
raised in the air, explain, to some extent, the delusions of lycanthropes and witches. 
—29. The hallucinations of touch are sometimes only the reproduction of prior 
vivid sensations.—30. When false perceptions by several senses exist simulta- 
neously, those of one sense especially predominate over the others.—31. It is 
especially in acute disease (as delirium tremens and febrile delirium) that simul- 
taneous hallucinations of several senses are observed, the relations existing between 
which are explicable by the association of ideas.” (tom. xii, p. 367.) 


The nature of hallucinations. While some have contended that hal- 
lucinations are purely intellectual phenomena, totally independent of 
the sensorial apparatus, others believe they can never occur without the 
participation of the organs of the senses. The first have regarded hallu- 
cination only as an idea, reproduced by the memory and associated by 
the imagination ; while the latter admit that there are sensorial impres- 
sions, as real as in the normal condition. If, indeed, hallucinations were 
studied only among the insane, and especially if we only took into account 
the false perceptions of the organ of hearing in chronic insanity, we should 
frequently be disposed to consider the phenomenon as purely psychical ; 
but, on the other hand, the analysis of cases of hallucination of vision, in 
persons of sane mind, leads almost necessarily to the admission of the 
activity of the sensorial apparatus. The discrepancy of opinion is expli- 
cable by the different circumstances under which observations have been 
made; and probably, if the ensemble of these cases could have been con- 
sidered, the conclusion that the nature of hallucination is not always the 
same in all cases would long since have been arrived at. The author 
therefore believes that a distinction may be made, such as is admitted 
already by metaphysical, if not by medical writers. Hallucinations may 
be composed of two elements, and may result from the combined action of 
the imagination and the organs of sense (the psycho-sensorial) ; or they 
may be due only to the involuntary action of the memory and imagination, 
and wanting the sensorial element, are incomplete, and may then be termed 
psychical. The proofs of the participation of the organs of sense in the 
first of these classes are derived—first, from the conviction of the realit 
of the impressions felt by persons who were temporarily liable to halluci- 
nations, and who were well qualified to observe their phenomena accu- 
rately, as Burdach, Miller, Bostock, Gruthuisen, &c.; and secondly, from 
the testimony of the insane, and of those who have recovered from in- 
sanity, who distinguish most accurately between the false perceptions in 
question, and the inward ones with which they may be associated; their 
actions proving meanwhile the faith they have in the reality of such false 
perceptions. Several cases are given in long detail, exhibiting the effects 
of purely psychical hallucinations, in which the patient seems to hear 
rather the thoughts than the words; and, among others, that of a patient 
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who heard voices from his epigastrium, and easily distinguished these 
from other external voices, also occasionally heard. <<‘ Indeed, these false 
epigastric perceptions, so frequent in ecstasy and somnambulism, appear 
to belong without exception to the purely psychical hallucinations.” 
Sometimes the patient’s entire intellectual power seems to him to be ex- 
erted from this point, as occurred to Van Helmont after a small dose of 
aconite. The examination of what takes place in dreams, regarding the 
sensation of hearing, confirms the distinction laid down. A conversation 
is remembered, but not the voice ; or rather, we feel certain that no such 
voice existed, and that no sensorial impression was perceived. 

Conditions favorable to the production of hallucination. These con- 
ditions are,—1. The involuntary exercise of the judgment and imagina- 
tion. —2. The suspension of external impressions.—3. The internal excite- 
ment of the sensorial apparatus. In respect to the first two of these, the 
author believes that the following propositions are demonstrable : 


**1. That all the conditions characterised by the involuntary exercise of the 
memory and imagination, and by the more or less complete suspension of external 
impressions, are generally accompanied by psycho-sensorial hallucinations.—2. That 
the voluntary activity of the mind, so far from directly provoking the false sen- 
sorial perceptions, suspends them when they exist.—3. That the causes which 
induce the involuntary exercise of certain faculties and the suspension of external 
impressions, are at the same time those which induce hallucinations —4. That the 
patients, during the continuance of these false perceptions, are in a special con- 
dition, characterised, besides the hallucinations, ce the involuntary exercise of the 
memory and imagination, the suspension of external impressions, and the more or 
less complete inertia of the will.” (tom. xii, p. 429.) 


The conditions indicated in this first proposition are the state inter- 
mediate between sleep and waking, dreaming, and the form of insanity 
characterised by melancholia with stupor. The case of Nicolai is cited in 
proof that the active exercise of the faculties is an obstacle to the produc- 
tion of hallucinations; for distinct as these were in his case, he had no 
power of reproducing them by any amount of mental tension: and the 
observation of numerous other cases shows that such images are especially 
liable to occur just as active occupations are ceasing. Great, in the 
second place, as is the obstacle offered by attention to the production of 
hallucination, it is yet more easy to demonstrate its power in suspending 
it when present. The author has long remarked with what ease such 
temporary suspension may be soinduced inthe insane. In respect to the 
operation of the causes, as stated in the therd proposition, this takes place 
in two modes. Thus the depressing passions and certain medicinal 
agents, as opium, datura, and especially Indian hemp, exert a direct 
action ; while the exciting passions, and most stimuli, as alcohol, &c., do 
not directly give rise to hallucinations, inasmuch as these do not appear 
during the stage of excitement, but in that of collapse which follows this. 
As regards the special state in which the subjects of hallucination are 
found, Esquirol compares it to that of sane men engaged in profound 
meditation. But, in fact, nothing can well more differ from this; the 
only points of analogy between the two conditions being an isolation from 
the external world, and a suspension of external impressions. The atten- 
tion of the meditating man, concentrated upon some point, is the highest 
degree of intellectual activity ; while in hallucination there is no attention 
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whatever, and the exercise of any faculty is involuntary. In the one the 
tension of the spring is extreme, in the other it is utterly relaxed. One 
of the most frequent symptoms of the incubation of insanity, is the frequent 
occurrence of reverie, into which the patient falls again and again after 
being roused from it. And so isit with the subject of hallucinations, who 
has again the false perceptions, as soon as the stimulus, which for a while 
had suspended them, is diminished in activity. In slight cases, this sus- 
pension of consciousness may not be present; patients sometimes calling 
external impressions to their aid, to assist them in struggling against the 
hallucination. In all cases, however, we have the involuntary exercise of 
memory and imagination, and the more or less complete suspension of 
external impressions, as the primary conditions favouring the production 
of the phenomenon. 

The third condition (internal excitement of the sensorial apparatus) is 
requisite for the production of complete hallucinations; the first two 
being also present in dreams, which are not necessarily accompanied by 
hallucinations. It may be inferred that a special excitement of the 
sensorial apparatus exists, from the following facts :—1. Intellectual phe- 
nomena are often produced without sensorial, showing that these last 
depend upon a distinct cause. 2. Predisposition of this or that sense to 
hallucination proves that this cause may act separately on one or more 
senses. 3. Facts directly prove that the excitement of the sensorial 
apparatus concurs in the production of hallucinations. 4. The causes 
which induce hallucination are at the same time purely sensorial pheno- 
mena. 5. These phenomena often precede or accompany hallucination. 
6. In some patients who have suffered from psycho-sensorial hallucination, 
the sensorial element ceases, the psychical alone persisting. 

Mode of production. Having admitted the compound nature of psycho- 
sensorial hallucinations, the question presents itself—Are they produced 
from without inwards, or the reverse ; and is the point of departure of the 
phenomenon seated in the sensorial apparatus or in the brain? The author 
agrees with those who believe that hallucination differs from normal 
sensation, inasmuch ‘as its origin is always in the intellect; and so far 
from the imagination being excited by impressions proceeding from the 
organs of sense, the sensorial apparatus is on the contrary excited by it,— 
the false perception taking place from within outwards. But admitting 
this as the point of departure of the hallucinations, the mode of produe- 
tion of the false perceptions only becomes the more difficult to conceive, 
easy as this would be did the organs of sense form the point of departure ; 
and here we are obliged to confess our ignorance. A psycho-sensorial 
hallucination then may be defined as follows: ‘A sensorial perception 
independent of all external excitement of the organs of sense, and having 
its point of departure in the involuntary exercise of the memory and 
imagination.” 


“We do not say that the phenomenon is a false perception, but really a false 
sensorial perception, thus affirming the reality of the sensation. This sensorial 
perception is independent of all external excitement of the sensorial apparatus, 
which distinguishes it from illusions of the senses. We add, that it has its point of 
departure in the involuntary exercise of the imagination and the memory, and so 
separate it from sensations which certain external and internal excitations of the 
organs of sense produce, such as luminous spectra, hamming in the ears, &c, In 


1848. | M. BartLuarGcErR on Hallucinations. 401 


admitting the intervention of the intellectual powers, we admit the complex nature 
of the hallucinations, and their psychical and sensorial elements.” (p. 470.) 

Psychical hallucinations are produced under the same conditions as the 
more complex ones, save that the internal excitement of the sensorial 
apparatus is no longer necessary. ‘They indicate less disturbance than 
the former, are more easily produced; more continuous, more easily 
suspended and renewed. 

The influence of the state intermediate between waking and sleep, in the 
production and progress of hallucinations. This is a separate paper by 
the same author, forming a small contribution to the pathology of the 
subject. He details at considerable length the cases of about twenty 
lunatics, and corroborates his conclusions by reference to some other 
cases published by various authors, who have reported them without 
reference to the views he entertains. These data are, however, few in 
number, owing to the imperfect manner in which most of the recorded 
cases are detailed. 

The result of the combined observations is to exhibit the marked 
influence which the condition between waking and sleeping exerts in the 
production of hallucination, in persons predisposed to or suffering from 
insanity. Various authors, as Foderé, Calmeil, &c., have noticed the 
mfluence of the night in producing or aggravating paroxysms, without 
specifying this particular condition. Hallucinations so arising are not to 
be confounded with those which may occur in our dreams during actual 
sleep. They affect the imagination much more vividly, and their occurrence 
is of far graver import. Hallucinations occurring during dreams are 
doubtless signs of cerebral excitement: but they may long exist without 
giving rise to any fears of insanicy; while if those in question, which 
more nearly approach to hallucinations of the waking hours, long persist, 
they become at last continuous, and lead to insanity, at least generally. 
The symptom becomes of great importance in persons whose relatives have 
been insane, or who manifest other predispositions to insanity; and still 
more important is it, as one of the premonitory symptoms of the attack 
itself. The time which elapses before they become continuous is very 
variable ; and sometimes after having done so, they become again inter- 
mittent before disappearing. It sometimes happens that the insane, 
having one or more senses hallucinated during the day, have a different 
one so affected in this intermediate state; and so distressing to some 
patients are the sensations which precede sleep, that they delay the hour 
of rest as long as possible. Since his attention has been directed to this 
subject, the author has observed that many patients suffering from severe 
nervous affections, do so most acutely just at the time of going to sleep; 
and he believes this subject is well worth examination as regards epilepsy, 
the attacks of which so often occur at night. The most common case is 
to meet with these hallucinations only just before going to sleep. It is 
rare to find them on/y in just waking from it; but more common to meet 
with them both immediately before and after sleep. 

Dr. Baillarger makes the following remarks upon the medico-legal 
bearing of the subject. 

“A German peasant, waking up in the middle of the night, struck a blow with 
an axe at a phantom he saw before him. In this manner he killed his wife, with 
whom he had always previously lived on the best terms. Up to this time he had 
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exhibited no symptoms of insanity, nor did he manifest any after the event. This 
case, of so interesting a nature to the medical legist, gave rise to a prolonged con- 
sultation, of which Marc (De la Folie, 184.0) has given a full translation, considering 
it as a model of what these investigations should be. The consultants, after 
referring to the kind of delirium which often supervenes at the moment of sleep and 
waking, declared their opinion that this murder was committed during that con- 
dition. It is a singular thing that this opinion, maintaimed by the most celebrated 
physiologists, was not attempted to be supported by any facts of mental pathology. 
Neither Hoffbauer nor Mare, in the chapters. devoted to the examination of this 
intermediate state, in its medico-legal bearings, allude to any one fact observed 
among the insane. It is the silence of authors so learned, which has especially 
induced me to publish the present cases. They will be referred to in those instances 
in which hallucimation is alleged as an excuse for the commission of a murder during 
the night by a man who in the morning may be perfectly sane. We have seen that 
in one case hallucinations during the passage from waking to sleep, became con- 
tinuous from the very first time during only a portion of the night, no traces of 
such transitory insanity remaining in the morning. We should always endeavour 
to learn whether the person charged with the murder had laid down and had 
commenced slumbering, or whether it was at the moment of waking that the hal- 
lucinations commenced.” (tom. xii, p. 516.) 


On the Bile and its Diseases; by Dr. V. A. FauconNEAU-DUFRESNE. 


Nearly the whole of the Thirteenth Volume of the Mémoires is occupied 
by this elaborate prize essay, which is certainly the most complete mono- 
graph extant upon the subject to which it relates. We are unwilling to 
give such an imperfect account of it as our present limits would permit ; 
and we shall therefore postpone our analysis of it until our next Number. 


On Fracture of the Neck of the Femur, accompanied by Penetration into 
the Spongy Tissue of the Trochanter ; by M. Robert, Surgeon of the 
Beaujon. 


Mode of production. The author observes, that although several 
authors since the time of Desault have alluded to this species of fracture 
of the cervix, none, except Smith, (Dub. Journ. vol. xvili,) have given any 
complete description of it. For the production of fracture with pene- 
tration, it is necessary that the bone should be conical, and decrease in 
density of structure from the apex to the base of the cone; and that the 
fracturing force should so act, as to bring the two extremities of the bone 
violently against each other. 1, The neck of the femur consists of two 
truncated cones joined together at their apices; and 2, the cancellated 
structure is so disposed as to become very dense as it approaches the head 
of the bone, but sparing in quantity, and more fragile in texture, towards 
the trochanter ; 3, the cause of the accident is a fall on the trochanter, 
or on the outer part of the thigh, The trochanter is so disposed that a 
prolongation of the axis of the cervix does not fall upon the middle of its 
external surface, but upon the ridge that separates the free posterior 
portion from the anterior half which is blended with the base of the cervix. 
In falls upon the trochanter, the cervix is compressed between two forces 
acting in different directions; viz. the weight of the body acting along 
the axis of the cervix, and the force of the fall transmitted along that of 
the trochanter—the bone becoming bent and broken at the point of in- 
tersection, 1. e. the junction of the base of the cervix with the trochanter. 
A secondary effect of the violence is to produce penetration. 
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Anatomical characters. Penetration is a frequent complication of 
extra-capsular fracture. Of 14 cases in which the age was recorded, 2 
were between 50 and 60, 4 between 60 and 70, 5 between 70 and 80, 
and 3 between 80 and 90. It generally occurs in robust persons, in whom 
the extreme fragility which favours simple fracture does not exist. The 
penetration may be incomplete or complete. It is the incomplete variety 
that is usually met with. The head of the femur is carried more or less 
backwards, so as to be almost opposite the small trochanter, while the 
anterior surface of the neck forms an angle with the body of the bone, 
projecting forwards. Sometimes beyond the level of the trochanter, a 
cutting ridge, doing much harm to the soft parts, is formed by the base of 
the neck. Behind, the base is more or less thrust into the spongy tissue 
of the trochanter, the neck being shortened, and the head applied to the 
inter-trochanteric ridge. The vertical direction of the neck is also altered, 
becoming horizontal, or inclined downwards ; at other times it undergoes 
a degree of torsion on its axis. In complete penetration the entire 
surface of the base is plunged in, sometimes extending only toa very slight 
distance, and at others completely traversing the entire thickness of the 
bone. In these last cases there is little deviation of the axis of the cervix 
—the shortening here being only due to the amount of penetration. 

Complications. Few extra-capsular fractures occur without fracture of 
the great trochanter, an accident which so rarely occurs when the fracture 
takes place nearer the head of the femur. It does not exist in any of the 
23 examples of intra-capsular fracture in the Dupuytren museum. It is 
generally the posterior portion which is fractured, this being the thinnest 
part, and least able to offer resistance. Generally the fragments are kept 
together by the fibrous parts surrounding them; but if the penetration 
be considerable, they may be separated as if by a wedge (Travers). The 
membrane lining the spongy tissue becomes lacerated, and may produce 
considerable hemorrhage, the blood infiltrating into, and ecchymosing the 
soft parts at the exterior of the thigh. 

Symptoms. The most important are shortening of the limb, and the 
rotation of the foot outwards. 1. Shortening is an essential symptom, 
being produced by the diminution of the length and obliquity of the 
cervix; but except in the rare cases in which the head of the femur 
is excessively depressed, and the cervix at an acute angle to the body of 
the bone, it takes place to no great extent, varying in 13 cases from 1 to 
3 centimetres. It is always, however, to be borne in mind that the com- 
parative measurement of the two limbs is more difficult than is generally 
supposed, especially as regards slight differences. 2. Rotation outwards 
was noticed in 15 out of 16 cases, but it is usually less marked than in 
ordinary fracture of the cervix. 3. Pain is usually much more severe 
than in simple fracture of the cervix, and especially the intra-capsular. 
It is felt in the trochanteric region, is increased on the slightest move- 
ment or pressure, and is much more persistent than is that from con- 
tusion. 4. Hechymosis to a remarkable degree is manifested at the outer 
side of the limb a few days after the accident. 5. Swelling over the 
trochanter. This part is found more voluminous than normal, and 
M. Herviez de Chegoin attributes this to the enlargement of the trochanter 
by the penetration of the cervix between the fragments. But it is rare to 
find so complete an interposition; and the enlargement probably arises 
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from the swelling of the periosteum and soft parts around the trochanter, 
and later, also, from the osseous productions which are found in the 
periosteum. 6, Possibility of walking. Desault attributed the fact of the 
patient being able sometimes to raise himself, and walk after the accident, 
to the existence of penetration; but the same power is sometimes observed 
where there is interlocking of the fragments, or preservation of the peri- 
osteum, though no penetration occurs ; while, when this last is present, if 
the pain is very severe, all such power may be wanting. 7. Power of 
raising the limb. M. Herviez de Chegoin, in his memoir on this subject 
(Journ. de Méd., tom. 72), states this as a symptom, and the author has 
verified it; but in some cases the pain is too great, and in others the pene- 
tration too slight, to admit of it. 8. Resistance to extension. In ordinary 
fracture of the cervix, the shortening is removed by traction, again to re- 
appear when this is discontinued; but in this case it is not so, and if the 
penetration be considerable, it will resist all efforts; a case in proof of 
which is given, which was mistaken and treated for a dislocation. A 
caution is here offered, worth noticing. 


“This would be a useful aid in the diagnosis of the varieties of the fracture 
of the cervix, did it not present as many inconveniences as advantages. In fact, 
there are fractures which take place very near the head of the femur, and in which 
it is by no means rare to find the periosteum remaining uninjured, especially at the 
anterior part of the cervix; and it is evident that extension applied to such, how- 
ever moderate, must have the effect of destroying the remaining periosteum, and 
deprive the fracture of a precious means of consolidation. There are also fractures 
with incomplete and slight penetration, which we cannot submit to such traction, 
without destroying the contact of the fragments, and rendering the formation of 
callus impossible. I think, then, we should reserve this means of exploration for 
those rare cases of fracture whose equivocal symptoms might lead to their beg 
mistaken for dislocations.” (tom. xiii, p. 505.) 


Diagnosis. The simultaneous occurrence of slight shortening and 
rotation outwards, with permanent pain over the region of the trochanter, 
rarely allows of this being mistaken for other fractures of the cervix; for 
while in intracapsular fracture the pain is very slight, and referred rather 
to the groin than the trochanter, in the fracture at the base of the cervix 
the shortening and rotation are much more marked. When the other 
symptoms are obscure, the severity and persistence of the pain enable us 
to pronounce an opinion; and M. Gimelle, who, as surgeon to the 
Invalides, sees many of these cases, believes that this symptom alone 
suffices in some cases for diagnosis. 

Prognosis. Fractures with penetration are followed by permanent 
shortening and eversion of the limb; but then they consolidate more 
securely and more rapidly than do the other forms of this accident. In 
from 40 to 50 days the patient is enabled to bear somewhat on the limb. 

Treatment. The treatment of fractures of the cervix femoris has given 
rise to a greater difference of opinion than that of most others. This 
has arisen in a great measure from surgeons haying too exclusively regarded 
the shortening and eversion, without considering whether these always 
arose from the same anatomical lesions, or called for the same mode of 
management. While the displacement of ordinary fracture so much de- 
pends upon muscular action, it here arises from a mechanical disposition 
which is not to be disturbed. The indication, then, is to abstain from all 


1848. ] ' M. Brrerre on Prolonged Baths. 405 


traction, to retain the patient as immoveable as possible, and apply a con- 
tinued lateral compression from without imwards. The author lays the 
patient on his back, with a cushion under the ham, and passes a tight 
bandage around the haunches. 


Case of Vesical Calculus formed around a Cobbler’s Awl, and removed by 
Lithotomy ; by Dr. Fleury. 


The subject of this case was a healthy countryman, who, though he had 
long suffered intensely from an irritable state of the bladder and urethra, 
retained at the time of admission most of the signs of good health. A 
stone having been felt, and the incision for its removal completed, its 
extraction was found to be very difficult. On introducing the finger into 
the opening, a pointed body was felt, which was believed to be the apex of 
the stone ; and the forceps then seized a large calculus and crushed it, the 
pointed body still remaining implanted in the walls of the bladder near its 
neck. By repeated manceuvres this was at last dislodged and removed, 
and proved to be a portion of a cobbler’s awl, eight centimetres long, all 
parts of which, except the two extremities, were covered with incrustation, 
the forceps having crushed that portion formed around the centre. The 
patient, with every appearance of a man speaking the truth, repeatedly 
denied having ever introduced this instrument into the urethra; and could 
only explain the occurrence by the fact of his companions, while he was 
asleep, some eighteen years ago, having introduced a sharp instrument 
into the throat, which slipped from their hands. 

Seven days after the operation, air was observed to escape from the 
wound and the penis; and the patient stated that he had observed the 
same thing long prior to its performance, his urine also frothing like 
beer. On examination, a small aperture in the rectum, just above the 
anus, was found, communicating with the perineal wound. The patient 
was discharged cured six weeks after the operation. In reference to the 
history given of his case by the patient, Dr. Fleury observes: 

‘Tt would indeed be astonishing if a metallic body of this length could traverse 
the intestinal canal and perforate the recto-vesical partition without causing acci- 
dents. What, too, became of it during all these years? The problem is so inso- 
luble, that it seems more rational to admit that the awl entered the urinary passages 
directly, ulcerated the walls of the bladder, and gave rise to the fistula which still 
exists.” (tom. xill, p. 536.) 


On the Employment of Prolonged Baths with Continuous Irrigation, in 
the treatment of Acute Insanity ; by M. Brierre de Boismont. 


In this paper M. Brierre gives fifteen cases in considerable detail, as 
exemplifying the importance of the results he believes he has arrived at. 
The entire number of facts, however, upon which his conclusions are based, 
amount to 72, which are thus distributed : 

35 cases of acute mania, of which 33 recovered. 

11 of delirium tremens, all of which were rapidly cured. 

10 of monomania with agitation, some having a tendency to suicide, 
and all cured. 

10 of manial excitement, differing from mania by shades acknowledged 
by observers ; 7 cured and 2 only ameliorated. 

6 various forms of mania, all of which yielded, except one chronic case. 
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Sex and age. Of the 72 cases, 30 were men, and 42 women ; only two 
patients were less than 20, and twelve more than 50 years of age. The 
disease on admission had lasted from 1 to 15 days, and in the majority 
from 3 to 4 days. 

The duration of treatment varied from 1 to 14 days; but after 8 or 10 
days, the baths were usually administered less regularly. 17 patients 
took them for eight days without omission ; 10 for three days; 9 for four 
days; 8 for six days; 5 for five days; 5 for ten days; 2 for two days; 
3 for 12 days; 2 for one day; 1 for nine days; and 1 for fourteen days. 

The prognosis of acute insanity is almost always favorable when it is 
recent, if there have not been prior attacks, or if its form be not inter- 
mittent. Although hereditariness does not retard the cure, it gives rise to 
great fear of relapse. 

The daths should be taken in a half-dark place, as the sunlight and 
the sight of surrounding objects increases excitement; and the treatment 
is the more efficacious if the patients are bathed separately. The duration 
of the baths is from ten to twelve, or even fifteen hours, while in some cases 
it does not exceed seven or eight hours. ‘The temperature should be from 
82° to 86° F., a little lower in summer ; the bath varying from 64° to 68°, 
when the patient quits it. It is not unusual to find that the patient, after 
being in the bath for seven or eight hours, has become much quieter ; 
and reason is sometimes re-established after the very first bath. Generally, 
however, after some hours, and especially towards midnight, the agitation 
returns. Sometimes patients are violent during the whole period, striking 
themselves against the bath. Such must be restrained by waistcoats and 
garters which make no injurious compression. The covered daignoires de 
force employed at Charenton and Salpétriére are convenient, or a cover 
may be adapted to an ordinary bath, so adapted as to allow the head to 
project. The ¢trregations, which are simultaneously employed with the 
baths, consist of a small stream of water, at a temperature of 58° F., 
passed through a tube having a diameter of aboutacentimetre. They are 
very efficacious for subduing delirium, and sometimes even for curing it. 

The author observes that there is always a danger of a means which 
has been found efficacious being elevated into the rank of an exclusive 
one. But although he has repeatedly seen this one alone cure insanity, 
he does not confine himself to its use. Thus, when the patient is very 
much excited, and his pulse rapid, he resorts to low diet and purgatives. 
After trying many of these last, he believes that calomel is the best and 
most easily given, its use being admissible for several successive days, as 
it rarely causes salivation. So, too, in plethoric patients suffering from 
suppressed discharges, or accustomed to bleeding, he resorts to venesec- 
tion, though with very great caution. 

In consequence of M. Brierre’s well-established reputation, we give 
the above notice of his communication ; but at the same time cannot but 
express our doubts as to the accuracy of the statement in respect to the 
proportion of cures, if aught else but temporary alleviation is intended by 
his term. Moreover, when we consider the duration of the time during 
which the patients are kept in the baths, the force sometimes required to 
retain them there, and the state of suffering in which they seem to be on quit- 
ting them, we strongly doubt whether the practice is worthy of imitation. 
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On Catheterism in the treatment of Dysphagia produced by Simple 
Stricture of the Gsophagus ; by M. Trousseau. 


M. Mondiére, in a valuable series of papers (Arch. Gén., 1831-3) upon 
diseases of the cesophagus, opposed sound arguments to the fears raised 
by Boyer and other surgeons, in reference to catheterism in stricture of 
this tube; and M. Gendron published cases in 1837 (Journ. de Connais. 
Méd.-Chir.) well calculated to confirm these views. M. Bretonneau has 
also resorted to the operation, and it was in a patient under his care that 
M. Trousseau first had an opportunity (1845) of observing the value of 
the proceeding. The case occurred in the person of a woman of about 
30, who had long tried antispasmodics and the usual remedies in vain. 
Fifteen days of catheterism restored the calibre of the canal, and the cure 
has continued complete. Not long after this he was called to a lady more 
than 60 years of age, who, having suffered from an angina ten years since, 
had gradually found a difficulty of swallowing increasing upon her, so 
that at last she could only swallow fluids, and that with great deliberation, 
since the least haste induced dreadful suffocative paroxysms. There was 
no pain, but a slight sense of uneasiness just below the larynx. An in- 
strument was passed in this case twice a day for a fortnight, and ina 
week deglutition of fluid had become easier, while in a month small quan- 
tities of solid bodies were swallowed without great difficulty. The instru- 
ment was employed seldomer, but yet was not quite abandoned for some 
months, when a sponge as large as a pigeon’s egg could be easily passed 
through. The patient recovered her strength and flesh, and could eat 
without difficulty. 

Another case is given of more recent origin, and more rapid cure. A 
young woman perceived, a fortnight after the occurrence of a severe diph- 
theritis, a difficulty of swallowing just opposite the larynx, so that even 
drinks could only be swallowed with great care. Catheterism was resorted 
to, and although the obstacle offered some resistance, yet the very first day 
after she swallowed more easily, and in a fortnight solids passed so readily, 
that the instrument was then used only on alternate days for three weeks. 
M. Gendron has communicated to the author a case occurring in a young 
man quite recently, in whom simple catheterism having produced but 
little benefit, the nitrate of silver was resorted to with the best success. 

The operation is simple enough. To the end of a slender whalebone, 
terminating in a small oval button, is to be attached by sealing-wax a 
piece of fine and dry sponge, which is afterwards to be moistened and cut 
to a proper form. For greater security, this is also fixed by a piece of 
packthread, the ends of which are left long enough to remain within 
reach. The sponge, well smeared with white of egg, is conveyed to the 
isthmus faucium, and then, by pulling at the two ends of the packthread, 
the end of the whalebone is so bent as to be easily directed into the 
cesophagus. Without this little manceuvre, contrived by M. Bretonneau, 
great difficulty may be found in engaging the instrument in the canal. 
During this time the head is held firmly back, and as soon as the whale- 
bone has entered the passage, the threads are loosened, and it proceeds on 
to the obstacle ; and as this is almost always found opposite the larynx, it 
should be passed as quickly as possible with the one hand, while the 
larynx is supported with the other. If the passage were made slowly, an 
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intolerable feeling of suffocation would result. As soon as the obstacle is 
passed, which it is easily felt to be, we draw up the sponge, to repass it 
a second or third time—the whole occupying only a few seconds. The 
size of the sponge is gradually increased, until one as large as the ordinary 
alimentary bolus is employed. 


On Pellagrinous Paralysis; by M. Baillarger. 


The pellagra has been so diligently studied of late years, that it is now 
well ascertained to be very prevalent in Lombardy, while it is also found 
in some parts of Spain and the south of France, attacking chiefly the 
poorest portions of the peasantry. Appearing at first as a slight erythema 
of the hands, it may become eventually complicated with the most alarm- 
ing and fatal symptoms. An uncontrollable diarrhoea may wear out the 
patient; while, at other times, meningitis, mania, melancholy, suicide, or 
dementia are among the dreadful consequences. . 

This variety of symptoms explains the different names which have been 
given to the disease ; and, among the rest, is an order of symptoms which 
have been termed by Aldalli scorbutie paralysis. This pellagrinous para- 
lysis attacks all the limbs simultaneously ; its progress is slow and gradual, 
and it terminates in dementia. In these respects, its resemblance to the 
general paralysis of the insane is obvious ; but there are symptoms said to 
be wanting in it which prevent our regarding the two as identical, viz. the 
embarrassment of speech and the ambitious delirium. This last exists, it 
is true, in the paralysis of the insane, in every possible degree, from mere 
self-contentment to the most brilliant illusion, accompanied with the 
greatest difficulty of enunciation and nearly entire privation of movement. 
The author, having recently had an opportunity of observing the disease in 
the hospitals of Lombardy, resolved to assure himself respecting its identity. 
He has collected twelve cases, only the chief particulars of which, to save 
' space, are introduced into this memoir. He met with one in which em- 
barrassment of speech and ideas of grandeur prevailed to some extent ; and 
he observed other symptoms, such as forcible grinding of the teeth, and 
the automatic movements of the lips and jaws, which he has since verified 
in the general paralysis of the insane. ‘The two diseases also much re- 
semble each other in some of their predisposing causes; but it is in their 
hereditariness that they do so especially ; for, just as the author has before 
shown, in respect to insanity, that this disease is transmitted oftener by 
the mother than by the father, and oftenest by the mother to the daughter 
and by the father to the son, so Calderini has shown that the same law 
operates in respect to pellagra. 

Of the disposition to suicide, so very common in pellagra, Dr. Baillarger 
thus speaks : 

“This symptom belongs almost exclusively to pellagrinous insanity, and admits 
of the followimg explanation. The disposition to suicide is never observed so 
frequently in any form of insanity, as in that described by Esquirol as acute de- 
mentia, and by Georget as stupidité. It exists among at least a third of such 
patients; and, in determining the probable number of suicides among a given 
number of insane, we require before all things to know the frequency of acute 
dementia. In our asylums we find nearly 3 per 100 of this form, while M. Pelto, 
of Venice, states that the proportion m the pellagrinous insane is 30 per 100. 
Strombio says, that pellagrinous patients kill themselves without having manifested 
any signs of fury, and this is just what takes place in acute dementia. ‘These 
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silent, inert, motionless, and apparently stupid patients endeavour to kill them- 
selves without having manifested the slightest exaltation, the act being apparently 
purely automatic. 

“'The great prevalence of acute dementia in this disease is also easily explicable, 
for stupidité is observed especially in patients of enfeebled constitution. It has 
been observed as a consequence of loss of blood and of abstinence, and Sydenham 
signalises it as one of the consequences of prolonged intermittent fever; so that we 
may easily conceive how pellagrinous patients, arrived at the second or third stage 
of the disease, are so liable to this species of insanity.” (tom. xii, p. 719.) 

In the Italian hospitals the same remarkable connexion between general 
paralysis (non-pellagrinous) and ambitious delirium was observed as else- 
where. It was found equally among ignorant peasants, careless of the 
future, and in men who have been engaged in the full pursuit of honours 
and fortune. 


On the Health of the Workpeople employed in the Government Tobacco 
Manufactories. 


The Twelfth Volume of the Mémoires contains an interesting Report, 
from the pen of M. Melier, upon the above subject, in answer to an appli- 
cation made to the Academy by the late Government. He personally 
visited the manufactories, examined into the anti-hygienic influences of 
the various stages of the manufacture, and investigated the actual state of 
the men employed. We have no space to detail the account of the pro- 
cess of the manufacture which he gives, and can only generally state the 
conclusions at which he arrives as to its influence upon health. The condition 
of the 5000 or 6000 operatives employed seems to contradict alike the 
exaggerated statements of Rammazini, of the injurious character of this 
employment (the introduction of steam, however, since his time, has much 
alleviated the laboriousness of the occupation), and those of Parent- 
Duchatelet, who declared it an utterly innocuous, if not even a salutary oc- 
cupation. It requires, indeed, the evidence of facts to destroy the influence 
of a priori conclusions, that the living amidst the vapours and dust of 
tobacco, and the manufacturing a substance containing so deadly a poison 
as nicotine (experiments as to the effects of which on animals are here 
related), must be very injurious to health and preventive of longevity. 

A seasoning at least seems requisite, and a large proportion of those who 
attempt the employment, being assailed during the first week or two with 
cephalalgia, nausea, anorexia, sleeplessness, and diarrhoea, find that they are 
obliged to abandon the occupation. Those, too, who haye to be exposed to 
the worst emanations during fermentation, or undergo the hard-work which 
some stages require, would probably sink in numbers from the diarrhoea 
and. sleeplessness to which they are liable, unless they were occasionally 
relieved by others. A workman who has become seasoned acquires a 
cachectic coloration of the face, which is removable by the use of iron, 
and a peculiar cast of countenance, or facies. 

This alteration in the colour of the face, the author attributes to the 
absorption of the poison into the blood, although the nicotine has not 
yet been detected in this fluid. Corroborative of this view is the excite- 
ment of the disorder of the digestive organs, and the more rapid dissi- 
pation of this by purgatives. So, too, in a female operative, the liquor 
amnii acquired a distinct odour of fermenting tobacco; and M. Horteaux 
has observed that, on abstracting blood from these persons, the coagulum 
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is very slight. They do not bear bloodletting well ; and their ailments con- 
sist rather of passive congestions than of inflammations, as is shown by a 
menorrhagic disposition in the females. Notwithstanding the great sweat- 
ing which occurs durmg some processes of the manufacture, the tobacco 
produces a powerfully diuretic effect. 

But the evils of tobacco are not unalloyed. The workmen declare that 
they are longer lived than other operatives,—an assertion, however, des- 
titute as yet of positive proof. It is certain that there are several old 
workmen, but these are generally asthmatic or short-winded. The medical 
officers of the factories, however, confirm another claim of tobacco, viz. 
its preservation from, or curative power over, rheumatism, sciatica, and 
various cutaneous affections. A statement has been put forward, too, 
upon the strength of considerable medical testimony, of its power over 
phthisis ; but M. Melier, while allowing some weight to the evidence, main- 
tains that, at present, it is too loose to admit of deductions being safely 
drawn from it. 


Besides the papers we have noticed, these volumes contain the following, 
which do not seem to call for equal attention: Intestinal Sutures, 
by M. Moreau-Boutard; Contagion of the Plague, by M. Keraudren ; 
Excision of a Pilous Ovarium, by M. H. Larrey ; On Imitation, by M. 
Solly; The History of the Philosophy of Surgery, by M. Malgaigne ; 
A Report on the Salt Marshes of France, by M. Melior; and A Case of 
Scapulo-Humeral Hydrarthorosis, by M. Jules Roux. 





Art. VI. 


Prison Discipline, and the Advantages of the Separate System of Imprison- 
ment. By the Rev. J. Fretp, M.a., Chaplain to the County Gaol at 
Reading. Second Edition.—London, 1848. 2 vols. 8vo, pp. 900. 


Ir might at first glance be doubted how far a work like that before us 
could afford fit subject-matter for a medical review. More mature reflection, 
however, will, we believe, make it evident to all, that, interwoven as the 
duties of the medical practitioner are with the great cause of philanthropy 
in all its phases, still one of the more immediate and important connexions 
of our science with society is to be recognised in the active discharge 
of our duties, when alleviating the miseries of the unhappy inmates of 

aols. 

In what, indeed, does the great misery of imprisonment consist? Poor 
or imperfect diet—- deprivation of accustomed exercise —deficient ven- 
tilation—exposure to cold and damp. Such, at least, were, until lately, 
the chief discomforts of prisons; and, to a greater or less extent, these 
physical evils are experienced in most of our modern establishments. 
Doubtless, under the separate system, mental anguish forms some part of 
the torture to which the criminal subjects himself; and it is only of late 
we have arrived at the important discovery, that in the assailable points 
of man’s psychical nature we are to find the power, not only to punish, 
but to save. 

Everything which interferes with the prisoner’s physical comfort is, of 
course, under the control of the medical officer ; or, more justly speaking, 
he is held responsible for any evil arising from such causes. Mental 
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discomforts, too, are early obtruded upon his notice as subjects for his 
anxious care and consideration. 

Nearly everything, therefore, that distinguishes the prisoner from the 
free man consists in the application of certain conditions to the former, 
which constitute objects of inquiry for the physician, and which cannot be 
advantageously intrusted to any one who has not enjoyed the advantage 
of a medical education. . 

The volumes before us are evidently from the hand of a fervent and 
benevolent man, and treat of the separate or cellular system of confinement, 
not only from the results of his own experience, but with the assistance of 
various documents printed both in this country and abroad. 

Our author is the chaplain of Reading Gaol, which was the first county 
gaol in England constructed and regulated upon the improved system 
of separate confinement ; the Government prison erected at Pentonville 
having served as its model. 

It may be as well to describe shortly the system of confinement dis- 
tinguished as ‘‘separate;’’ since much confusion has arisen from the 
presumption that the separation of prisoners one from another must of 
necessity subject them to “solitary”? confinement, a punishment, the 
effects of which were tried in America, where the most disastrous con- 
sequences were observed. These evils are dilated upon by Mr. Field; and 
the distinction between separation and isolation is carefully drawn in an 
early part of his work. The great and important distinction, then, between 
separate confinement and that total isolation now no longer practised in 
civilized countries, may be described as consisting in the former allowing 
free and unreserved communication on the part of every prisoner with the 
disciplined officers, schoolmasters, and trades’ instructors, and also with 
the governor and other superior officers of the establishment, during their 
visits to the cells. Isolation, on the contrary, forbids all such intercourse, 
and even excludes the view of the human face from the sight of the 
prisoner during his imprisonment. 

Again, we have to make a distinction between the ‘separate’ and 
another system of confinement known as the “silent”? system; inasmuch 
as separation, at a first view, might be considered as of necessity involving 
silence on the part of the prisoner. The silent system (now carried on 
in perfection at the Coldbath-fields prison) admits of association of the 
prisoners in workshops during the daytime; but, notwithstanding this, 
no word is permitted to pass from one to the other, and any breach of 
this rule meets with severe and inevitable punishment. ‘The effects of 
association therefore, provided the silent system is correctly carried out, 
can influence the mind only so far as the organ of sight is concerned ; 
the great and important element of association, viz. intercourse by speech 
and exchange of thought, being denied the prisoner. It thus appears clear 
that the separate system, psychologically and correctly speaking, possesses 
many advantages of association in which the silent system is deficient. 

It will be our object here more especially to direct attention to the 
medical history of the separate system ; and to show how far it is proved 
by experience to demand attention or approbation as a safe mode of 
punishment, and one which, by comparison with the health and mortality 
of other prisons, we are warranted in imposing on our fellow-beings. 

We have no satisfactory records of the state of health as observed among 
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the prisoners first subjected to separation in this country. As early as 
1781 a prison with separate cells was erected at Petworth ; and about the 
same time a county penitentiary was built at Gloucester. These buildings 
were not of sufficient size, however, for the increasing number of prisoners; 
and after a few years the cellular or separate system was discontinued, as 
requiring too much room for the convenience of the establishments. It 
may be stated, that previous to 1781 nothing was known of the separate 
system ; and it was many years before it was revived in America, after its 
disuse in this country. We find, however, that both France and America 
lay claim to the invention of this method of imprisonment; but with no 
show of truth, so far as we can discover. 

An experiment was made on separation at the Millbank Penitentiary, 
previous to the opening of the Pentonville prison; but the system was 
never carefully carried out. The returns of the state of health, however, 
were not satisfactory ; and there was a prevalence of mental disease ob- 
served, which was attributed to separation by those deputed to watch the 
experiment. 

In 1832, the British legislature determined on appointing a commission 
to inquire into the state of the American prisons; and in 1834, a most 
interesting report was addressed to the Secretary of State by William 
Crawford, Esq.* Mr. Crawford visited the American prisons with a mind 
well prepared for the task, by laborious attention to the subject of prison 
discipline in England; and the consequence of his American inquiries 
was the erection of the prison at Pentonville. 

This institution, which may be considered the parent of the Reading 
and other gaols since completed on the separate system, was opened for 
the reception of prisoners in December, 1842. In this establishment the 
Government proposed to put the separate system fairly to the test. The 
building was erected with every attention to warmth, ventilation, and 
drainage. The diet was to be liberal, the prisoners chosen as healthy as 
possible, and careful returns were to be made from time to time by the 
officers, and more especially by the superintendent of the medical depart- 
ment. The term of imprisonment was to be eighteen months. 

As a part of the subject more especially interesting to the medical 
reader, we will now proceed to consider the remarks of the author on the 
subject of diet, a question which unfortunately appears never to have met 
with that attention from the medical profession, which its great import- 
ance demands. It is true that the opinions of those immediately con- 
nected with penal and charitable institutions have occasionally been asked; 
but the inquiry, in its broader and more extended relations, has been in- 
trusted to most incompetent hands; and while we are unwilling to find 
fault with the errors of the inquirer whose education never fitted him for 
his task, we cannot but view with a lively feeling of regret the waste of 
public money and valuable time, which has been consequent on the 
employment of the incompetent, and on deliberations over their worse 
than useless reports. We trust the reader will not consider us to be 
trifling with an important subject, when we state that the worthy mem- 
bers of a great commission lately intrusted with the administration of 


* This gentleman died suddenly, while attending a meeting of the Commissioners for Pentonville 
prison. He wasa most valuable member of that board ; and it is chiefly to his untiring resolution 
and able advocacy, that we are indebted for the success of the separate system in this country, 
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a most important law, had it clearly proved that the best health and 
smallest mortality occurred when the cheapest diet was exhibited ; that 
the smallest allowance of nourishment was most conducive to health ; 
and all this, too, while the richest diet under their consideration was 
one on which any member of the honorable board must have speedily 
emaciated. We have some difficulty in understanding how this could be 
done honestly. We know well, that incompetent as the gentleman was 
who made the inquiry—totally ignorant as he was known to be of physio- 
logy and other sciences necessary to the investigation, he still possesses 
some degree of natural capacity ; and there are errors in his tables which 
a butcher or baker would detect at a glance, and of which he himself can 
only have failed to be aware, through most extraordinary carelessness. 
Mr. Field in his work says but little of diet; and it would have been 
far better had he said nothing. Unprofessional men are too liable to 
believe the physiological falsehoods which carry wonder in their train, to 
be competent judges of things medical ; and we can trace in the following 
passages convictions imprinted on the worthy chaplain’s mind, which are 
plainly the offspring of early imbibed poor-law superstitions, and which 
would be most amusing to the better-informed, were it not for the sad 
reflection that they are adding force to mischievous opinions, already too 
forcibly impressed upon the vulgar mind. Hear, then, our chaplain : 


“The various dietaries have been the subject of repeated discussion. 

“Justice and humanity, although never really opposed, have on this question 
appeared at variance. ‘To supply the criminal with a portion which the honest 
labourer can hardly by industry obtain, and equal to that which the innocent pauper 
is allowed, might: seem to encourage offences; on the other hand, to withhold a 
sufficiency, especially under a system of imprisonment which has a tendency to de- 
press, would be inflicting injury both present and permanent, and in all probability 
would prevent the efficacy of those means which now prove corrective. On the 
other hand, it must be observed that remorse and consequent depression is seldom 
lasting ; and when it has given place to other feelings, certainly less food may be 
sufficient. Amidst difficulties of this kind, it is perhaps most safe to regulate the 
diet of convicts only with reference to health and as to quantity, irrespective of 
punishment. «If this principle be admitted, it may be a question whether the food 
itself should not be so coarse as, although perfectly wholesome, to prevent self- 
indulgence ; so that the prisoner, instead of eating to excess, should rather be 
induced to abstain from more than the calls of hunger require.” 


Why cannot Mr. Field take a more philanthropic and independent view, 
than that which would disgrace the ethics of a relieving-officer? Why 
does he not declare the reason why justice and humanity have on this 
question appeared at variance?—viz. that the question is a political 
one, and that humanity tells us, not that we should feed the prisoner 
worse, but that we should feed the pauper better ;—while the honest 
labourer should feel that his hard toil will be surely crowned with those 
various blessings which are the products of the field, and the most obvious 
and immediate gifts of an all-merciful Father. This may not be the more 
immediately politic, but it is the correct and the practical view. The 
evil should be looked in the face, even though we cannot remove it ; and 
if the prisoner is placed in punishment by the law, the law is bound to 
provide for his preservation in physical health, not only in justice to the 
criminal, but as a sure mode of preventing the production of an unhealthy 
convict population, which may be regarded as one of the most expensive 
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burthens to the community at large. Doubtless we may here be met by 
the declaration, that the increased advantage to the labourer and pauper 
cannot be brought about. We believe that it can, and that it will; and even 
if it cannot, nothing will excuse the barbarity of half starving a prisoner, 
because the state of our country inflicts corresponding misery on the poor. 
Keep the prisoner in health, while you strive to ameliorate the condition 
of the free. 

Here we are met with the assertion, that we induce crime by holding 
out a good prison diet as a temptation. Now let us consider the facts 
connected with this; let as look to the number of voluntary prisoners, and 
the conditions under which they appear as candidates for gruel and ox- 
head broth—these engaging specimens of humanity, forming the stock 
in trade and especial pets of the powerful barbarous. In the first place, 
these voluntary prisoners have been found quite as frequently, and in as 
large numbers, in the gaols of Scotland, where the diet has always been 
low, as in those gaols more favoured in that respect. These voluntaries 
have never existed in large numbers at all; and, when we regard the whole 
convict population, may indeed be said scarcely ever to have been met 
with. Yet to what importance have they arisen, how eagerly are their 
cases quoted, and how nauseously to the humane and philosophical mind 
are such instances adduced to defend the old system of wholesale murder, 
which has disgraced our gaols until within the last very few years! It is 
surprising that any one who has visiteda gaol, can doubt that the irksome- 
ness of confinement far outweighs the agrémens of the most choice prison 
diet, or that anything but approaching starvation (or prominently marked 
moral insanity) can induce the free man to hug the chain. The little 
boys who come to prison to get more food, whose cases are quoted, form 
instances not uncommonly met with among juvenile offenders. They 
make the best of their fate, and pretend to have gained an object, instead 
of incurred a punishment. How amused would they be, could they read 
the book before us. With regard to the statement that the remorse felt 
by the prisoner on first being subjected to discipline, requires that more 
food should be exhibited than need be given at subsequent stages of con- 
finement, we can only state that such an idea is discountenanced by every 
physiological as well as common-sense view of the case; and it is too 
evident that our kind-hearted chaplain has been cruelly deceived by 
cunning men, whose remorse has mainly consisted in the development of a 
remarkably improved appetite, which they have but ill concealed under a 
show of penitence. 

The exhibition of coarse food to prisoners, suggested by Mr. Field in 
order to prevent gluttony, will too surely and obviously strike the minds 
of our medical readers as the best means of creating dysenteric and other 
intestinal affections, to need remark here. 

Our author speaks of the great evil which has resulted from feeding 
boys upon the Government Dietary.—He calls it feeding in excess. This 
is a great pity, if true, but not nearly so horrible as the truth itself happens 
until lately to have been ; for we can declare positively that in an institu- 
tion in which the diet was considered ample, young boys, who have 
resided there fyom 23 to 34 years, instead of growing, have absolutely lost in 
weight, and that, too, to the amount of some 4 or 5 lbs. each, in 17 per 
cent. of their number. 
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These boys were from 7 to 10 years of age on admission. This state 
of things was lately remedied by the humane exertions of Sir James 
Graham, to whom the public are also indebted for a most admirable 
economical measure, in the institution of a more liberal scale of diets for 
the prisons of England generally. The money which will be saved by 
improving the health of the criminal population, will far exceed the 
immediate expenditure consequent on improved diet. We cannot leave 
this part of our subject without remarking upon what has probably been 
the great source of all these evils, and the probable parent of the pre- 
vailing opinion daily gaining strength, that the human body requires 
ventilation and drainage rather than food. 

Medical men have been too much biassed by the opinions of their 
masters. They have feared to place prison boards in a difficulty, by 
strong representations of evils, which could only be remedied by measures 
entailing great expense and infinite trouble on magistrates. 

But why should this deter? Why should not the medical attendant 
state his purely medical opinion, and do his best to prevent the urgency 
of the times from affecting the bearings of a great physiological problem, 
which, once worked out, as it admits of being in such a case, must stand 
as an immutable truth, unassailable by the quotations of the corn market, 
and pregnant with lasting benefits to the human race? The question of 
expediency and policy is for others; and had the subject been so viewed 
by our prison officers, the government and magistracy might have had 
occasion long before this to hold in high esteem and regard a branch of 
prison service, which now by no means commands the respect it deserves. 

The important subject of health as regards comparison between the 
sanitary condition of prisoners submitted to separate and associated con- 
finement, is not entered upon at any length by the author; and we 
commend him for quoting the opinions of the medical officers of various 
establishments, rather than hazarding his own opinions, or drawing even 
what might appear to him the most obvious conclusions from such facts 
as have come under his own immediate observation. This careful treat- 
ment of the subject, though it is but what we have a right to expect from 
an educated man and a gentleman, has still not always been met with in 
connexion with this matter; and we have now before us the reports of an 
important establishment which shall be nameless, showing the workings 
of a meddlesome spirit, and an illiterate and illogical mind; which we 
are sure will not be read by Mr. Field without a lively sense of honest 
indignation. 

There appears every probability, from what we have before us in the 
way of evidence, that separate imprisonment is far safer to health than 
any other plan of discipline. The facts adduced by the medical officers 
of the prisons of America and France, as well as those of England, are of 
a most striking character. From America we find the following evidence 
from a committee appointed by the State to visit the Eastern Penitentiary. 


“A comparison of the bills of mortality of the Eastern Penitentiary with those 
of several other prisons in the United States, shows conclusively that the unbroken 
solitude of the Pennsylvania discipline does not injuriously affect the health of the 
convicts. At the Eastern Penitentiary the deaths are 2-5 per cent., at the Sing 
Sing prison 4 per cent., at Auburn 2 per cent., and so on; settling the question 
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beyond the possibility of doubt, that as great a measure of health is preserved in 
the Pennsylvania prisons as in other prisons elsewhere.” 


The physician to the Eastern Penitentiary reports as follows: 


“The peculiar mode of confinement, so far from being injurious to the health of 
the convicts, is generally beneficial, and forms a decided improvement in this par- 
ticular over the modes of incarceration pursued in other prisons,” 


Dr. Coates, of Philadelphia, in a paper read a short time ago, before 
the American Philosophical Society, observes that “‘ the average mortality 
of the white convicts in the Penitentiary was less than that of the white 
inhabitants of the city and liberties of Philadelphia.” 

MM. de Beaumont and De Tocqueville, comparing their associated 
French prisons with separate prisons generally, say: ‘‘ With us one 
prisoner dies out of fourteen in the Maisons Centrales. In the peniten- 
tiaries of America there dies on an average one out of forty-nine.” 

Dr. Combe, who wrote against the separate system before he was per- 
sonally acquainted with it, subsequently wrote as follows: ‘ We visited 
a number of the male convicts who had been confined for periods varying 
from seventeen months to eight years; and their appearance did not in- 
dicate either bad health or mental depression.” 

Let us now look to the Reports of the Commissioners for Pentonville 
Prison, in which establishment the separate system has been carried on 
for upwards of five years ; and we shall find that the mortality observed 
bears comparison with that of persons chosen as healthy among the 
general population, viz. among the household cavalry. The mortality 
among those troops has been from 13 to 15 per 1000; that of the 
prisoners at Pentonville 15°7 per 1000. It must be observed here that 
the prisoners are selected as healthy as possible for Pentonville; but 
coming as they do from an unhealthy population, it was hardly to be ex- 
pected we should observe so close an approach to the health of selected 
troops, as that shown by the returns. 

The general unhealthiness of the criminal population may in all pro- 
bability be traced to two causes: Istly, the constant exposure to general 
causes of disease while they are free ; and, 2dly, the bad diet and exposure 
in prison. The thief at liberty, especially in London, lives on the fat of 
the land. His passions are indulged to the fullest of their bent. He 
feels the control neither of physical nor moral influences. The flesh and 
the spirit alike are free, and conscience drops the rein. Debauchery in 
every form exercises its pernicious influence on the frame. The heated 
and contaminated atmosphere of the gin-shop or the brothel instils its 
burning or enfeebling poison ; and irregularities of diet, in connexion with 
a weakened power of the assimilating organs, sow the seeds of those 
scrofulous and tubercular forms of disease, now universally acknowledged 
as prevailing among our prison population. In such a condition, how 
heavily must confinement weigh upon the man, both morally and phy- 
sically! The intellectual occupies, alas! too small a part of his nature to 
require much consideration ; but wherever it can be developed, there must 
we look for the antagonist power to support and preserve. 

Mental depression, that fertile source of disease, must early affect the 
imprisoned libertine. He who was the most free is now watched closely 
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as a child; his every act canvassed ; his every look interpreted ; while his 
demeanour is to be changed from the pertest daring to the most respect- 
ful submission; and all this under the fear of the black-hole or the lash. 

So much for the mental condition as productive of disease. Now let 
us look to physical conditions. Bad diet and the tread-wheel have 
more to answer for, than those who watch their immediate application 
need be aware of. It is not immediately, but more remotely, that the 
evils so inflicted show themselves in the frame. Pulmonary phthisis is 
not always developed or produced by three or six months’ torture; and 
hard labour under insufficient diet produces its pernicious influence on the 
organs connected with circulation, rather when the muscles are gaining 
their ordinary state, than during periods of heavy exertion. 

We cannot be surprised, considering the sad combination of mental and 
physical evils which has until lately been presented by our prisons and 
houses of correction, that we have a criminal population prone to tuber- 
cular scrofula in every form ; and it is gratifying to observe the Pentonville 
prison maintain most excellent health, under disadvantages which must 
have produced great mischief in any less favorably circumstanced institu- 
tion for the detention of convicts during a period of eighteen months. 
The examination which is carefully made at Pentonville by Dr. Rees, 
though it may have the effect of enabling him to reject such cases as may 
show either general or auscultatory signs of phthisis, yet must of neces- 
sity fail to exclude from the prison many cases of incipient disease ; and 
the more prone to phthisis the class under examination may be, the more 
frequently must such cases of incipient disease gain admission. 

We could have had no right, therefore, to expect such good health at 
Pentonville, as among troops made up of men who are selected from a 
healthy class of society. The comparison quoted above speaks volumes 
both for the separate system and the arrangements of Pentonville prison. 

The precautions which have been taken at Pentonville in connexion 
with the subject of phthisis, to which we are about to allude, will, we be- 
lieve, do much to reduce the number of cases of consumption among 
prisoners. An exciting cause has probably been removed, and incipient 
cases will now, it is to be hoped, go through imprisonment without showing 
symptoms of the disease. 

Our medical readers would do well to consult an able article which ap. 
peared some months ago in the ‘ Quarterly Review,’ entitled ‘‘ Pentonville 
Prisoners,” from which Mr. Field makes the following extract : 


“Striking has been the diminution of consumptive cases, from attention to sus- 
picions as to their origin. From the opening of the prison to the termination of 
1844, the annual mortality per 1000 from phthisis had amounted to 11°47. 

“The physician, Dr. Owen Rees, suspected that the dusty trades carried on in 
the cells might have added to the chances of death by this disease. In 1845, 
measures were taken to guard against the supposed cause; in 1846, only four cases 
per L000 of consumption occurred ; and in 1847 (up to the 20th of October), there 
has not been a single death from this terrible scourge.” 


Since Dr. Rees’s observations, the surgeon of Perth County Prison has 
drawn attention to this same cause for the production of pulmonary 
disease ; and we have every reason to believe that separate imprisonment 
will now be even less noxious than it has been to health, inasmuch as the 
greater part of the deaths have been from phthisis, and the custom of 
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working in cells probably renders dusty trades more dangerous in separate 
than in associated prisons. As regards the physical effects of the separate 
system observed at Reading, we will now quote the work before us: 


“But beyond all evidence hitherto adduced as to the general healthfulness of 
separate imprisonment, that afforded by the records of the medical officers of 
Reading Gaol, as showing a contrast between former systems of punishment and 
that recently adopted, is most satisfactory. 

“The following Table represents all the cases of criminals under medical treat- 
ney during three successive years of the associated and separate system respec- 
tively : 
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This is certainly most satisfactory. It may be remarked, however, that 
the years 1840-1-2 quoted for the associated system, were not nearly such 
healthy years as 1845-6-7 quoted for the separate system. This fact, 
however, does not disturb the conclusion; the advantage on the side of 
separate confinement being far too great to be materially affected by such 
differences. 

On the whole, it now appears certain that separate confinement, so far 
as physical conditions are concerned, must be looked upon as by far 
the safest mode of imprisonment yet devised for the punishment of 
criminals. 

Let us now turn to the evidence before us respecting the mental effects 
of separation; and we cannot fail to be struck with the extraordinary 
contradiction, which close attention to the subject has enabled prison 
officers to give to the very generally prevailing opinion, that separation is 
productive of mental disease. The following is the report of a com- 
mittee appointed in 1837 to inquire into the discipline of the Eastern 
Penitentiary of Philadelphia. 

« An objection sometimes urged against the Pennsylvanian system of discipline, 
is the supposed tendency of uninterrupted solitary seclusion to ‘dethrone reason 
and make wreck of the immortal mind.’ In this case, too, the Committee had re- 
course to indisputable facts, and the veracity of recent evidence. A comparison of 
the registers of several penitentiaries of the United States will demonstrate the 
position that the Pennsylvanian prison exhibits as few (if not fewer) cases of mental 
derangement as any similar institution; indeed, no instance of insanity has yet 
occurred in the Eastern Penitentiary, which has not been traced to causes wholly 
independent of or either anterior or posterior to confinement.” 


In 1844, the Inspectors of the same prison, state— 
«The hazard of stultifying the mind has been regarded as a possible concomitant 
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of separate confinement with labour; the inspectors desire to record their conviction 
in regard thereto, that no case has occurred within their knowledge where such 
effects have ever been produced.” 

Several other extracts might be made from the work before us, reporting 
evidence highly favorable to the separate system. Passages are also ex- 
tracted by the author from the reports of the officers of American prisons 
on the silent system, viz. the Auburn and Sing Sing Prisons; which 
contain evidence that insanity 1s not unfrequently observed in those insti- 
tutions. To come nearer home, we find Mr. Perry, an inspector of prisons, 
reporting most favorably of separate confinement. He states— 


“The places of confinement in the Southern and Western districts are eighty in 
number ; of which seven are conducted on the separate system. In the year from 
29th September, 1844, to 26th September, 1845, the daily average of prisoners in 
the whole eighty places was 4361; in the seven on the separate system, it was 
644. Thirty-seven prisoners were affected with insanity, in nine of whom the 
symptoms first showed themselves during the period of their imprisonment ; dat of 
these nine not one occurred in the seven prisons on the separate system. 


Dr. Owen Rees, in a Report to the Commissioners of the Pentonville 
Prison, makes the following remark, which bears strongly on this important 
subject; inasmuch as it refers to the general mental condition of the 
prisoners under his observation : 


“There is a general improvement in manner and address, indicative of intel- 
lectual advancement, very strikingly shown among the prisoners who have been 


- longest in confinement; and an increased alacrity and desire to excel in work is, in 


most cases, the early result of this system of confinement.” 


The recorded experience of Pentonville, as regards the subject of Mind, 
is ably commented upon in the ‘ Quarterly Review,’ in the article above 
mentioned. It is there shown that the amount of insanity observed 
among the Pentonville prisoners has been 1°48 per 1000; while it is 1:00 
among the Dragoons in England, 1°43 among troops in the Ionian Islands, 
1°33 in Canada, and 1°41 at Gibraltar ; so that it may be fairly said that, 
“‘the prisoner under separate confinement suffers about as much as the 
soldier on the choicest spots of the Mediterranean or in the bracing climate 
of Canada.” 

The above return evidently refers exclusively to cases of severe mental 
disease, requiring removal to asylums. The Commissioners of Pentonville 
describe minor cases of mental affection as having occurred in their prison, 
and make the following remark : 


“Tn many of the cases which occurred at Pentonville, the symptoms were no 
more than are frequently met with in private life, and were such as would pro- 
bably have been overlooked, without that strict scrutiny to which the Pentonville 
prisoners have been subjected.” 

Such evidence as we have now quoted, is not only satisfactory as to the 
safety and advantages of the separate system, but it is most gratifying as 
the explanation of a fact for which we were at a loss to account, viz. the 
progress of the separate system in England, in spite of the efforts of most 
clamorous enemies. The friends of the system may be said to have re- 
mained silent ; and even now that the good work is accomplished, they 
have merely adduced their facts, with only such conclusions appended as 
even the most fastidious will be puzzled to cavil at. This is a most en- 
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couraging instance, showing how the truth may possibly be obstructed, 
but never crushed; and that, however falsehood and error may obscure 
it, they act only as fertilizers to a seed which must inevitably produce a 
goodly and firmly-rooted tree. 

We feel that, in merely noticing as we have done those parts of the 
work referring to the more medical bearings of this subject, we have done 
but scanty justice to the volumes of Mr. Field. It may be allowable, 
however, just shortly to state, as it cannot fail to be interesting to all, 
that the moral advancement of the separated prisoners under Mr. Field’s 
care has been most striking, and that the recommitments have been com- 
paratively few. 

Again, the Reports received by the Commissioners of Pentonville Prison 
from those who had charge of the convicts subsequently transported, have 
placed it beyond a doubt, that the separate discipline has produced a new 
class of men for our naval colonies, and a class much desired by the free 
colonial residents. Mr. Field gives also a most interesting account of the 
prisons of France and Belgium, and other countries less favoured by the 
impress of humanity. We cannot, however, forget the sickening account 
of the Bastile as among the curiosities of prison literature, and as rivalling 
the horrors of Russian and Italian brutality. 

It is worthy of remark, that the severity of this punishment by sepa- 
ration was much dreaded by the criminal population before the Pentonville 
Prison was opened; and the evidence which has since been afforded to 
that class by the experience of their fellows, who have been subjected to 
separation, has by no means lessened the terror which was first inspired 
by a theoretical view of the case. This has an important bearing on the 
question of diet; inasmuch as prisons conducted on this principle may be 
very safely endowed with sufficient and wholesome diet, without any fear 
of candidates presenting themselves for confinement. 

We mention this point as important, because it bears on the prejudices 
of those who are powerful, and not for any intrinsic importance which we 
ourselves are inclined to attribute to it. The fact will assume a value, 
according to the degree of anxiety the reader may feel, lest our population 
should be tempted into crime by the superiority of our prison fare ; a fear 
which, we are happy to find, may now be alleviated, even in the minds of 
the most sensitive, by the application of the separate system. Mr. Stephens, 
Superintendent of Birmingham Police, deposes as follows on this subject : 
*©Q. Have you much confidence in the effect of punishment in deterring 
people of the criminal class from committing offences !—A. By the sepa- 
rate system I think there is no question of it. Q. They dread it very 
much ?—A. They do.” 

Captain Groves, Governor of Millbank Prison, says: ‘‘I think they 
look upon the confinement in Pentonville as a very severe confinement.” 

Again, the Ordinary of Newgate deposes: ‘‘The question is put to 
every prisoner who is committed to Newgate, whether he chooses to be 
by himself or not, and we find that only one in one hundred chooses to 
be by himself.” 

We could not refrain from adverting to the question of diet in con- 
nexion with separation ; because it appears to us that the relation which 
that system of discipline bears to the general question has not been so 
fully considered as it deserves. 
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In conclusion, we must congratulate our author on having laboured 
industriously and ably in a noble cause. We do not agree with him in 
everything, and more especially on the question of diet. In this respect, 
however, his opinions are countenanced, and we regret to say it, by many 
members of the medical profession ; who, we believe, have fallen into error 
by having taken a low view, not only of the subject, but also of their own 
position as the high priests of Nature. 

It can scarcely be doubted that the separate system has already done 
much ; and, under the guidance of such persons as Mr. Field, we may 
venture to entertain a hope that it is to become one of the most powerful 
instruments, which it has pleased the Almighty to place in the hands of 
men, for the reformation of the fallen. 


Art. VII. 


1. Lectures on Diseases of the Eye. By Joun MorGan, F.t.s., late 
Surgeon of Guy’s Hospital, and Lecturer on Surgery at that Institution. 
Second Edition, carefully revised, and enlarged with Notes, by JoHN 
F. Francg, Surgeon of the Eye Infirmary, and Lecturer on Ophthalmic 
Surgery, at Guy’s Hospital. Highteen Plates.—London, 1848. 1 vol. 
Svo, pp. 222. 


2. On the Cure of Cataract, with a Practical Summary of the best Modes 
of Operating, (Continental and British.) By Hucu Nnit1, Surgeon 
to the Liverpool Eye and Ear Infirmary.—London, 1848. 8vo, pp. 224. 


3. Reports of the Inverpool Eye and Ear Infirmary, for the Years 1843-7. 


Tue late Mr. Morgan’s ‘ Lectures on Diseases of the Eye’ having long 
been out of print, a new edition has been undertaken by Mr. France, 
Mr. Morgan’s friend and former pupil, who has prefixed a short memoir 
of the author, and added a variety of notes to the text. The introduction 
to the Lectures had undergone the revision of the author, previously to his 
confiding the task of editorship to Mr. France; and various emendations 
had been made by him throughout the work. Although Mr. Morgan’s 
Lectures, in general, only skim over the subject, and even that very im- 
perfectly,—as witness the three pages on Artificial Pupil, and little more 
than three on Entropeon and Ectropeon,—and although many of his 
notions are antiquated and exploded, such as his belief in the occurrence 
of primary variolous pustules on the cornea, and in the existence of a 
staphyloma in which the cornea alone is opaque and protuberant—yet, on 
the whole, to his friends and pupils, this republication will afford a pleasing 
memorial of his attention to their interests, and his anxious desire for the 
extension of their studies in one of the most interesting and important 
departments of pathology. 

We do not mean to review Mr. Morgan’s Lectures in detail. They 
have long since passed the ordeal of criticism. We shall merely make a 
few remarks on Mr. France’s notes, which on the whole are judicious. 

In a note to the introduction (p. 10), Mr. France cautions the student 
against mistaking analogy for identity; a mistake which Mr. Morgan’s 
anxiety to enforce the analogy of diseases of the eye with diseases of cor- 
responding tissues in other parts of the body, he thinks, might beget. 
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The following part of this note contains some statements which would 
require modification : 


“Owing to the anatomical dispositions of the mucous membrane of the eye, 
certain specific phenomena attend its affections; though these affections be es- 
sentially common to other mucous membranes: instance the effects of gonorrhceal 
inflammation. The sub-conjunctival cellular tissue fills abundantly with serous and 
firm fibrinous exudation; and slough of the cornea, resulting from its nutritious 
supply being thereby mechanically impeded, results; the eye being irretrievably 
spoiled: perfectly analogous tumefaction of the prepuce occasions phymosis, which 
may proceed to almost any extent, with temporary inconvenience only as the con- 
sequence. So, again, from the continual motion of surface over surface, the 
conjunctiva is sometimes under inflammation irritated to the production of a re- 
markable granular state, such as we see in no other portion, however villous, of the 
mucous tracts; simply because no other portion is under inflammation subjected to 
the same aggravating influence.” (p. 11.) 


True it is that phymosis, in general, is subdued with only “‘ temporary 
inconvenience ;” but this is not always the case, the tumefaction of the 
prepuce is sometimes so rapid and extensive as to cause gangrene, and we 
have known this speedily to terminate in the death of the patient. As to 
granular conjunctiva, Mr. France shows, in a subsequent note (p. 94), that 
he is quite aware that this sequela of purulent ophthalmia is by no means 
the result of the continual motion of surface over surface, and that it 
cannot be said with truth that a similar state does not occur elsewhere, 
‘simply because no other portion is under inflammation subjected to the 
same aggravating influence.” The granular state of the conjunctiva is 
rightly attributed by Mr. France, at page 94, to a peculiarity of structure 
possessed by this portion of the mucous system, a view of the matter quite 
the opposite of what is stated in the above extract. Granular conjunctiva 
is, in fact, a hypertrophy of the conjunctival papille ; and unless other 
portions of the mucous system possessed a papillary structure, they could 
not, by any irritation to which they might be subjected, assume the gra- 
nular state. 

Under the head of catarrhal ophthalmia, Mr. France states, that this dis- 
ease is ‘particularly apt to occur in a mild form in suckling women, especially 
if the subjects of leucorrhcea, or if lactation have been protracted beyond 
the natural term, or if from any other cause the constitution be unable to 
meet vigorously the call made upon it.” (p. 25.) All this we perfectly 
agree with, and we quote the passage merely to remark, that it would 
have been well to have pointed out the fact, that women who have been 
long giving suck, are liable to a still more serious ophthalmia than the 
simple catarrhal,—one which implicates the internal structures of the eye, 
and among these the retina, as well as the conjunctiva and sclerotica, and 
which is by no means very amenable to treatment. ‘This is the disease 
described by Mr. Middlemore under the indiscriminating name of “irritable 
ophthalmia.”’* 

Mr. France demurs (p. 33) to the propriety of conceding, as Mr Morgan 
has done, a separate and distinct existence to aphthous inflammation of 
the conjunctiva; regarding aphthze as an accidental complication only of 
scrofulous ophthalmia. We incline to believe, however, that the dis- 
crimination of aphthous conjunctivitis, formerly called pustular ophthalmia, 


* Treatise on the Diseases of the Eye, vol. i, p. 297. London 1835, 
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is necessary, both in a nosological and in a therapeutical point of view. 
The disease is, as Mr. Morgan pointed out, closely analogous to aphthous 
inflammation of other divisions of mucous membrane, as of that of the 
fauces; the eruption is different from the phlyctenule of scrofulous 
ophthalimia; the distress attending it is much less than that which ac- 
companies the latter disease; and the treatment is simpler and more 
successful. Instead of simplifying the subject, Mr. France’s views 
would only lead us a step back towards the old confusion, which pre- 
vailed when the inflammation of every texture of the eye, and all the 
various kinds of inflammation of this organ, were huddled together under 
the name of ophthalmia, or lippitudo. 

Mr. France’s note on variolous ophthalmia (p. 42) is merely a depre- 
cation of depletion in that disease. He enters no protest against Mr. 
Morgan’s averment, that smallpox pustules form on the conjunctiva of the 
eyelids, of the eyeball, and even of the cornea; a doctrine which the ob- 
servations of Dr. Gregory* and Mr. Marsonf have altogether set aside. 
The ophthalmia which so often destroys sight after smallpox, is in fact 
not so much a variolous as a post-variolous disease ; and the affections of 
the cornea which prove so obstinate and so dangerous, are not the results 
of pustules, but consist, in some cases, in a thickening and opacity of the 
corneal conjunctiva, and, in others, in abscess within the cornea. All 
this, we believe, to be generally known to the profession, and regret 
therefore to see the contrary statement, as made by Mr. Morgan, pass 
uncorrected by his editor. 

Adopting the view originally promulgated, we believe, by Mr. Travers, t 
that the destruction of the cornea in purulent ophthalmia is owing to 
impeded nutrition, caused by the pressure of the greatly swollen con- 
junctiva and eyelids, Mr. France recommends strongly (p. 70) the 
radiated scarifications of the eye adopted by Mr. Tyrrell. Scarification is 
undoubtedly useful, but the direction of the incisions is, we think, of 
little consequence. Scarpa’s excision of the conjunctiva, round and round 
the cornea, should have saved Mr. Tyrrell from the fear of killing the 
cornea by incisions concentric to that texture. In bad cases of purulent 
ophthalmia, when the eyelids are much swollen, and the conjunctiva 
chemosed, we can scarcely bring even the cornea into view, much less 
expose the conjunctiva bulbi so as to be able to incise it in radii from the 
cornea towards the eyelids. Mr. Tyrrell, in fact, admits almost as much 
in his reply$ to Mr. Wharton Jones, when he says— 


“‘T have not in any case been able to make the number of incisions that I wished, 
and when I have been able to make any in the directions between the superior 
rectus, and the external and internal recti, they have been very limited. When the 
ocular chemosis is complete, the tumefaction of the palpebre is always so great, 
that the surface of the globe can be exposed but very imperfectly.” 


The fact is, that the cases in which it is possible to incise the con- 
junctiva in radii from the cornea towards the eyelids, are not bad cases, 
and would in all probability get better without this sort of operation. 

The only remark which occurs to us in regard to Mr. France’s note on 


* London Medical Gazette, vol. v, p. 222. London, 1830. 

+ Ib. vol. xxiv, p. 204. London 1839. 

{ Synopsis of the Diseases of the Eye, p. 91. London, 1820. 
§ London Medical Gazette, vol. xxiii, p. 706. London, 1839. 
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scrofulous ophthalmia, p. 88, respects the use of anesthetic agents in 
this very common and troublesome disease. He speaks of them only as 
facilitating the inspection of the eye; whereas a much more valuable 
effect, which has been found to follow their employment, is the sudden, 
complete, and permanent removal of the intolerance of light, which forms 
so distressing an attendant on this, as well as on some other ophthalmiz.* 

In the following parts of the note on abscess of the cornea, p. 116, 
are several statements to which we cannot assent. 


“Two circumstances with respect to this subject, not alluded to above, are 
worthy of notice. ‘The first is, that whenever a collection of matter forms between 
the layers of the cornea, there is always produced an ulcer upon the corresponding 
portion of the surface; the second, that notwithstanding this overture from without, 
the LDA in apparent opposition to analogy, habitually discharges itself in- 
ternally. ... 

x ee interference should always be refrained from, unless the case im- 
peratively demands it; but progressive augmentation of the morbid effusion, un- 
checked by treatment, so as to reach the level of the pupil, with continual main- 
tenance of inflammation of the part, and of severe hemicranial and local pain, 
unrelieved by cupping, anodynes, and other measures enjoined in the text, indicates 
the necessity of puncturing the cornea. When this is urgently called for, the ope- 
ration should be performed with the point of a cataract knife; and a low situation 
im the cornea should be selected, to facilitate the discharge of the morbid effusion, to 
diminish the danger of wounding the iris (which is, of course, lessened by the in- 
troduction of the instrument nearly in the same plane with, instead of at right 
angles to, that membrane), and to prevent a subsequent cicatrix in the axis of vision. 
After evacuation of the anterior chamber in this way, belladonna must be applied 
for the same purpose as after perforation from ulcer.” 


Various objections occur to us respecting this note. ‘Overture’ is not 
used in the English language to signify an opening in the body, whether 
natural or morbid. Mr. France confounds onyx or abscess in the cornea 
with hypopium or abscess of the anterior chamber. But the points most 
material to be noted are—Ist. That a collection of matter frequently forms 
between the layers of the cornea, without any ulcer being produced upon 
the corresponding portion of the surface. We every day see the pus of 
an onyx absorbed, without the cornea becoming ulcerated. 2dly. That 
when the lamellee of the cornea, exterior to an onyx, ulcerate, as they 
often do, the pus is discharged externally by the ulcerated aperture. The 
discharge of an onyx internally, into the anterior chamber, if it ever hap- 
pens, must be rare indeed; and Mr. France’s assertion to the contrary, 
is explicable only on the supposition of his mistaking the coexisting dis- 
eases of onyx and hypopium (no unfrequent occurrence), for the discharge 
of an onyx into the anterior chamber. 3dly. Puncturing the cornea, for 
the purpose of discharging the pus of an onyx or a hypopium, is bad 
practice. The pus in onyx infiltrates the substance of the cornea, and 
does not escape, as if from the cavity of an abscess, when a puncture is 
made ; and even the pus of hypopium is so thick and glutinous, that it 
does not flow from the anterior chamber, when this cavity is opened, but 
remains adherent to the surfaces of the cornea and iris which have secreted 
it, exactly as a piece of purolymph sticks to inflamed peritoneum. 
Puncturing in the manner recommended by Mr. France uniformly does 
mischief, exasperates the inflamed state of the parts, and leads to partial 


* London Medical Gazette, vol. xxxix, p. 1077. London, 1847, 
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or total staphyloma of the cornea and iris. Puncturing the opposite edge 
of the cornea, where that texture is healthy, so as to allow the aqueous 
humour to escape, and to take off tension from the eye, is often useful in 
the cases in question. If the surgeon is bent ‘on evacuating the pus of 
an hypopium, let him puncture the opposite edge of the cornea to the 
extent of two lines in length, and draw out the tenacious matter with a 
hook. In any other way, he will be foiled. 4thly. It is not after 
evacuation of the anterior chamber merely, but from the very first, and 
through the whole progress of a case of onyx or hypopium, that the 
pupil should be kept as much as possible under the influence of belladonna. 

Mr. France in his note on Fungus heematodes of the eye, very properly 
directs attention to the fact, that there are various cases of non-malignant 
depositions, deep in the eye, which it is difficult to distinguish from the 
malignant. He mentions, besides, on the authority of a paper, in the 
twenty-ninth volume of the ‘ Medico-Chirurgical Transactions,’ by Dr. 
Cumming, that a cat’s-eye-like reflection is perceptible from the bottom 
of the healthy eye, when examined in a particular manner. 


“The subject of experiment should be seated in a darkened room, at the dis- 
tance of ten or twelve feet from a lamp, isolated rays from which are allowed to 
stream horizontally upon his face; the observer, placing his own head close to the 
lamp, but shielded from its light, will, when a neighbouring object is looked at by 
the other person, perceive his pupils gleaming like those of a feline animal. The 
essential conditions for the success of the experiment are, the confinement of illu- 
mination to the subject of it, the incidence of direct rays from the lamp upon the 
retina and choroidal pigment, and such position of the observer as may permit all 
rays reflected again therefrom to reach his own eye unintercepted by the irides of 
of the person examined.” (p. 197.) 


On the subject of this experiment we shall not speak very positively. 
We know that Sir David Brewster has mentioned a bright red reflection, 
as being observed, in one instance, from the bottom of the eye. Reason- 
ing @ priori, we should certainly conclude, that in the natural condition 
of the human choroid, covered as it is with pigment of a pretty dark 
tobacco colour, there can be little or no reflection of the light which has 
traversed the humours of the eye. In the attempts we have hitherto 
made to repeat Dr. Cumming’s experiment, the light which we saw re- 
flected from the eye, seemed to us to come entirely from the cornea and 
the surfaces of the crystalline, producing something of a blaze, when 
viewed at the distance prescribed, and to which the aid of imagination 
might assign a deeper seat, and a resemblance to the reflection from the 
lucid tapetum of some of the lower animals. 

Mr. France assigns, page 184, the suggestion of the catoptrical test to 
Professor Sanson, whereas it belongs to Purkinje, who published it in his 
work on the ‘ Physiological Examination of the Organ of Vision,’ in 1823. 

Glaucoma, Mr. France states, page 185, to leave the crystalline pellucid, 
except in its most advanced degree, but to impair the transparency of the 
vitreous humour ; whereas, glaucoma, from the first, affects the crystalline, 
and generally leaves the vitreous humour perfectly pellucid. 

We have noted a number of other passages in Mr. France’s notes de- 
serving of remark, but we refrain from mentioning them, lest we should 
tire our readers with too many minute animadversions. Of Mr. France’s 
labours we have already pronounced a favorable general opinion. Asa 
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practical oculist, they show him to be carefully observant. As a writer, 
we would earnestly press upon him the cultivation of a purer English 
style, and the employment of common words and phrases in their ordi- 
nary signification. Such expressions as ‘the tolerance of general depletion 
by the public constitution,” are bad, because they are obscure, or actually 
destitute of meaning. 


The second work in the above list does not consist, as the unwary 
reader might conclude from its title-page, of a treatise on the cure of 
cataract, by Mr. Hugh Neill; but is made up chiefly of three long extracts 
from the following French works, viz. Stceber’s ‘ Manuel Pratique @ Oph- 
thalmologie ;> Magne’s ‘ Hygiene de la Vue; and Desmarres’ ‘ Traité 
Théorique et Pratique des Maladies des Yeux ;? to which a fourth extract 
is appended from Waldie’s pamphlet on Chloroform. The whole of these 
four extracts are prefaced, and interlarded with notes, by Mr. Neill. The 
translations from the French are a sort of mongrel production, being, we 
are told, ‘“‘a digest of the thoughts instead of a literal and servile ‘ trans- 
lation’ of the mere words ; together with an analytical Revinw.” (Pref., 
p. ii.) Mr. Neill’s ignorance of the French language, of which we shall 
offer some amusing proofs, sufficiently excuses him from attempting any- 
thing like an accurate translation of the three Frenchmen, whom he has 
chosen to mangle. The ‘analytical Ruvinw”’ has unfortunately escaped 
our observation in the perusal of Mr. Neill’s pages. 

Stoeber’s Manuel, which is the first work, a portion of which (namely, 
that on cataract) Mr. Neill has taken the liberty of ‘“ digesting” for our 
benefit, is a tolerable treatise on eye-diseases, published at Strasburg in 
1834. The author appears, from an expression in his preface, to be a 
young man, of modest pretensions, and not much experienced in the 
treatment of eye-diseases. He does not announce himself as connected 
with any hospital for the treatment of those diseases, but merely as one 
‘‘livré depuis quelques années a l’enseignement tant théorique que pra- 
tique des maladies des yeux; souvent consulté sur le mérite des différens 
traités d’ophthalmologie.” Full of affected admiration, Mr. Neill converts 
Dr. Stceber into ‘‘a distinguished continental author,’ and ends with 
dubbing him ‘ the old and worthy pioneer—Victor Stceber.” Fourteen 
years, no doubt, have passed over Dr. Stceber’s head since the publication 
of his Manuel, but he may not thank Mr. Neill, perhaps, for reminding 
him of the circumstance; and as for his being a pioneer, we can discover 
no meaning in this application of the term, unless it is a hint, that in the 
rear there must also be an awkward squad, for a place in which, Mr. 
Neill’s attempts to translate from the French must afford him an ample 
claim, notwithstanding the clangour and applause of his Liverpool troop 
of drummers and trumpeters—of whom more anon. 

Stoeber’s subsection on cataract contains nothing at all remarkable ; it 
is meagre and commonplace—so much so, that no one acquainted with 
any even of the commonest English works on eye-diseases, would ever 
think of referring to it a second time. Mr. Neill’s translation of it, as 
well as of the extracts from Magne and Desmarres, is totally useless ; as 
we never know when the original speaks, when Neill. In illustration of 
this remark, we shall quote part of a paragraph from Stceber, with the 
translation, and a note by Neill : 
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“L’opération est contre-indiquée, 
lorsque la cataracte n’est pas mtire. On 
fait bien encore de ne pas opérer aussi 
long-temps que le malade voit bien d’un 
cil: ce précepte cependant n’est pas 
admis par tous les médecins; il y ena 
qui opérent l’ceil cataracté, lors méme 
Pautre remplit parfaitement ses fonc- 
tions; ils agissent ainsi parce que, 
disent-ils, on voit mieux avec deux yeux 

wavec un seul, et que la présence 
’une cataracte dans un ceil oecasionne 
son développement dans Pautre. Mais 
la premiére de ces assertions n’est pas 
généralement vraie, car on voit trés- 
souvent des individus qui, apres avoir 
perdu un ceil, n’ont pas la vue plus 
faible qu’auparavant. Quant a la sym- 
athie qui lie les deux yeux, elle est 
incontestable, et le plus souvent la ca- 
taracte Wun ceil est suivie de cette 
de Pautre; mais lopération de leceil 
cataracté, n’empéche pas ce développe- 
ment consécutif de la maladie dans 
Pautre ceil; et d’ailleurs il arrive encore 
assez fréquemment que des individus 
portent pendant de longues années, et 
meéme jusqu’a leur mort, une cataracte 
a un ceil sans que l’autre s’en trouve 
affecté.” (p. 322.) 
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“So long as Cataract is immature, 
the operation is contraindicated. Some 
contend that it is imprudent to operate 
so long as the patient can see well with 
one eye—a precept repudiated by others. 
There are those who operate upon the 
affected eye when the other perfectly ful- 
fils its functions. They do so, because 
quaintly quoth they, ‘One sees better, 
you know, with two eyes than with only 
one;’ and because the presence of Cataract 
in one eye is speedily followed by Cata- 
ract in the other. It is a delusion, how- 
ever, to suppose that operating upon the 
eye which already has Cataract, stops 
the consecutive development of the dis- 
ease in the other.[*| Besides it happens, 
over and over again, that individuals 
carry a Cataract in one eye for many 
years, and even to the day of their 
death, without the fellow optic becoming 
affected. [>])” (p. 24.) 


Without any interruption, Stceber goes on, as follows :— 


“ L’opération n’est pas seulement inutile dans ces cas, elle peut aussi avoir des 
inconvéniens plus ou moins graves; elle occasionne quelquefois inflammation et 
la désorganisation de l’ceil opéré, et par conséquent une difformité qui n’existait 
pas auparavant. L’inflammation ne se borne méme pas toujours a l’ceil opéré; Poel 
sain y participe quelquefois, et peut également étre désorganisé, de sorte que le 
malade qui voyait bien avant lopération, se trouve aveugle aprés.” (p. 323.) 


The looseness of Mr. Neill’s translation is exemplified by his rendering 
‘‘On fait bien encore de ne pas opérer,” by ‘Some contend that it is 
imprudent to cperate.”” His note [| will show the liberty he takes with 
his author, when he “ digests’ him. 


[>] “This is one of the really forcible reasons why it is that an operation for 
Cataract in certain cases—as in rash and incompetent hands—is not only useless, 
but pernicious. Beyond doubt, as Stceber elsewhere ably observes, it (an ope- 
ration) may involve unpleasantness more or less grievous. An injudicious operation 
sometimes sets up inflammation, and destruction of the eye so tampered with; 
thereby bringing surgery into discredit, and producing a deformity which did not 
previously exist. very surgeon, competent by observation to bear faithful witness, 
will avouch the declaration that inflammatory action, after an incompetent or mal- 
adroit operation, is not always confined to the eye operated on: the sounder organ 
may share the mischief and be equally destroyed. A patient who could see ‘some- 
thing,’ before his eye has been poked by experimentalists, may find himself quite 
blind afterwards.—H. N.” 


By the initials “‘H. N.,”’ Mr. Neill means to tell us, we presume, that 
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the note is his; but the reader who will. compare it with the text of 
Stoeber, will see to whom the substance of the note really belongs. The 
trash about “every surgeon, competent by observation,” and the eye 
‘poked by experimentalists,” does not exist in Stceber’s modest text ; 
these are flourishes of Mr. Neill, who would artfully lead us to believe, 
that he has been at the pains of bringing part of this note from some dis- 
tant portion of Stoeber’s book, although the passage is not “elsewhere,” 
but part of the very paragraph to which this note is appended. 

Fifty other places might be quoted, were it necessary, to show that 
Mr. Neill’s translations are nowhere to be depended on, as conveying the 
meaning of the originals, and that we can never know, but by referring to 
Stoeber, Magne, or Desmarres’ works in French, what is theirs, and what 
Mr. Neill’s. 

The note [*], attached to the passage above quoted, is entirely Mr. 
Neill’s, and is an example of the nonsense with which most of his original 
remarks abound :— 


«“[@] It is no delusion to say that the operation on one will sometimes save the 
other, for I have sometimes seen it do so. No case could better exemplify this 
than the case of Captain Patrerson, of the Royal Marines. Cataract had formed 
in one eye, and the other was much affected. I was assisted in this operation by 
my friend Dr. TaornBURNE. Capt. Parrerson is alive and well now, and the 
eye which was not operated on has quite regained its tone. The gallant officer 
says, the other is a regular telescope, which he keeps for ‘long range’—H. N.” 


(p. 25.) 


Capt. Patterson has cataract in one eye, probably the consequence of a 
blow or concussion. Mr. Neill removes it by operation, and vision is 
restored to it. Was the other eye cataractous or not? We believe not. 
Even Mr. Neill does not say it was cataractous. All that he says is, that 
it “‘was much affected,’ and that it ‘quite regained its tone.” ‘There is 
the very strongest reason to doubt, not only from Neill’s cautious manner 
of expressing himself, but from the nature of the case, and the universal 
experience of surgeons in all ages, that a cataract was cured in the second 
eye, either spontaneously, or in consequence of the first eye being cured 
by operation. As to the operated eye being a telescope, this is only ~ 
the repetition of a piece of fustian, which is to be found in a previous 
note :— 


«Dr. Carson, F.R.S., upon whom I operated, (when upwards of 70,) had his 
eyes made equal to a telescope.” (p. 20.) 


The transcendent ability of Mr. Neill to indite nonsense and bombast, 
might be illustrated by quotations innumerable; but we must content 
ourselves with the following :— 


«The vicissitudes of the season in a climate so remarkable for ‘change’ as ours 
is, form a standing topic of remark, as much to this hour as when the imperial 
conqueror, and equally remarkable scholar and commentator, Jutius Cmsar, took 
possession of France and partially invaded Great Britain. So graphically did he 
describe the climate of adjacent Gaul and British counties which he actually ob- 
served, that they remain on record as great facts for the compelled echo of present 
times. Climate has a close relation to temperament, and wonderfully modifies the 
effects of remedial measures, as well as the course of disease. But the whole face 
of operative surgery throughout the inhabited globe, may now be said to be revo- 
lutionized into similarity, by the discovery (proclaimed in 1847) of the use of 
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Aither and * Chloroform, when properly inhaled in the form of vapour, by patients 
immediately before they are operated upon. Truly, the remarkable saying of one 
of the greatest of the poets of old Rome, never was more descriptive of the 
transition-stage in respect of the MORALS and PUBLIC OPINION of Ais age, than his 
phrase is happily expressive of the ¢rausition-era in the SURGERY and MEDICINE of 
the present day. Stceber, in the text, has alluded to the administration of 
AITHER ; but it is by the gullet, or o/d Roman road of swaLtowine, and thereby 
brought into action through the medium of a labouring stomach reacting in a 
tedious, uncertain, and most roundabout way, on the Brain, Respiratory Nerves, 
and Spinal System. As regards the new dispensation of Chloroform or Aither- 
vapour, administered by the lungs, every surgeon on earth has reason to exclaim 
with the telegraphic poet, 

‘Tempora mutantur, nos et mutamur in illis.’ 

Aviad eas 2 In the concluding part of this treatise, I shall have more to say, on 
Alither, especially as I claim to myself some of the general credit as a pioneer to 
the discovery ;—a discovery which, though not begun, was brought to a state short 
only of perfection in America, by a dentist of that country—H. N.” (p. 44.) 

That in so sublime a burst of the ridiculous, there should be bits of 
obscurity, is not to be wondered at; such as, that ‘‘adjacent Gaul and 
British counties’ ‘‘ remain on record as great facts for the compelled echo 
of present times.” Why the author of the line ‘“Tempora mutantur,”’ 
&c., is characterised by Mr. Neill as the telegraphic poet, we cannot 
conjecture; but as Mr. Neill speaks quite familiarly of him as “one of 
the greatest of the poets of old Rome,” we should have been glad if he had 
at once told us his name. ‘The fact is, that the line, though many cen- 
turies old, is not to be found in any of the Latin classics, but is, we 
believe, a medizeval monostich. As for Mr. Neill’s claim about ether, we 
shall take it up before we have done. 

We have already referred to Mr. Neill’s ignorance of the French lan- 
guage, and shall now quote a few passages, in confirmation of this very 
serious objection to him as a translator. 

In the following passages Mr. Neill makes Desmarres, in English, say 
just the opposite of what he says in French. 


“On a reconnu depuis longtemps 
qu il est inutile de recourir @ un traite- 
ment préparatoire avant lopération de 


la cataracte, lorsque cette maladie est 


simple,” &c. (p. 555.) 

“ Les chirurgiens qui veulent laisser 
un intervalle entre ces deux opérations, 
ne manquent pas non plus d’arguments 
solides.” (p. 554.) 


“Tt has been acknowledged for some 
time, that recourse to ‘preparatory treat- 
ment’ is useless, in operating for Cata- 
ract, where it is neither simple,” &c. 
(pd14s) 

“Those who wish an interval between 
the operations, equally fail in solid argu- 
ment.” (p. 115.) 


Mr. Neill gives the following, as part of Stceber’s directions, for pre- 
venting the rolling of the eye, during operations for cataract :— 

“ A less dangerous method of controlling undue movements of the eye, is to 
keep up slight but sufficient pressure on the eye by means of pledgets of lint, or 
of a compress of charpie by a bandage.” (p. 31.) 

We had never heard of this method before; and though we could not 
but grant that it might be very effectual, we had some doubts about the 
degree of interference with the manipulations of the surgeon, which 
pressing on the eye with pledgets might cause, or fixing by a bandage a 
compress of charpie into contact with the eye upon which the operation 
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of extraction, perhaps, was about to be performed. On turning to Steeber, 
we found the originality to be entirely Mr. Neill’s, and to be occasioned 
by his inability to translate the word “autre.” Stceber’s remark is— 


“Un moyen moins dangereux d’empécher les mouvemens trop vifs de lceil, 
consiste & exercer une légére compression sur l’autre ceil, au moyen de quelques 
plumasseaux de charpie qu’on fixe par une bande.” (p. 327.) 


Among the characters of cataract, Desmarres gives the following :— 
* Vision abolie complétement ou s’améliorant & un jour modéré.” (p. 524.) 
Mr. Neill’s translation— 

“ Vision completely destroyed, or improving in a moderate time.” (p. 107.) 
Desmarres directs— 


“On examinera avec soin, surtout s’il s’agit d’une opération par extraction, si 
un ou plusieurs cils ne tendent pas a se dévier.” (p. 539.) 


Mr. Neill translates this— 


“Carefully examine, especially if extraction is intended, whether one or more 
of the eyelashes do not diverge.’’ (p. 108.) 


The following refer to the operation of extraction :— 


* Affaissement du lambeau.”’ * Sinking of the wound.” 

“‘Soulévement du lambeau.” “ Swelling of the wound.” 

“T’humeur aqueuse rende au lambeau - ‘The aqueous humour may impart to 
sa souplesse et sa longueur premiéres.” the wound its original suppleness and 
(p. 640.) length.” (p. 146.) 


‘“‘Lambeau”’ signifies ‘‘ flap,” not “wound. How the wound of the 
cornea could sink, or how it could be restored to its original suppleness, 
must puzzle the unfortunate readers of Mr. Neill’s translation. 

Desmarres having occasion to mention the name of Marc-Antoine Petit, 
(p. 553), Mr. Neill translates it into Mark Antony “the little.” (p. 114.) 

Desmarres quotes from Guillemeau, a sentence to the effect, that when 
the water, in which the ancients believed ‘the disease to consist, came to 
thicken and ripen, being more firm, it was called cataract. 


“Quand elle vient 4 s’espaissir et “When it begins to thicken and to 
meurir estant plus ferme, est dicte die, being more firm, it is called Cata- 
cataracte.” (p. 550.) ract.” (p. 113.) 


What idea Mr. Neill attached to a water dying, we cannot say. 

Desmarres advises us to prescribe a purgative, the night before the 
operation for cataract, to empty the bowels. Mr. Neill thinks this a fit 
opportunity to favour us with a specimen of his wit and learning, at one 
blaze. 

*‘ Aureste, dans tous les cas, quelques ‘Tn other respects, some days’ ‘regi- 
jours de régime ne sauraient nuire, et men’ will not hurt; and it will be well, 
Pon fera bien de prescrire la veille un according to DEesmarrgs, to prescribe 
purgatif, pour débarrasser les intestins.” to ‘old women’ [of both sexes, |a purga- 
(p. 555.) tive, to unload the intestines.” (p. 117.) 

This phrase “la veille’ is a puzzler for poor Mr. Neill. Having by a 
violent metonymy converted ‘‘ the evening before the operation’’ into a set 
of antiquated hermaphrodites, he finds, next time ‘‘la veille’’ makes its 
appearance, that this extremely clever prosopopeia will not answer, or, at 
any rate, will not bear repetition. So he winks hard, and takes no farther 
notice of his former acquaintances—the “old women [of both sexes. |” 
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Desmarres, that the patient may not be disturbed, by being obliged to 
rise from bed, after the operation, prescribes a purge the night before ; 
but Mr. Neill, making nothing of “ la veille,”’ orders the dose, the evening 
of the operation. 


* Tui prescrire un purgatif la veille du “Prescribe a purgative the evening 
jour fixé pour opérer.” (p. 640.) tp the a fixed for the operation.” 
p. 146. 


Thus, by his ignorance of one of the most common French words, he 
converts the sensible direction of Desmarres into an advice which might 
be followed by the most disastrous effects. 

The display of affectation and egotism, in those parts of this pamphlet 
which belong to Mr. Neill, is of the most nauseating description. We 
shall put down a few illustrations :— 


**{ have the vanity to consider myself a successful operator.” (p. 21.) “TI have 
one of the prettiest little Eye Hospitals in the world. I have now seventeen beds, 
and room for thirty............. My bedsteads are iron, and I have hair mattresses.” 
(p. 28.) “Very often I have saved my patient’s eye by such a step, when inflam- 
mation has been going on, and no announcement of it made by pain—but having 
seen it, of course I checked its progress —H. N.” (p. 56.) “The ‘sky-ey in- 
fluences,’ as Shakspere happily expresses a great fact, claim, in our day, especial 
consideration ; and by the use of that apt phrase, I would be understood to mean 
Merroroxoey in the broadest phase of its legitimate signification, namely, fluctua- 
ting states of the atmosphere in their physical, moral, aud electrical modes of 
diversified and subtle influence, on health and disease.” (p. 67.) 


Such phrases as ‘‘shying the instrument,’ ‘‘ Contrary appearances 
forsooth indicate hardness !’’ ‘‘ our honorable brother-pill, Dr. GonDReEv,”’ 
‘**saddled with the blame,” ‘I cannot allow myself to buckle to, to an 
analytic review,” ‘the dodging days among women,” ‘to avoid these 
breakers a-head,”’ ‘‘ fumbling with the needle,”’ “‘ the operation is floored,” 
** worse off, than an ordinary tailor proverbially is when without elbow 
room,” ‘tapping the admiral,” ‘‘ crystalline chopped up, as if made mince- 
meat of,” “shut up shop,”’ show the vulgar taste of Mr. Neill. 

We have no right, perhaps, to object to such phrases, when introduced 
into the notes; but when inserted into the translations, the originals 
being entirely free of any analogous expressions, they are impertinences 
committed against the very authors, whom the translator affects to laud 
and admire. 

Is it to be wondered at, that a person who would stoop to write in the 
style of the above extracts, should also descend still lower—to quackery 
and hypocrisy ? 

The following is a sample of quackery :— 

“ Battley’s Solution of Belladonna is a good preparation whereby to dilate the 
pupil. But the best for the purpose is a solution of the Muriate of Atropina. 1 
am so particular in such matters of detail that I employ a formula of my own, 
prepared by a faithful chemist under special directions. It is colourless, free from 
smell, and a few drops of it effectually dilate the pupil.—H. N.” (p. 27.) 

Desmarres, speaking of the medical cure of cataract, makes the following 
statement :— 

“Les Junettes comptent aussi leurs succes; elles s’adressent, de méme que les 
révulsifs, non seulement a la cataracte, qu’elles guérissent fowjowrs, mais encore 
aux taches de la cornée, aux pannus, 4 l’amaurose, etc., etc. Hatons-nous de dire 
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que ceux qui préconisent les lunettes, en vendent le plus qu’ils peuvent (?), et qu’on 
peut sous ce rapport les assimiler aux marchands de pommades révulsives.” 


Mr. Neill’s ‘“‘digest”’ of the above is as follows :— 

“ Klectricity,” ‘‘revulsives;” hocussing ‘spectacles ;’’ [a man re- 
jJoicing in the dashing name of Schlesinger had actually the audacity to 
‘assure’ a radical cure, by the use of spectacles alone, of the majority of 
‘alterations of sight.’’ |(*) 

Desmarres’ note (7) is the following :— 

Schlesinger, Guérison radicale par le seul moyen des verres de lunettes 
de la plupart des altérations de la vue. 

He mentions neither the place where the book was printed, nor the 
date. The probability is, that, as is frequently the way with quacks, 
Schlesinger omitted these circumstances. 

Mr. Neill’s note (a) is the title, as given by Desmarres, with this 
addition :— 


Be decline to advertise the name of the printer, the bookseller, or the place. 
= . N.” 


Now it is extremely improbable that Mr. Neill ever saw Schlesinger’s 
pamphlet ; his whole knowledge of it, in that case, must have been drawn 
from Desmarres ; as Desmarres mentions not where, nor when, nor by 
whom, the book was printed, neither could Mr. Neill ; and his pretending 
to conceal, therefore, what he did not know—his assumed unwillingness 
“to advertise’ a quack—is a piece of contemptible hypocrisy. 

A considerable portion of the extract which Mr. Neill has taken from 
Magne’s Hygiene de la Vue, is devoted to the catoptrical examination 
of the eye. Every tyro knows that it is useful, in suspected cases of 
cataract, to dilate the patient’s pupil, and placing him in a room otherwise 
dark, to pass a lighted candle before his eye; that, if there is no cataract, 
three images of the candle appear, one behind the other; that of these 
images, the anterior and posterior are erect, the middle one inverted ; that 
the anterior erect image is formed by reflection from the cornea, the pos- 
terior by reflection from the anterior capsule, and the middle or inverted 
image by reflection from the concave surface of the posterior capsule. 

We must confess we were a little staggered, as to Mr. Neill’s optical 
knowledge, near the beginning of his book, by his translating Stceber’s 
phrase “‘lunettes 4 verres biconvexes,”’ by “glasses of biconvex power ;”’ 
but the following comment on the three images exhibits a degree of 
ignorance, as well as of self-conceit, deplorable indeed :— 

‘‘ Before passing to other topics, I can here only remark why I prefer the word 
images or lights to ‘reflections. It is because Magne too comprehensively so 
includes the ¢hree. Now, I question if all three are caused by reflection. If I 
am right, images would be strictly a less exceptionable word, because I am com- 
pelled to think only two of the lights are reflectious, and the inverted image—the 
odd looking middle one—is owing—not to reflection, but refraction. As tested 
again and again by me on the model, and on healthy eyes, 1 repeat that the first 
shadow is upright, and on the cornea; the next is a dim shadow or image. Call it 
what you will, it takes a middle place, and is inverted. The third, and most back- 
ward, resembles a small clear flame, and is erect. So much for phenomena, which 
are matter of fact under actual observation. Their true theory, or explanation, 
may be left to whatever difference of opinion ‘learned men’ proverbially entertam 
on moot points. Part at least of such ‘appearances’ is explicable on similar — 
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optical laws to the mirage, as described by scientific travellers from Egypt and the 
Highlands of Scotland; or to the rationale of that phantom at sea known as the 
* Flying Dutchman.” (p. 170.) 


We know not whether pupils are admitted to the Liverpool Eye and 
Ear Infirmary, over which our author presides; but if they be, what 
sort of instruction are they likely to reap from a man, so totally destitute 
of optical knowledge, as to suppose the inverted image seen in the eye, 
to be the result either of usual or unusual refraction ! 

As we have not the original of Magne, we must take it for granted 
that the following translation by Mr. Neill is correct. The author is 
speaking of the three operations for cataract,—division, depression, and 
extraction :-— 


© All three have a relative value. This is a truth which should be understood, 
instead of some saying, ‘I will trust to Mr. Sucu-a-onz because fe employs 
such a method.’ On this catch the charlatan does not fail to take advantage of 
en CREDULITY, by vaunting the superiority of ‘Ais method’ at the expense of 
others.” 


To the truth of these remarks we readily subscribed. When we came, 
however, to Desmarres’ account of extraction (which he calls kératotumie, 
changed by Mr. Neill into keratomy), we began to suspect that our trans- 
lator had forgotten the impropriety of vaunting the superiority of one 
method at the expense of others, for our eye could not overlook the 
following announcement of a peculiar mode of extraction, belonging to 
Mr. Neill :— 

“I. Lower Keratomy. 

* II. Oblique Keratomy. 

“III. Upper, or superior Keratomy. 

134) Other processes ; ex. gratia, of ALEXANDER, of GuTHRIE, and of NEILL.” 
p. 134. 


Desmarres goes on to compare the advantages and the inconveniences 
of the lower, semi-lateral, and upper section of the cornea, and ends by 
giving the preference to the last. ‘Then comes another note of preparation 
for, as we imagined, Mr. Neill’s mode of extraction, in the following 
shape :— 

‘The processes of “* But there are other processes, for instance, of Guthrie and 
Alexander, of Guthrie, Alexander, and my own, described farther on.” (p. 188.) 
and of Neill. 

Farther on, and farther on still, we went, but nothing could we find of 
Mr. Neill’s process of extraction. At length, at page 184, our eye caught 
the words, ‘‘The Author’s process.” Now, thought we to ourselves, we 
have it. But, lo! and behold, Mr. Neill’s process turns out to be neither 
more nor less than reclination. Here is his account of it :— 


‘The operator, while he fixes—say the patient’s /e/¢ eye with his (the operator’s, 
left hand—the process is done thus: and I am supposing that the speculum is not 
used. The second finger raises the upper eyelid and fixes it against the eyebrow. The 
first finger depresses the lower lid. The eye is thus firmly enough fixed: its outer 
portion is free to be punctured, and there is no impediment to a thorough inspec- 
tion of the pupil. A flat straight needle, with two cutting edges running toa 
point, is carried, at the eighth of an inch from the cornea, towards the very centre 
of the eye through the sclerotic. The needle must not be poked into the lens. 
As soon as it is judged to be behind the ‘ris, it should be gently forced to the 
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anterior of the lens, and posteriorly to the iris, forwards toward the pupil. Do all 
gently. Let there be no abrupt or sudden motion. The point of the needle seen 
in the pupil is now to be depressed, and pressed down the face of the lens to its 
lower edge, and carried back delow the lens right into the vitreous humour. The 
needle is then moved horizontally backwards and forwards, so as to cut a free course 
in the vitreous body for the passage of the lens. All this is a continuous, momentary, 
and essential movement. Attempted otherwise, a laceration of the vitreous cap- 
sule is not easily accomplished; and should the membrane be tough, and not 
lacerated, the lens may be turned topsy-turvy, and tilted into the anterior chamber. 

“The needle having made its way through the capsule of the vitreous humour, 
now comes back to the anterior of the lens. Commence pressure with it, to cause 
displacement, by resting heavily on the anterior portion of the lens. The lens now 
moves downwards. The needle passes down also, and the lens begins technically 
to recline: that is to say, it turns backwards. 

“The needle ought to get on the (now) top of the lens; and away it goes, 
launched as it were into the vitreous humour. _ Its position is supine, offering its 
whole flat surface opposed to the vitreous humour. It cannot rise up: its flatness 
is also opposed to the retinal portion of the vitreous humour. 

“Tt only remains for the parts to become adapted to their new position, and the 
case will be as brilliant as the most enthusiastic eye-surgeon could desire. 

“Such is my favorite operation for the cure of Cataract by RECLINATION— 
not as hitherto described, confusedly, or with needless elaboration in books. In 
homely language, I will pit hundreds of cases of Reclination which I have success- 
fully performed, against the very best cases of Hvtraction; and the eyes of my 
‘patients shall show as little injury surgically produced, aye and less, than the optics 
of those who have had the rare good luck to have been ‘ touched off? by the most 
dexterous ‘ Extractor.’” 


Mr. Neill is more particular in cutting ‘‘a free course in the vitreous 
humour for the passage of the lens,”’ than most other operators. Hither his 
operation, however, or his account of it, is extremely imperfect, in so far 
as no notice is taken of the fate of the anterior and posterior hemispheres 
of the capsule. ‘Their being left entire, or their being divided, seems to 
be entirely a matter of chance. 

To return to the operation of extraction, Desmarres, as translated by 
Mr. Neill, gives us very little information about the processes of Alexander 
and Guthrie. It would be difficult, indeed, to describe Mr. Alexander’s 
method of operating—that being a thing which, we understand, he keeps 
under lock and key. Dissatisfied with Desmarres’ account of Mr. 
Guthrie’s operation, Mr. Neill writes to this gentleman for some further 
information on the subject, and receives the following answer :— 

“4, Berkeley Street, March 17, 1848. 

‘My Dear Neitt,—I have not seen Desmarres’ book. 

“T stand behind for the right eye, and in front for the left. I use Beer’s knife 
for both. I will send you Cuarzzs’s book, which describes accurately what I do. 

«The incision should be made at once, if possible, and xot too near the edge of 
the cornea—a good eighth of an inch. I always cut out, unless the eye is spas- 
modic, when I do*sometimes leave a little bit uncut at top: but the cleaner the 
cut, the better will be the result. When the iris falls on the knife, rabding and 
pressing will disentangle it. 

“Yours ever, 
“H. Neill; Esq., &c., Gq, J. GUTHRIE.” 
Liverpool.” (p. 181.) 


Mr. Guthrie is, no doubt, a bit of a wag in his way, and probably 
thinks “‘ Dear Neill’’ fair game. Of course, whatever ‘‘ Dear Neill” might 


1848. ] Moraan and NEIL on Diseases of the Eye. 435 


attempt in the extraction-line, Mr. Guthrie never imagined that his letter 
should be published. ‘A good eighth of aninch!’’? Let us see what 
sort of section that would give us! Let the circle, in the 
annexed figure, represent the circumference of the cornea, 

Li. which measures 3% inch in diameter; then the semicircle is 

the section recommended by Mr. Guthrie to “ Dear Neill,’”’ 

not “a good eighth,” but exactly an eighth of an inch from 
the edge of the cornea. At page 186, Mr. Neill informs us—“ In fairness I 
would have it borne in mind that IJ do pxtract.’’ We do not doubt it, 
and shall be glad to learn, in his next publication, how he gets on, when 
he follows Dear Mr. Guthrie’s directions, and makes the section ‘‘a good 
eighth of an inch” from the edge of the cornea. 

Not satisfied with the ample fame which such a discovery must afford, 
as that the inverted image within the eye is nothing else than a small 
‘““Flying Dutchman,” formed by refraction, Mr. Neill next gives us a touch 
of his quality as an etymologist : 

“Though the Greek verb Karapdoow means to rush, destroy, or abolish, &c., 
yet in nature there is little in common between the disease of the eye, figura- 
tively designated ‘ Cataract,’ and the Cataracts which give majesty and interest to 
the scenery or landscape of waTERFALLS, whether on the scale of NiaGara, or of 
the Cataract of the Ganges, or the Falls of Clyde. There is no rushing or precipitate 
fallin the Cataract of surgery! To my mind, the only accompaniment of the Cataract 
in nature, and that which the disease so designated by Galen and the Arabians is 
also attended by, is the misty vision, and confusion of light corresponding to the 
spray which rises upon the headlong descent of volumes of fluid, varying in force 
from tiny waterfalls to sublime Cataracts, such as those I have incidentally named. 
Many of my friends have expressed their surprise how such a‘ sounding term’ 
came from the Greeks—who as every scholar is aware were singularly happy in 
the characteristic appropriateness of their epithets. I could say much more on 
this theme: but I forbear.” (p. 163.) 

Where Mr. Neill picked up this notable piece of blarney, we cannot say. 
There can be no doubt, however, that the word xarappaxrns was never 
used by the Greeks to signify a disease ; and that the application of the 
Latin word cataracta to a disease of the eye, arose in the following way : 
Galen’s name for the disease in question was trcyupa, or brdyvots vypoi, 
that is to say “‘a suffusion or flowing down of a humour ;” the Arabians 


translated this by the words Ag) ea )s'y3 Nuzilu-l-mda; the Latino-bar- 


barous translators rendered this literally by “aquze descensus,”’ or simply 
“aqua,” from which, as a sort of punning substitute, or synonyme, 
arose ‘‘ cataracta.’’* 


* Du Cange refers us to the * Acta Sanctorum’ for the use of the word cataracta, as signifying a 
disease of the eye. This must have been early in the 14th century. It is evident, however, from 
the following memoranda, that the use of cataracta as a synonyme for aque descensus was but very 
partial even in the 16th century: In the Latin translation of Avicenna, printed at Venice in 1544, 
we have a chapter ** De Aqua ;” in that of Albucasis, printed at Basil, in 1541, we have a chapter 
«De Cura Aque descendentis in Oculum ;” in the Practica Johannis Arculani, Venice, 1504, we have 
a chapter ** De Aqua descendente in Oculo;” but in none of these do we find the word ‘* cataracta.” 
The Liber Constantinide Oculis, contained in the Omnia Opera Ysaac, printed in 1515, has a chapter 
‘* De Cataracta ;” and in the Practica in Chirurgia of Joannes de Vigo, printed at Venice in 1504, 
(the first edition of that work, and very rare), we have a chapter ‘* De Cura Cataractarum.” We 
understand that one of the editions of Albucasis has a chapter “ De Cura Aque, que descendit in 
oculo, vel Cataracte ;” but this edition we have not seen. The Juntine edition of Galen, 1556, has 
 cataracta;” the Frobenian edition, 1562, has ‘* suffusio,” the word used by Celsus asa translation of 
UTOXVGtC. (vi, 6, § 35.) 
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Mr. Neill next tries his hand as a statist. He favours us with a table 
of diseases treated in the Liverpool Hye Infirmary, in 1847, which elicits 
the following remark :— 


“On comparing the printed reports of other eye-institutions in various parts of 
Great Britam and Ireland, with those of the Liverpool Hye Infirmary, I cannot 
wonder at the surprise frequently expressed by visitors and benefactors, that the 
number and importance of the cases annually under treatment here, should surpass 
those of most other large towns.” (p. 167.) 


In the next page, we find as follows :— 


“Tf asked by those interested in authenticated returns of particular forms of 
disease cured by operation :—if asked by statistical inquirers, how I make out my 
seven hundred cases of Cataract operation, in Liverpool :—lI readily do so, by 
citing the number for each year—from 1834, down to and including 1847. Here 
is what a grand jury would return as ‘a true bill.’ ”’ 


Then follows a table of years and numbers, making the total of cataract 
operations 714, and signed ‘‘ Hugh Neill.” 

It is very remarkable, on examining the number given in this table, as 
that of cataract operations in any one year, that it is exactly the same as 
that given in the Report of the Liverpool Eye and Ear Infirmary, of 
cases of cataract, for the same year. ‘Thus, in the table of diseases in 
1847, in the Report, the number of cases of cataract is 81, and this number 
81, is the number of operations for cataract in Mr. Neill’s table; and the 
same for the years 1846-5-4-3. Now, it is well known, that two circum- 
stances concur to render such a striking coincidence altogether incredible. 
The one is, that at an Eye Infirmary many cataract patients apply, who 
are never operated on; and the other, that cataract generally affects both 
eyes, rendering more than one operation necessary to make a complete 
cure. Yet, if Mr. Neill’s table is correct, the number of cataract cases 
occurring annually at the Liverpool Institution has for many years past 
been exactly the same with the number of cataract operations performed. 
Such loose statements are totally useless in a statistical point of view. To 
be of any value, the number of patients should be put down, with their 
age and sex; the number operated on, the number of eyes operated on, 
the number of operations performed on the same eye, the nature of the 
operations performed, and the result. 

It appears that “‘ visitors and benefactors’ express surprise at the very 
great number of cases treated at the Liverpool Eye Infirmary. Mr. Neill 
says, he ‘cannot wonder” at that surprise; neither can we, when we 
analyse the tricks used to excite it—the monstrous exaggerations which 
are palmed on the public. Thus, in the Report for 1846, we find a 
mover of a resolution saying — 


“T never attended the Annual Meetings of this useful Institution without 
witnessing mingled and varied feelings,—feelings, in the first place, of sorrow and 
sympathy for the large amount of suffering and distress which are here made known, 
and of which, but for their being thus brought before us, I apprehend few of us 
would suppose to exist to the extent they do—1l9,200 cases prescribed for and 
attended to in one year.” (p. 11.) 


There can be little doubt that this number, 19,200, was put into the 
hands of the gentleman in question—that he was primed to fire off this 
gasconade at the meeting—and to have his speech reported in the news- 
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papers, where thousands would read it without ever doubting for a moment, 
that Mr. Neill had prescribed for and attended to 19,200 cases of eye and 
ear disease in the year 1846! Not one out of a thousand would suspect 
the truth, that this was not the number of cases, but the number of times 
that patients had been prescribed for !! 

Mr. Neill calls his table in page 109 “a true bill.” We agree with him 
for once. It is atrue “ Bill; and to make it still a truer bill, it requires 
only to be printed on an octavo side, surmounted by an appropriate device, 
signed ‘‘Hugh Neill,’ and distributed in the usual manner. But with 
what device shall it be adorned? ‘The Royal Arms are stale. The Corpo- 
ration Crest of Liverpool Mr. Neill affixes to his work ‘On the Cure of 
Cataract.”’ We have before us a former “ Bill’ of Mr. Neill’s, with a 
huge eye at top. Suppose a nose is added to the eye, and from the point 
of the nose a thumb and four outstretched fingers are made to radiate, 
we should think, to use the words of Mr. Neill, that the device was 
‘‘ singularly happy in characteristic appropriateness.” 

The concluding part of Mr. Neill’s publication is dedicated to the use 
of chloroform and ether. He says, at page 197— 


*T conclude, as promised, with a compendious article illustrative of the inhala- 
tion and use of ‘Chloroform’ in the operative department of leading cases of 
eye-surgery.”’ 

Now, as very little has been published regarding the use of anesthetic 
agents in eye-surgery, we reckon it particularly kind in Mr. Neill to favour 
us with his experience on this point. The following is the whole that he 
says on the subject :— 


“The public institution in Liverpool in which operations were first tried on 
patients in a state of chloroformosis, was the LivERroon Lye and Har Infirmary. I 
had great satisfaction in having Mr. Waldie to preside, while I operated in presence 
of a party of anxious and delighted spectators. Chloroform is now of established 
merit.” (p. 208.) 


We have not less than twenty-seven pages on Chloroform and Ether, 
but not one syllable more than the above, on the use of the inhalation of 
these substances in cases of eye-operation. 

Mr. Neill puts in aclaim, as having given the hint, which led the 
American dentist, Mr. Wells, Drs. Morton and Jackson, and others in 
Boston, to the employment of the vapour of ether. He says— 


“As I have put in some claim as an humble pioneer towards its complete dis- 
covery—a discovery which unquestionably took place in America—TI will state on 
what grounds I rest my title to be considered as having aided that consummation. 
Hight years ago, I published a work on the ear; and in 1841 the same work was 
published in New York, Philadelphia, and Boston. I gave a regular diagram of an 
apparatus for the administration of Ather by the eustachian tubes (air-passages from 
the throat) for the cure of some forms of deafness, and for the relief of painful 
affections of the inner ear by the induction of Aither-vapour. Well, from Boston, 
in 1846, we have a reflex importation, (matured certainly to a climax, entitling the 
party to the just credit of a complete and triumphant discovery)—to the effect 
that Auther-vapour will not only soothe pain, but also produce complete insensibility 
to pain.” (p. 197.) 

The next paragraph is margined “American edition of Neill’s views, 
eight years since ;”? but the claim is so utterly absurd and ridiculous, that 
we shall spare our readers any further extracts on the subject. 
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Itard, in 1821, proposed to introduce the vapour of ether into the 
tympanum by means of a catheter, and to generate the vapour by an 
apparatus in which acetous ether is dropped on a saucer of red-hot iron. 
Kramer, in 1837, or earlier, pointed out that this plan was bad, as the 
ether is decomposed by the red-hot iron, so that the apparatus does not 
introduce into the tympanum etherous vapour, but an acrid, irritating gas. 
He therefore used a large glass flask, into which he introduced the ether, 
allowing it to be there vaporized by the ordinary temperature of the 
room, and then guiding it through a tube into the tympanum. All this 
is described at large in Kramer’s work, entitled ‘The Nature and Treat- 
ment of the Diseases of the Ear,’ translated by Bennett, p. 271. London, 
1837. As we have never seen Mr. Neill’s pamphlet on deafness, a thou- 
sand copies of which he shipped in the way of business to America in 
1841, we cannot say whether his plan of sending the vapour of ether 
into the tympanum differed or did not differ from that of Kramer. The 
insinuations that Wells, Morton, and Jackson, having fallen in with the 
said pamphlet, took therefrom the idea of using the inhalation of the 
vapour of ether, without acknowledging the source whence they had 
derived it, are in the highest degree ludicrous, as well as base. Kramer 
and Itard might complain in the same tone, with more justice than Neill ; 
as their application of the vapour of ether to the tympanum was earlier 
than his. If the Americans took the hint from any one on this side of 
the Atlantic, it was from Sir Humphry Davy, who suggested the inhalation 
of nitrous oxide gas, as a means of destroying physical pain during sur- 
gical operations ;* and this was the gas Wells first employed. 

In the mean time, we have no doubt the drummer and trumpeter troop 
are loud in proclaiming Mr. Neill as the discoverer of the use of ether 
and chloroform in preventing pain in surgical operations—or at least as 
having given the hint to the Americans; and probably at their next 
annual meeting, some one of them, perhaps the announcer of the 19,200 
cases, will move the erection of a brazen statue to the indisputable author 
of the “ great fact.”’ 

A long rigmarole follows of extracts from Waldie, Simpson, and Dr. 
Maginn, with references to Dr. Chalmers, Mr. Curling, Dr. Murphy, 
Homer, Shakspeare, Milton, &c., with which we need not trouble our 
readers. 

It is, indeed, a painful task to wade through such a hash of ignorance, 
egotism, affectation, and impudence, as this whole work of Mr. Neill’s 
presents ; the object of which is evidently not to communicate information 
—not even to give a fair abridgment of the authors he has disfigured— 
but to play the fool, and to advertise and puff himself off. If, after the 
perusal of this trashy production, the reader should ask himself, what 
benefit he has derived, or if he has derived anything but disgust, from the 
portions of it furnished by Mr. Hugh Neill, to such interrogation, echo, 
we fear, would give only the melancholy response of Heu! Nil! 


* Davy’s Researches, Chemical and Philosophical, p. 556, London, 1800. 
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Art. VIII. 


1. On Scurvy. By Ropert CuRisTIson, M.D., V.P.R.S.E., President of 
the Royal College of Physicians of Edinburgh. (Edinburgh Monthly 
Journal of Medical Science, June and July, 1847.) 


2. Contributions to the Pathology and Treatment of the Scorbutus at 
present prevalent in various parts of Scotland. By Cuaruus Ritcute, 
M.D., one of the Physicians to the Royal Infirmary of Glasgow. (Edin- 
burgh Monthly Journal of Medical Science, July and August, 1847.) 


3. On Scurvy in Cumberland. By Henry Lonspa ez, M.D., Physician to 
the Cumberland Infirmary. (Edinburgh Monthly Journal of Medical 
Science, August, 1847.) 

4, Mémoire sur le Scorbut observé a la Salpétriere en 1847, et sur la 
Composition du Sang dans cette Maladie. Par le Dr. A. Favvent, 
Médecin du Bureau central des Hopitaux, &c. (Archives Générales de 
Medecine, vol. xiv, p. 261.) 


5. Report on Scorbutus as it appeared on board the United States 
Squadron, blockading the Ports in the Gulf of Mexico in the Summer of 
1846. By J. M. Fourz, m.p., Surgeon U.S.S. Raritan. (American 
Journal of the Medical Sciences, January, 1848, p. 38.) 


6. On the Recent Occurrence of Scurvy in Exeter. By THomas SHAPTER, 
M.D. (Medical Gazette, vol. xxxix, 1847, p. 945.) 


7. On Scurvy. By OLtver Curran, M.pD., Professor of Medicine, Apothe- 
caries’ Hall, Dublin. (Dublin Medical Journal, New Series, 1847, 
vol. iv, p. 83.) 


8. On the Nature, Cause, and Prevention of Scurvy. By Atrrep B. 


GARROD, M.D., Assistant-Physician to University College Hospital. 
(Edinburgh Monthly Journal of Medical Science, Jan. 1848, p. 457.) 


Fop£re& remarks, in his admirable article on Scorbutus, in the ‘ Dic- 
tionnaire des Sciences Médicales,’ that although with the progress of 
Hygiéne, scurvy is disappearing, yet that its causes too often return, and 
bring with them, as heretofore, their fatal properties of reproducing this 
disease in a greater or less intense degree. The truth of this remark has 
been abundantly confirmed by the experience of the last two years. The 
extraordinary events which, commencing with the destruction of an almost 
universal article of food, have now reached their climax in the social 
distress and the consequent political earthquakes which prevail over nearly 
the whole of Europe, may well tax the powers of some future Polybius 
or Alison to develope their mutual relation and dependence, and to trace 
out the important results which must inevitably flow from them. Among 
the minor of these results, we must place the reappearance among the 
population of these kingdoms, and, in a less degree, among those of 
France and Germany, of a disease which was previously almost traditional ; 
a disease whose existence was to most of our readers a matter of testimony, 
not of actual observation ; and the history of the ravages and devastations 
of which, in former times, was glanced over by the physician with hardly 
an expectation that they could ever again become subjects of familiar 
comment. 
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The discussion on this renewed outbreak of scurvy has for us a peculiar — 
interest. We have witnessed this disease, so much debated by the great 
writers of the 17th and 18th centuries, suddenly submitted to the scrutiny 
of the more finished science of the present day. For the first time since 
the study of organic chemistry has been sufficiently matured to allow us 
to investigate the penetralia of the system with some prospect of success, 
cases of scurvy have become sufficiently numerous to furnish a proper 
extent of observation. It is not only a matter of curiosity, it is a subject 
of the greatest importance, to determine of what the powers of the chemist 
are really capable, and how far our researches have been able to unravel 
the phenomena which proved so puzzling to our forefathers. For this 
investigation into the success or failure of modern chemistry, and this 
comparison between our speculations, and the hypotheses of Wierus, of 
Hoffmann, or of Willis, may serve as some sort of index of the benefit we 
shall derive from chemistry in other diseases, and as a test of what the 
present amount of science will in our time be able to effect. And we 
believe we are justified in affirming, that while in the description of 
obvious and external phenomena, and in the determination of remedial 
and therapeutic means, little or nothing has been added to the elaborate 
descriptions of the writers of the last century,—in the analysis of the more 
recondite and deep-seated processes of which these phenomena are signs, 
we have made a real and tangible step towards the discovery of the true 
pathology of scurvy. 

We propose in the following sketch to select here and there some pro- 
minent points, the discussion on which will include the most interesting 
portions of the papers before us. We shall not linger long on the bare 
detail of the easily appreciable and coarser characters ; indeed, on this 
head little can ever be added to the admirable delineations of Rouppe, Lind, 
or Trotter. The picture which these writers have drawn in terms so 
strong and vivid, and the description they have so emphatically penned, 
necessarily could not be equalled by those who have witnessed cases com- 
paratively few in number and mild in character. It is, however, but jus- 
tice to the present writers to say, that although the diminished severity 
of their cases has not permitted them to depict, in colours of such variety 
and intensity, the different characters of this disease, still they have not 
less ‘truly, and with not less skillful hands, traced its prominent and 
diagnostic marks. 

The first point which has lately been most generally and most warmly 
discussed, is the nature of the cause or’ causes which render scurvy 
prevalent; and this point, on account of our greatly advanced knowledge 
of the laws of diet, might reasonably have been expected to receive a final 
settlement. Whether this expectation has been realized, or not, will pre- 
sently appear. 

The early writers on scurvy, particularly Wierus and Eckthius, appear to 
have placed the cause almost entirely in errors of diet. Subsequently, 
after a long discussion, in which the prevalent theories of the day often 
curiously blended themselves, and in which, cold,* humidity, atmospheric 
impurity, the use of salt meat, the effect of the sea air, and many other 
presumed causes, were warmly advocated, the general opinion seemed to 
settle itself into the belief, that scurvy might proceed from numerous 

* Cullen’s definition begins, “In regione frigida.”” 
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causes, which, either separately, or in a much more intense degree, con- 
jointly, were adequate to its production. And this appears to be at the 
present time the creed of the French school, if we may judge from an 
account of a debate which took place on the occasion of a note on an 
attack of scurvy at Givet being presented to the Académie de Médecine, 
by M. Scoutetten. In a somewhat confused discussion on the causes, 
which followed the reading of this note, we find the influence of all the 
causes above given, and of many others, as of the causes of ‘‘ fiévre 
typhoide,’’ warmly insisted on ;* as if, writes the reporter of the Seance 
“toutes ces causes ne se reunissaient pas presque toujours pour déterminer 
la maladie.”’ Rochoux and Fodéré, also, in their respective articles in the 
‘Dictionnaire de Médecine,’ and ‘ Dictionnaire des Sciences Médicales,’ 
adopt similar opinions. 

In spite of this general accordance, there have not been wanting writers 
who advocated an opinion very different, and who have adopted more or 
less fully the opinion of the early observers, that scurvy was caused solely 
by errors in diet. This was the opinion of Bachstrom, who published in 
1734, an excellent essay on scurvy, and who concluded that abstinence 
from fresh vegetables is absolutely and solely the cause of the disease. 
Subsequently Rouppet adopted the same view, and illustrated it by a variety 
of examples, which have been quoted by all succeeding writers. At a 
later date, Trotter,t in an exceedingly able Treatise, declared that this 
malady was particularly owing to the scarcity of recent vegetable matter, 
and that where this abounded scurvy was unknown. Among recent 
writers, Dr. Kerr§ has insisted upon the privation of fresh vegetables being 
the ‘“‘ most constant peculiarity of diet.’ And still more lately, Dr. Budd, 
in his admirable article on scurvy, in the ‘ Library of Medicine,’ adopts 
more unreservedly the same opinion : , 

“Scurvy, he says, ‘‘ may occur in all climates, either on land or at sea; in 
persons who subsist on salt meat, or fresh, and in situations in which the utmost 
attention is paid to cleanliness and ventilation. ‘There is one condition, however, 
which is necessary for the production of scurvy, namely, prolonged abstinence from 
succulent vegetables or fruits, or their preserved juices as an article of food. 
When this condition is fulfilled, we find scurvy arising in persons whose situations 
are the most various in every other respect in which we can compare them, while 


not a single instance can be cited of its occurring in a person well supplied with 
these vegetables or fruit.’’ || 


Let us now shortly examine into the support which the recent preva- 
lence of scurvy gives to any or all of these presumed causes. 

The cases from which Dr. Christison has drawn the materials for his 
interesting and able paper, occurred either in the prisoners in the Perth 
prison, which he inspected in company with Dr. Maclagan, or in patients 
admitted into the Royal Infirmary of Edinburgh, either from amongst the 
citizens, or from the railway labourers employed in the neighbourhood. 
Dr. Christison refers scurvy to dietetic causes, but he does not adopt the 


* Archives Génerales for August, 1847, pp. 505-6. 

+ De Morbis Navigantium, Trans., p. 130 et seq. 

{ Observations on the Scurvy; being an Attempt to investigate that Principle in recent Vegetable 
Matter which alone has been found effectual in the Treatment of this singular Disease. Second 
Edition. By Thomas Trotter, M.p. London, 1792. 

§ Cyclopedia of Practica] Medicine, vol. iii, p. 683. 

|| Library of Medicine, vol. v, pp. 66-7. 
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opinion that the want of fresh vegetables forms the main feature of these ; 
on the contrary, he believes that deficiency in the quantity of azotized 
aliment, and consequent insufficient nourishment of the body, are the real 
producers of scurvy. It appears, indeed, that both at Perth and Edin- 
burgh, potatoes and other fresh vegetables had for some time ceased to 
be used by the persons who afterwards became affected with scurvy ; but 
Dr. Christison is not inclined to attribute so much importance to this, as 
to the absence of milk, which had also ceased to be an article of diet. 
‘The deficiency in the azotized principles, consequent on the limited sup- 
ply of milk, has been shown by him in tables drawn up evidently with 
great care and precision. ‘To the consideration of this opinion we shall 
return in an afterpart of this article ; suffice it to say now, that of two pos- 
sible existent errors in diet which may have caused scurvy, viz. deficiency 
in fresh vegetables, and deficiency in azotized food, and particularly of 
milk, Dr. Christison chooses the latter, on grounds which we shall hereafter 
investigate. 

Dr. Ritchie’s observations were made on numerous cases admitted into 
the Glasgow Infirmary ; the causes of the disease are said by him also to 
be dietetic errors, but somewhat different from those assigned by Dr. 
Christison : 


“The general fact, in regard to the food of all was, that it failed in variety and 
in the quantity of its animal constituents, and that in all but a fraction of the cases, 
in which they were very deficient, the putients had been exposed for months to a total 
deprivation of fresh succulent vegetables.” (Op. cit., p. 41.) 


Afterwards he writes: 
“The errors in diet which have been stated, and, in particular, the want of 


proper vegetable food, were the true exciting causes; cold and other debilitating 
agents operated often as the predisposing causes of the disease.” 


Dr. Lonsdale’s cases were witnessed in the north of England; and his 
remarks on the causes of scurvy are the more important, as he seems to 
have sought for evidence for or against the opinions of Dr. Christison. 
Scurvy occurred in two different classes of cases: in one, among the 
factory people, weavers, &c., the food was deficient in quantity and in 
variety ; in the other, among the railway excavators, the food was abundant, 
consisting, in large quantities, of beef, mutton, salt bacon, suet puddings, 
bread and butter, oatmeal, treacle, tea, coffee, and occasional potations 
of beer. These men, strong, muscular, and iron-framed, often consumed, 
Dr. Lonsdale says, above a pound of beef at a meal. Milk, these men 
had not used for several years; but among both these classes of cases, 
among the ill-fed and the well-fed, there was one point in which they both 
agreed,-—potatoes and all kinds of fresh succulent vegetables were alto- 
gether wanting. With regard more especially to milk, Dr. Lonsdale 
witnessed, with Mr. Carruthers, many cases of scurvy in cottars who were 
using 10 to 32 ozs. daily ; and in this district, while scurvy so extensively 
prevailed, the ordinary supply of milk was not deficient ; the potato crops, 
however, had entirely failed. 

Dr. Graham, of Brampton, also, in noticing the absolute want of 
potatoes in his neighbourhood, mentions that many of his cases had taken 
more milk than usual in the season previous to the prevalence of scurvy. 
In Workington, a sea-port on the west coast of Cumberland, scurvy did 
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not appear ; and the reason assigned by Dr. Dickinson is, that ‘‘ vegetable 
food was more abundant there than in many situations, particularly tur- 
nips, of which large quantities were used.” (Op. cit., p. 104.) Dr. 
Lonsdale, also, notes that in 1842-3, when milk was very scarce, on 
account of murrain among the cattle, there was no scurvy; and he justly 
observes that it is a striking fact, that the year marked by a dearth of 
potatoes should be chosen for the advent of scurvy. 

Dr. Shapter relates several cases which occurred in Exeter in persons 
who could not obtain fresh vegetables, although they could procure abund- 
ance of bread, meat, and beer. Cases also occurred in the Crediton 
workhouse, the dietary of which was amply sufficient, until boiled rice 
was substituted for the potato. Dr. Shapter, therefore, considers deficiency 
of food, and particularly of potatoes, to be the cause of scurvy, although, 
as he looks on the disease as one “of depraved nutrition,” he does not 
think it caused solely by a deficiency of vegetable food. He also attributes 
much concurring influence to the effect of cold. 

The cases at the Salpétriére occurred chiefly in old women; they seem 
to have been badly fed, and we infer from one or two expressions that 
they had no vegetables at all; but M. Fauvel’s Memoir hardly touches on. 
this point. 

The outbreak of scurvy on board the United States ship Raritan, and 
some of the other vessels employed in the blockade of Mexico, seems to 
have been the facsimile of those severe attacks with which the history of 
our own navy has rendered us so familiar. Scurvy was more or less pre- 
valent in the whole squadron, but was most severe on board three large 
ships, the crews of which were so disabled that they were unable to act 
against the enemy. ‘These three ships were the frigates Raritan and 
Potomac, and the corvette Falmouth. In addition, two other corvettes 
and a steamer suffered less severely. In these ships we find a variety of 
different circumstances, which, as in the analogous outbreaks in our own 
navy, were present in varying degrees in each instance, and the influence 
of which, therefore, can be easily determined. The Raritan and the Potomac 
were sister ships, and were alike possessed of very bad internal arrangements 
and accommodations both for officers and men ; the holds were small, the 
decks low, the hatches small and not permitting the use of windsails, and 
the ports very narrow, and only opened in harbour or in the best weather. 

The Raritan had been in commission for three years, when she was 
ordered to Mexico, without being allowed time to refit; she had been 
cruising on the South American station, and joined the blockading squa- 
dron off Vera Cruz with a crew enfeebled by long-continued and severe 
intertropical service. ‘The Potomac had the same defects of accommo- 
dation, but she had recently been in dock, had been thoroughly cleaned 
and coppered, and ‘‘ for internal police and cleanliness was unsurpassed 
by any ship in the service.”’ (p. 38.) The Falmouth, on the other hand, 
possessed good accommodation and was well ventilated; she had been 
two years in commission in an intertropical climate. 

Although the men were thus differently placed with regard to ven- 
tilation, length of service, &c., they all suffered from scurvy; and there 
was one peculiar condition common to all, viz. the want of vege- 
tables. ‘During a period of 300 days, the ship’s company of the 
Raritan had fresh meats served out to them but nineteen times, and then 


444 On the Pathology and Treatment of Scurvy. [ Oct. 


with but a small quantity of indifferent vegetables.” The Potomac was 
in nearly as bad a plight ; ‘“‘from the day of sailing from the dockyard, 
up to the time of her arrival in Pensacola, with the scurvy on board, salt 
provisions only were served out, and both the beef and the pork had been 
long kept before using.’ The Falmouth was under precisely similar 
circumstances. Dr. Foltz makes also some important remarks on the 
use of vegetables : 


“Our merchant whaling ships,” he says, “are the only vessels in which scurvy 
prevails to any extent at the present day. ‘These ships continue for many months 
at sea, and when in port to refit remain but a short time. In many there is but 
little regard for personal cleanliness, and the ships are often very offensive. On 
board these whale ships we have seen scurvy in its worst forms, but it always 
occurred in vessels where their universal antiscorbutic, fresh potatoes, had been 
exhausted for some time. So long as these lasted, the disease never made its ap- 
pearance... ,../ 37 - The recent change in the navy ration, which furnishes 
salt meat every day in the week, instead of allowing one day ‘as heretofore, in 
which no animal food was served out, has apparently increased the disposition to 
scurvy on board. our ships of war. Agreeably to the last accounts from the Hast 
India squadron, the scurvy had made its appearance on board the U.S. ship 
Columbus, then at the Sandwich islands. We served on that station and in the 
Pacific some years ago, under the former ration law, when on Fridays sailors lived 
upon vegetables alone, and although the ship to which we were attached was eleven 
months out of thirteen actually under way at sea, yet the scurvy did not make its 
appearance.” (pp. 52-3.) 


The scurvy was most severe on board the Raritan and the Falmouth ; 
the crews of which had been more than two years at sea. It was less 
severe among the crew of the Potomac, just shipped, although the ac- 
commodation of this ship was inferior to that of the Falmouth. 

It is thus apparent, that on board these three ships, which were sup- 
plied with no fresh provisions of any kind, and with a very small quantity 
of lime-juice, citric and tartaric acids, which were almost immediately 
expended, the causes of scurvy were in no respect different from those 
which have so often been followed by analogous results in our own and in 
the Dutch navy, and which have found such able historians and com- 
mentators in Lind, Blane, and Rouppe. And it is worthy of deep con- 
sideration, whether, in case of a prolonged naval war, we should not see, 
even in the English navy, a renewal of these attacks. 

Dr. Curran’s paper is the only one we as yet possess which is devoted 
solely to the consideration of the scurvy which followed, in Ireland, the 
failure of the potato crop in. 1846, and which, with its attendant plagues, 
typhus and dysentery, decimated the population of that unhappy island. 
It is a most able article, and proves how great a loss the profession has 
to deplore, from its author’s untimely death. We may be permitted to 
‘pay our passing tribute of respect to the memory of one among that band 
of self-martyrs, who sacrificed their lives in the performance of their 
duties, and in the noble attempt to afford such aid as science could give 
to mitigate the ravages of the ‘‘ famine fever.”’ 

Dr. Curran enters into a long analysis of the causes of scurvy, and sums 
up finally in these words: ‘‘ We may safely conclude that neither misery, 
nor the want of milk, flesh, fish, farmacea, nor any combination of these can 
be regarded as the cause of scurvy making its appearance.”’ (Op. cit., p. 103.) 
But he goes on to say that, in no case, and he had notes of 600, ‘ could 
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he discover that green vegetables or potatoes had formed a part of the re- 
gular dietary.”’ (Ibid., p. 110.) This principal cause is aided, Dr. Curran 
thinks, by cold and moisture, bodily inactivity, and moral depression. 
As regards milk, the patients in the North and South Union Hospitals, 
in Dublin, were at the time of attack using a pint of milk daily. 

Finally, in some cases observed by Dr. Laycock, at York, potatoes and 
fresh vegetables had ceased to be used as articles of diet; and Dr. Laycock 
not only refers the disease to this deficiency as its cause, but makes some 
very important observations on the prophylactic measures which should 
be used when there is reason to dread a deficiency in the supply of 
vegetables. * 

When it is remembered that, in this recent outbreak of scurvy, abundant 
examples are to be found of its occurrence under an abundant fresh meat 
diet, as under an insufficient meat diet—among the robust navigators and 
seamen (as on board the Raritan and Potomac), as among the ill-fed 
weavers and artisans of Dublin, Edinburgh, and Cumberland—among 
those using milk, and those who never had used it, or had left it off— 
among those using beer, and those who drank only water—among the 
residents of towns, as among the inhabitants of the open country; and 
when it is remembered that there was only one condition common to all 
these classes, it must be conceded that the result which has been derived 
from a study of the earlier outbreaks, is abundantly confirmed. 

We are of opinion, then, that the correctness of Dr. Budd’s opinion 
has met with additional support; and it may be confidently asserted, 
that an invariable antecedent of every case of scurvy is a deficiency or 
absolute want of fresh vegetable food. Inthe late outbreak of the disease, 
it appears in evidence that, in every case recorded by the writers whose 
papers appear at the head of our article, the use of fresh vegetables, and 
particularly of potatoes, was much lessened or was altogether suspended. 
This fact, derived from individual inquiry, is in accordance with the result 
deduced by generalizing the observations ; by which it appears that the 
outbreak of scurvy was coincident in this case, as in all former ones, with 
a failure in the supply in these articles of food. 

The cowverse of this proposition, however, does not hold good; and it 
cannot be asserted that a want of fresh vegetables is invariably followed 
by scurvy. Much confusion has arisen from want of care in distinguish- 
ing the respective value of these two propositions, as bearing on the cause 
of scurvy. It is evident that the positive statement, that deprivation of 
fresh vegetables is an invariable antecedent of every case of scurvy, is of 
much greater value than the negative one, that deprivation of fresh 
vegetables is not always followed by scurvy. 

Assuming now, as a basis for inquiry, that this deficiency of fresh 
vegetable nutriment, which, as proved by evidence, is an invariable ante- 
cedent of scurvy, stands in the relation of its cause, it is incumbent upon 
us to show :—1. That there is no other invariable antecedent. 2. That 
there are sufficient reasons why this antecedent should occasionally not be 
followed by what we have presumed to be its effect. 3. That this ante- 
cedent is a vera causa, and really capable of producing the alleged effect ; 
and that the most successful methods of prevention and of cure are in ac- 
cordance with the hypothesis which assumes it to be the cause. 

* Medical Gazette, April, 1847, p. 573. 
4-11. “ll 
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1. That there is no other invariable antecedent among the causes 
hitherto proposed by writers, has been sufficiently proved. All other 
alleged causes are obviously partial and limited. Scurvy does not occur 
solely in cold countries, nor in humid and marshy places, nor in ill- 
ventilated abodes, nor is it confined to the ill-nourished inhabitants of 
towns, nor to those living entirely on salted meats, nor to the participators 
in the luxuries which modern civilization has engendered, and to which 
several speculative writers have attributed its existence. These several 
presumed causes being dismissed, it only remains to be inquired, whether 
some other antecedent may not yet remain unindicated and undiscovered ; 
it may be supposed that there is some other condition, yet unnoted, but 
which closer observation may detect. Arguments in favour of such a 
view may be drawn from two sources: first, from the fact that this de- 
ficiency in certain articles of diet should be often incompetent to produce 
the disease ; and secondly, from the general opinion that scurvy should 
be a disease only of modern times, while the above dietetic cause must 
have existed to a greater or less extent among the ancients. The former 
argument will be presently considered. Of the latter we shall only remark, 
that, although there is no detailed account of scurvy in the writings of 
the ancients, yet that the descriptions given by Hippocrates, in his 
‘Prognostics,’ of the “ ecAeos acuarirns ;’ by Pliny,* in his account of 
the affection which attacked the army of Germanicus, encamped beyond 
the Rhine; and by Strabo,+ in his narrative of the sufferings of the army 
under Atlius Gallus, in Arabia, can apply to nothing but true scurvy. 
And, in addition, passages have been quoted from Areteeus, Paulus, 
Avicenna, Celsus, and others, which prove satisfactorily to our minds 
that these great observers had really noticed cases of scurvy. That these 
descriptions were not very minute, may be easily accounted for, by re- 
membering that scurvy would necessarily be more uncommon in the warm 
climates of Greece and Italy, with their abundance of vegetables and 
fruits, than in the cold regions of the north, where fresh vegetables must 
have been in those days, as they were only two hundred years ago in 
England, procurable with the greatest difficulty. Lind, who has pushed 
this argument, derived from the supposed exemption of the ancients, much 
too far, inquires how it was that the method of warfare of the Greeks, 
their close blockades, and mode of reducing towns by famine, should not 
have given rise to those dreadful ravages of scurvy, which the comparatively 
short sieges of modern times have occasionally developed. But, because 
these scenes did not find a suitable historian, or because the histories 
have perished, are we to draw so strong an inference from them ?—are 
the histories of the Greeks so complete and copious, that we can safely 
conclude the omission of any mention respecting a particular event, to be 
sufficient proof that that event did not occur? 

At any rate, scurvy occurs now, although in a mild form, in the Ionian 
Islands, during the winter months, when vegetables are scarce ;{ and it is 
a most justifiable supposition that the same cause, less common, it may be, 

~ Hist. Nat., cap xxv, lib. o; + Lib. xvi. 

t Coup d’dtil sur les Maladies le plus importantes qui regnant dans une des Iles les plus célébres 
de la Grece. (Leucade ou Sainte Maure.) Par Alph. Ferrara. Paris, 1827. pp. 45-6. In this little 
work is an ingenious argument in favour of the hypothesis which attributed scurvy to humidity of 


the atmosphere, and consequent alteration in the form of the red partieles of the blood by the action 
of the pure water supposed to be inhaled into the lungs. 
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in the advanced civilization of antiquity, must yet have produced then, as 
now, its peculiar effects. It must be remembered, also, that in later days, 
as soon as history began to assume a more certain and detailed character, 
attacks of scurvy are recorded, exactly under the circumstances in which 
we should have expected, long before there had been any formal recog- 
nition of the disease by physicians, and any regular description penned 
by them. Such an attack was that which occurred in the army under 
Saint Louis, before Damietta, in the year 1260, when, with fish only for 
fresh provisions, dispirited by being obliged to act on the defensive, and 
harassed unceasingly by the Saracens, the Christian army was almost anni- 
hilated by a most terrible outbreak of scurvy. It would be against all 
reason to suppose, that, in the earlier crusades, similar causes did not 
induce similar consequences, because we have no accounts of them. And 
it may be noticed as a curious example of the fallacy of arguing merely 
from the omissions of writers, that in 1847, while scurvy in several forms 
was raging in Ireland, arguments were brought forward against the 
opinion that deficiency of fresh vegetables was the cause of the disease, 
on the ground that the potato crop had failed, and yet that no information 
had been given of any prevalence of scurvy in that country. The fallacy 
of this statement was soon afterwards proved by the publication of the 
excellent papers of Curran and others. 

It may then be fairly concluded, that, as there must exist very great 
doubt of the soundness of the doctrine which considers scurvy entirely a 
modern disease, therefore this doctrine cannot be used in the way we have 
supposed against the proposition heretofore advanced. It may also be 
concluded, that there is no evidence of the existence of any other causes 
of scurvy than those which have formerly been enumerated.* 

2. The occasional failure of the only constant antecedent, in producing 
its peculiar effects, is no argument against the reality of its possessing 
this power at other times ; since there are sufficient reasons for believing 
that certain concurring antecedents have great influence in promoting the 
vigour of its action, or, on the other hand, in lessening its power. Thus, 
there is no doubt, although our: space will not allow us to go into the 
evidence on the point, that want of sufficient exercise, confinement, great 
humidity of the air, cold, and mental depression, are all potent concurring 
causes. Besides these circumstances, the previous occurrence of influenza,+ 
intermittent fever,t and cholera have been presumed to give a liability to 
the disease.§ Very few new facts have been added on these points ; what 
there are we may briefly quote. 

Thus, as far as regards inactivity and confinement, Dr. Christison men- 
tions that the period of confinement of the prisoners in the jail at Perth 
had a very considerable influence on the development of the disease : 
for, of those under six months, 5°2 per cent. were attacked; under 12 
months, 12°4 per cent.; under 18 months, 35°5 per cent. ; under 2 years, 
28°6 per cent. ‘The apparent diminution in the per centage of the last 
term, is owing to the small number of the prisoners subjected to so 

* We have not referred to the ‘* epidemic constitution,” alluded to by some writers, and which 
Dr. Christison in one place seems inclined to accept and in another to reject. Dr. Christison, how- 
ever, believes it only to be a ‘* predisposing cause,” as he has no hesitation in fixing the essential 
and always acting cause in dietetic errors. 


+ Trotter, Med. Naut., vol.i, p. 407. { Lind, p. 210, 
$ Budd, Library of Practical Medicine, vol. v, p. 68. 
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Jong a term of imprisonment. In the Milbank Penitentiary, where the 
number of prisoners is sufficiently great to avoid all fallacy of this kind, 
it was found in 1823 that the increase observed a constant ratio to the 
period of confinement. Thus, when the unhealthy diet had been 7 months 
in operation, the percentage of cases was as follows:—under | year, 23 
per cent.; under 2 years, 47 per cent.; under 3 years, 55 per cent.; 
under 4 years, 68 per cent.; above 4 years, 78 per cent. 

On board the Raritan and the Falmouth, the disease was more severe than 
on board the Potomac; apparently because the crews of the former vessels 
were worn out by two years of intertropical service, and were dispirited 
by the disagreeable duties they had to perform off the Mexican coast, at 
the time when their service should have ended. Dr. Foltz ascribes much 
influence to this mental depression. It is remarkable that the most robust 
men of the Raritan were attacked first, and the most active sailors suffered 
more than the marines. 

It is very certain that, if men be placed under otherwise favorable cir- 
cumstances, if they breathe good air, take moderate, but not excessive 
exercise, are not depressed in spirits, &c., they may escape scurvy for 
some time, although they use no vegetables ; but if the powers of the 
system become weakened by the predisposing causes, or if this deficiency 
of vegetable matter be too long continued, then scurvy must inevitably 
result. It is said that the Esquimaux, who live almost entirely on animal 
food, suffer from scurvy only when the sea-horse is very abundant, and 
when they not only eat more of it, but use less exertion in seeking for it. 
Whether this be the case or not, it may serve as an illustration of our 
meaning. Unfortunately, the exact influence of favorable antecedent 
circumstances has not been sufficiently investigated by writers. In Cook’s 
voyages, the exemption from scurvy seemed to be owing to great cleanli- 
ness, scrupulous dryness, as far as possible, of all parts of the ship, the 
use of malt, fresh vegetables when they could be procured, and keeping 
the crew amused. But, in some of Lind’s cases, when scurvy did not 
ensue, although vegetables were wanting, we cannot exactly discover the 
reasons of exemption. Occasionally, the want of fresh vegetables has 
been counterbalanced by the use of well-known antiscorbutic agents, as 
vinegar, sour krout, &c. 

Our space will not allow us to go at such length into the evidence as we 
could wish ; but we do not feel any hesitation in stating that the first two 
propositions are correct, viz. that there is no other invariable antecedent 
than the want of fresh vegetables, and that there are good reasons why 
this usual antecedent should occasionally be inadequate to produce its 
consequent. The truth of the third proposition, that this antecedent is 
really capable of producing the effect ascribed to it, and that treatment 
adequate to remove it cures the disease, will be presently considered. We 
may, however, state that the evidence, as generally believed, is quite con- 
clusive also on this point. 

If in every case of true scurvy there has been a previous deficiency or 
want of fresh vegetable food, and if this be adequate to produce the 
disease, and if there is no other invariable antecedent, then it is evident 
that the term “cause” should be applied to this antecedent in some sense 
different from that in which it is used when applied to the occasional 
antecedents, such as cold, humidity, mental depression, insufficient nourish- 
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ment of other kinds, &c., which may increase the action of the invariable 
antecedent, or may determine that it shall act, but which can never per se 
originate the disease. It is the same with an epidemic disease ; many 
circumstances heighten the intensity of smallpox, permit its action, or 
modify its course, and so far are accessory causes of the disease; but without 
the specific poison, the formal and peculiar disease called smallpox could 
never result. The common distinction into predisposing and exciting 
causes seems to us adequate if correctly observed ; it would be as well, 
nevertheless, if terms could be invented which would draw a still more 
definite line between the accessory and the indispensable antecedents. 

We must, however, leave this portion of our subject, and extract what 
has been added of interest to the signs by which the cause or causes 
of scurvy betray their effects upon the system. 

We have already stated that little has been added to our knowledge of 
the symptoms and external phenomena of scurvy, and that little is not 
very important. The usual mode in which scurvy commences, according 
to the observations of the older writers, is generally by a change of colour 
in the skin, particularly of the face and eyelids; coincidently there are 
vague, wandering, rheumatic-like pains in the limbs, weariness, depression 
of spirits, and a longing for fresh vegetables and fruits ; this last symptom 
is sometimes so characteristic, that Trotter was accustomed to diagnose the 
disease from it alone. 

On board the Raritan, the attack commenced almost always with 
rheumatic pains in the lower extremities, and in the early cases the true 
affection was not at first detected. It was noticed, however, that with 
these pains there was no fever, the pulse was soft and natural; the 
temperature of the body lower than usual. After some days the gums 
began to swell, and the breath to become fetid ; maculz then appeared 
over almost the whole body. The most robust and industrious seamen 
were, contrary to general experience, attacked first; there was another pecu- 
harity also in this attack, that there was little of the customary languor and 
indisposition to exertion, until the disease was far advanced ; then ensued 
as usual great prostration and tendency to syncope, but even then there 
was in some cases a disposition to muscular exertion which proved hurtful 
in several instances. After the disease was fully formed, cedema was the 
most common symptom, next maculee, or complete discoloration of the 
skin, particularly of the legs; in one case, in addition to being black and 
hard, the skin of the lower extremities became insensible, and dry gangrene 
was apprehended. ‘The discoloration first showed itself in the situation 
of old cicatrices and injuries; it varied in colour from that of a light 
scarlet erythema to a deep almost black purple. Ulcerations were un- 
common, but very obstinate when they did occur; they sometimes 
originated from the patients scratching the petechize, and it was noticed 
that the ulcers spread most rapidly where the discoloration was greatest. 

As usual, the appetite remained good for weeks after the teeth were 
loosened, the gums ulcerated, and the limbs cedematous and discoloured. 

In all the aggravated cases two symptoms were prominent; the tempera- 
ture of the body was lower than usual, and there was great disorder in 
the action of the respiratory function. In two cases there was intense pain 
in the region of the heart like that of angina pectoris, and in a great 
number of cases there was manifest disease both of the heart and lungs, 


450 On the Pathology and Treatment of Scurvy. [Oct. 


and it was noticed that these cases recovered very slowly. In fact, although 
not proved by post-mortem evidence, there can be little doubt that these 
were attacks of scorbutic pericarditis* and pleurisy. It was observed also 
that after these symptoms appeared, febrile exacerbations, never previously 
seen, occurred and assumed the character of double intermittents, there 
being two exacerbations and remissions in the twenty-four hours. From 
this state but few recovered. Ina few cases there were nyctalopia and 
hemeralopia. 

In the jail at Perth the symptoms appear to have been mild, and of the 
ordinary kind. Males suffered more than females, (viz. + of the former 
and 1, of the latter,) and adults more than young prisoners. A scurfy 
appearance of the integuments of the limbs is noticed as an early symptom; 
and during convalescence, chronic eruptions, resembling diffuse psoriasis, 
or in a few instances ichthyosis, appeared on the previously eechymosed 
limbs. 

In the Edinburgh infirmary, ecchymosed, and as if contused, patches 
were more general than at Perth, and a very common symptom was 
swelling of the back of one or both hands. In one case there was ecchy- 
mosis of the sclerotic. Ulcers occurred only on the seat of old cicatrices. 
Disorder of the bowels was infrequent. The urine was never red—and 
only once coagulable in a man who had general cedema, but who eventually 
recovered from scurvy, dropsy, and all signs of disease in the kidneys. 
Hemorrhages were uncommon. It was noticed that typhus often combined 

‘itself with scurvy, and that when scurvy became prevalent, ‘simple and 
enteric typhus” also increased. 

Dr. Shapter observed at Exeter that before any declared cases of scurvy 
had presented themselves, an unusual number of patients had applied for 
relief at the city dispensary, who appeared pale and sallow, and complained 
of debility, faintness, and pain in the limbs. Among the earliest sym- 
ptoms he observed that the gums were often unusually pale and contracted ; 
afterwards they became red and swollen. 

Dr. Curran noticed the usual early symptoms. He also observed that 
occasionally there were febrile symptoms and severe rigors. He agrees so 
far with Dr. Shapter, that the gums in the early stages were often pale and 
exsanguine, or with a blue line like that produced by lead, but they were 
never, he says, natural. He mentions the cutaneous discoloration in ad- 
dition to the petechize, and observes that in several cases there was 
ecchymosis under the conjunctive; the temperature of the mouth was 
generally lower than usual; nodular and diffused indurations, dryness 
and scurfiness of the skin, were very usual symptoms. The digestion was 
at first invariably good, and the appetite was unimpaired. In two cases 
there was bruit de soufflet, the absence of which in scurvy has been noted 
as a remarkable circumstance. In many parts of Ireland, scurvy united 
itself with the epidemic fever, which then acquired an exceedingly low 
adynamic and malignant character with a heightened tendency to petechize 
and hemorrhages. 

Dr. Ritchie describes the customary symptoms; in some cases there was 


* The frequent occurrence of pericarditis in seurvy, noticed by many writers, but particularly 
described by Seidlitz and Kylier, gives us an additional instance of this disease supervening on a 
morbid state of the blood, in addition to those assigned by Dr. Taylor, in his admirable analysis of 
the causes of pericarditis. 
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bruit de soufilet, both venous and arterial—there was unusual throbbing 
of the arteries. The urine varied in sp. gr. from 1010 to 1028—in one 
case alkaline—in the others normal. 

Dr. Ritchie has arranged the symptoms witnessed by him in certain 
groups. 

“Qne variety distinguished by anemia, emaciation, diarrhea, dejections of fluid 
blood, dropsy, the circulation little affected, and the more distinctive symptoms of 
scorbutus wanting. A second by anemia, often by diarrhea, rapidity of the pulse, 
epigastric pain or oppression, great general distress, an urticated crimson efflo- 
rescence on the skin, petechie, and hemorrhages. A third by pains most commonly 
along the course of the nerves, but at others situated in a bed of muscle as the : 
gluteal; the cases having a close resemblance sometimes to general rheumatism, and 
at others to ischias nervosa, morbus coxarius, or disease of the knee-joint ; their true 
nature being manifested only by the sponginess of the gums, or perhaps slight 
ecchymosis only, the inefficiency of ordinary treatment, and the good effects of a 
full diet. And lastly, the more ordinary form in which affected gums and legs were 
the prominent symptoms.” 

In this description the error seems to be committed that has been 
charged so often against writers on scurvy, that of including all disorders 
of nutrition under that term as a generic head. Why, after all the care 
which Lind has taken to affix the term scorbutus only to cases marked by 
a certain determinate and peculiar concatenation of symptoms, viz. swollen ~ 
gums, petechize and ecchymoses, should anyone, by a want of discrimination, 
or by a wish to simplify and generalize in a higher degree than the facts 
will bear, describe, as in the above extract, cases obviously the result of 
deranged nutritive action different from that which leads to scurvy, under 
the name of this disease? The first variety which Dr. Ritchie describes, 
presented none of the symptoms of scurvy, and was not affected by the 
measures which in this disease so promptly afford relief. The second 
variety is not very well marked, and Dr. Ritchie informs us that he only 
saw three cases which could be held to belong toit. The third and fourth 
are the cases of true scurvy that originated from want of vegetable food, and 
not as the former groups, in all probability from insufficient or unwholesome 
nutriment. We trust Dr. Ritchie will not think our remarks unnecessary 
and hypercritical; we would recall to his remembrance the great errors 
which Eugalenus introduced into this subject by confounding so many dis- 
eases with scurvy, and the severe condemnation which he has consequently 
received from subsequent writers. All our great authors have, of late 
years, touched on this subject, and entered a protest against the applica- 
tion of the term scurvy beyond its legitimate province. Even Sydenham, 
who himself has an allusion on this point, has been blamed for describing a 
scorbutic rheumatism; and J. P. Frank is censured by Foderé for believing 
he had treated a true scorbutic fever, simply because epistaxis and patches 
on the skin were common symptoms. If we once stretch the use of the 
term, what is to prevent us from going back to the divisions of Willis, or 
to the twenty-six varieties detailed by old Gideon Harvey? 

M. Fauvel’s cases occurred at the Salpétriére in females advanced in 
years; the youngest was 69, the oldest 80 years of age. ‘The first 
symptoms were wandering pains, feebleness, malaise, and change in the 
colour of the skin. Fauvel remarks that this hue of the skin is quite 
peculiar, and resembles neither that present in anzemia, chlorosis, icterus, 
or the cancerous cachexia; it resembles, more than anything else, the 
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fading yellow colour of a disappearing bruise. The spots were situated 
as usual at the roots of the hairs, but in addition there were true purpuric 
spots scattered about, chiefly on the anterior surface of the limbs. The 
alteration in the gums could not be confounded with the general swelling 
and softening of certain forms of stomatitis, but there were fungous 
vegetations of greater or less size, developed exclusively round the neck 
of each tooth. M. Fauvel confirms an interesting observation made by 
several old observers, but not sufficiently insisted on by systematic writers, 
that in old people without teeth these vegetations do not oecur, and the 
gums remain comparatively unaffected. In one case a single remaining 
tooth was surrounded by a mass of swollen gum, the tooth was extracted, 
and the gum immediately became level and firmer, while the other 
symptoms preserved their intensity. Coupling now this fact with the 
observation that the swollen and fungous gums have always appeared to 
be much more intense in cases occurring on board ship, it may be thrown 
out as a likely suggestion, that the gums are peculiarly affected because 
they are so much exposed to pressure and attrition. All parts suffer 
from pressure in scurvy—the merest rub causes an ecchymosis; the 
slightest possible blow produces an extensive bruise. The gums suffer in 
common with all parts, but ina higher degree in consequence of their 
vascularity, and also from their situation, which exposes them to pressure 
even in the mastication of the softest food, much more so, it may well be 
supposed, when hard biscuit and dense salted flesh are the articles of dict. 

In one of M. Fauvel’s cases the saliva was acid, in all the rest neutral 
or alkaline. The urine was acid, moderate in quantity, without albumen, 
occasionally rather high coloured, and of high specific gravity, but without 
any distinctive characters. 

Dr. Lonsdale noticed bleeding from the gums as a common symptom— 
epistaxis less frequently—bleeding from the bowels occasionally, and the 
rare symptom of bleeding from the bladder in a single case. Menorrhagia 
was also observed, and in the advanced stages, very embarrassed breathing. 

Dr. Anderson of Glasgow met with a case of scorbutic amaurosis.* 

After this brief analysis of the prominent symptoms noticed in the late 
writings, we pass on to the most important part of the recent inquiry—the 
condition of the blood. The negative results, as to textural changes in 
organs, given by post-mortem examinations, coupled with the evident 
alterations in the blood, the whole character of the symptoms, and the 
nature and presumed mode of action of the efficient causes, have always 
directed attention to the state of the circulating fluid, and nearly all the 
theories of the disease have been connected with its condition. We need 
not pause to enumerate the opinions of Boerhaave and Hoffmann on the 
viscidity of the crassamentum, or the acrimonious salts and oils of the 
serum, nor the fanciful hypothesis of Willis on the sulphureo-saline, and 
the salino-sulphureous condition of the blood; nor need we discuss the 
conjecture of M‘Bride, that the blood is deficient in carbonic acid, nor 
that of Trotter, that it is wanting in oxygen. We cite these half-buried 
fancies merely to recall the fact, that the older writers knew where to look 
for the seat of the disease, if they did not know how to look for it. Indeed 
Trotter’s argument is as complete as it could well be up toa certain point, 
and when, after an excellent discussion, he arrives at his conclusion, that 

* Edinburgh Monthly Journal, Sept. 1847, p. 176¢ 
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**the proximate cause of scurvy is still to be sought for from some peculiar 
state of the blood,” (Op. cit., p. 124,) he has said nearly as much as 
we are prepared to say, even at the present day. Rouppe* and Trotter 
describe the blood as possessing an unusual black colour ; Trotter says it 
has no particular smell, and that it coagulates. Rouppe also states that 
it coagulates in the early, and even in the advanced stages; but that then 
its colour becomes darker, it flows with difficulty from the vein, and after 
standing some hours, deposits a thick muddy sediment, which subsides 
from a reddish serum. In the last stage, he says, the blood is quite black, 
and becomes soon covered over with a thin greenish pellicle, which can 
be easily removed; the coagulum is greater than that of blood in the 
early stages, ‘“‘but,” he says, “it always contracted a coagulum, and 
separated the serum.” 

Lind’s opinion seems to have been much influenced by the description 
given of the state of the blood in the scorbutic men in Lord Anson’s 
voyage. He not only quotes the well known passage from the Surgeon’s 
Journal, in which the fibrine is said to have been like wool or hair floating 
in a muddy substance, but he refers to it several times, and in one place 
denies the ‘‘thickening of the crassamentum’’—a favorite expression of 
several of the older writers, on the express ground that in these cases ‘‘it 
was altogether dissolved and broken.” But we cannot find that Lind, 
from personal observation, was satisfied that there was a deficiency in the 
coagulation of scorbutic blood. However Lind’s opinion and his use of 
the term “‘putrefaction’” in the first edition, or in the after editions, 
*‘ dissolution,’ appear to have combined with a vague half-unexpressed 
hypothesis that the fibrine was wanting in hemorrhages, to produce the 
impression that the change of the blood in scurvy consisted in part, at 
any rate, in some deficiency or dissolution of the fibrine. And yet even 
lately there have not been wanting writers who qualified this opinion. 
Thus Foderé says that the blood was buffed and cupped whenever there 
was inflammatory complication ; in the early stages of the malady without 
inflammation, it was dark in colour, and coagulated, but did not separate 
into clot and serum, but on keeping it for some time, the fibrine detached 
itself, and floated about in a muddy liquid. At the approach of death, 
again, he describes the blood as entirely black, dissolved, and without 
fibrine.t And as connected with coagulation, it may be noted that 
Poupart, in 1699, particularly noticed the large coagula found after death 
in the cavities of the heart.§ 

Thus, without going into details which our space will not permit, it 
appears that although the condition of the blood had not been accurately 
noted, yet that it is a mistake to suppose that it had been described as 
invariably broken up, dissolved, and deficient in fibrine. And in asserting 
unconditionally that this was the opinion of the old writers, both Andral 
and Becquerel have fallen into error. 

Nevertheless, it seemed to be generally admitted that this was the case; 
and when recently the importance of the buffy coat, and of the increase 

* De Morbis Navigantium, Transl. p. 180-1. 
+ Op.cit., p.56. It should be observed, that Rouppe expressly mentions that, in Lord Anson’s 
voyage, the cases were probably complicated, and that he found blood, similar to that described by 
. the surgeon, only once. (p. 201.) 


{ Dict. des Sciences Médicales, art. Scorbut., p. 225. 
§ Mémoires de Académie des Sciences, 1699, p. 237. 
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of the fibrine in inflammations became appreciated, scurvy almost naturally 
seemed to be the antithesis to this condition; and the observations of 
Lind and Huxham as to the state of the fibrine, appeared to justify the 
assumption. And when, in addition, the experiments of Magendie became 
known, in which phenomena, closely resembling those of scurvy, were 
produced, by injecting into the veins of animals defibrinated blood or an 
alkaline solution, the analogical support given to the above hypothesis 
seemed to be decisive of its truth. 

It was, however, noticed nine or ten years ago in this country, that 
there were serious objections to this opinion, inasmuch as in many cases 
the blood not only coagulated, but did so with such firmness as to prove 
the presence of a considerable quantity of fibrine possessed of its usual 
properties. Three analyses of the blood were also made by Mr. Busk,* 
in all of which the quantity of fibrine was found to be above its normal 
standard. 

In 1841 M. Andral, ignorant of Mr. Busk’s observations, analysed, on two 
occasions, the blood of a scorbutic patient, and found the amount of fibrine 
below the standard (1°6 in 1000 parts of blood). This analysis, apparently 
confirming the previous opinion, not only seemed to point to a rational ex- 
planation of the symptoms of scurvy, but also gave rise to a very ingenious 
theory of hemorrhage generally. It was argued that hemorrhages might 
be arranged under two classes ; a division which indeed, on other grounds, 
had already been made. Of one class typhus and scurvy were the types, 
agreeing in the fact of a diminution of fibrine, and a consequent dispropor- 
tion between its amount and that of the red particles. The antagonistic class 
of hemorrhages presented a normal quantity of fibrine, but the corpuscles 
were increased in quantity, thus causing a disproportion of an opposite 
kind. In both cases hemorrhage was supposed to come on, but in the 
first instance it was passive, in the second, active. This hypothesis, so 
simple, and so accordant to all appearance with facts, recommended also 
by the ingenuity with which it was propounded, and by the prestige of 
its celebrated author’s name and position, met with almost universal ac- 
ceptance. 

However, in ‘1845, M. Stoeber, in a clever thesis on scurvy, opposed 
to this theory the analyses of Busk, and those of Parmentier and Deyeux, 
who in three cases found the blood of scorbutics to resemble inflammatory 
blood. And lately the analyses of Becquerel and Rodier,+ Chatin and 
Bouvier, Marchal, Frick, and others, have proved its incorrectness. M. 
Andral, on becoming aware of these opposing facts, repeated his analysis, 
and found it at variance with his previous investigations. He has con- 
sequently, in the true spirit of philosophy, at once abandoned his hypo- 
thesis, and acknowledged it to have been founded on too limited a basis. 

The general results of the analyses lately made of scorbutic blood, may 
be shortly given as follows: 

1. The specific gravity of the defibrinised blood was slightly below the 
average. The average of Becquerel and Rodier’s observations on old 
women of the average age of 72, makes it 1047°28; the lowest number 


* They can be conveniently referred to in a note to Dr. Budd’s excellent article in the Library 
of Medicine, vol. v, pp. 90-1. It must be remembered that this volume was published in 1840. 

t The subjects of Becquerel and Rodier were M. Fauvel’s patients at La Salpétriere ; and it is 
from these, among others, that Fauvel derived the materials for his article, 
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is 1038°3 ; the highest 1051-7. In the case of MM. Chatin and Bouvier, 
it was 1-060. 

2. The specific gravity of the serum in two of Mr. Busk’s cases in 
young men, was 1°028, and 1:025. In four of the cases of MM. Becquerel 
and Rodier, the average was 1024°3; the lowest 1020-8, the highest 
1025°5. It is therefore also below the average, particularly in Becquerel’s 
observations, which were made on old women. 

3. MM. Chatin and Bouvier noticed a slight increase of alkalinity.* 
Becquerel states that it is incoustant.f 

4. In two of Busk’s cases, and in one of Fauvel’s, the clot was buffed 
and cupped. 

5. Chatin and Bouvier under the microscope observed no appreciable 
alteration in the figure of the red or the white corpuscles. Dr. Ritchie 
thinks they were more irregular in outline, and more flattened than usual ; 
we doubt whether irregularity of outline is an important change. 

6. The fibrine was in normal or increased quantity, in all but one of 
the analyses. Mr. Busk’s three cases gave 6°5, 4°5, and 5-9 parts in the 
1000. The blood of a healthy man analysed in the same way, gave 3°3 
parts in the 1000. Becquerel and Rodier’s cases make the average rather 
lower, viz., 3°1 in the 1000; the highest is 4°1, the lowest 2-2. Chatin 
and Bouvier’s analysis gives 4 parts in the 1000 as the amount of fibrine. 

Frick’st single case makes it 4-204. Andral’s second case, in which, 
however, there were inflammatory symptoms, afforded 4°20 per 1000.§ 
Dr. Ritchie’s case gave only 1°106 of fibrine per 1000. , It was analysed 
by Dr. R. D. Thomson. 

7. In all the analyses the proportion of red particles was much 
diminished. In Busk’s cases it descended as low as 47°8, 72°3, and 60°7 
in the 1000, being as much reduced asin intense anemia. Becquerel and 
Rodier’s average is above any of these numbers, being 86°28, which is 
within the range of the limits of healthy female blood. The observations 
of Chatin and Bouvier, gave 86°3 per 1000, which is 24 or 30 parts below 
the minimum of the health-range in men. Andral’s second case gave the 
lowest amount yet recorded, viz., 44°4000 per 1000. Frick’s analysis gave 
117:078, being the highest of all the cases. 

8. The albumen, as far as quantity is concerned, appears less altered. 
Busk’s analyses gave 84, 76°6, and 74°2 parts in the 1000. Becquerel 
and Rodier’s average of the organic matters of the serum, is 64°3 in 1000 
parts of blood, but this includes about 2 parts per 1000 of fats. Chatin 
and Bouvier’s examinations gave 62°3 per 1000. In Frick’s case the 
solids of the serum were 87°045 parts in 1000 of blood, which would give 
about 77°5 of albumen, being nearly the normal rate. 


* Journal de Chimie Médicale, Mars, 1848, p. 141; Comptes Rendus, Fevrier, 1848,p. 171. 

+ Gazette Médicale, 1847, pp. 513-14. 

{ American Journal of the Medical Sciences, Jan. 1848, pp. 33-4. In the same table, Frick gives 
the analyses of two eases of purpura hemorrhagica. We have excluded these, as we are quite certain 
that scurvy and purpura are quite distinct diseases, and possess symptoms absolutely pathognomonic. 
With this, all who have seen the true “ morbus maculosus Werlhofii,” will at once agree. We 
regret much that our limits will not permit us to enter on the question of their resemblances and 
differences. Dr. Frick notices a decrease in the quantity of lime; but this is in his two cases of 
purpura, not in the case of scurvy. 

§ Gazette Médicale, 1847, p. 534. 

|| In Dr. Ritchie’s analyses, the globules and albumen in one case, and all the crganic constituents 
in the other, are clubbed together, so that we have been unable to use them, 
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9. The quantity of the salts has not yet been accurately determined; it 
has been given at both above and below the standard. Chatin and 
Bouvier found 16:3 parts per 1000 of soluble non-coagulable principles. 
Busk’s three cases gave 9°5, 11°5, and 10°9 parts of salts per 1000. 
Becquerel and Rodier’s average is 6°7 parts per 1000, which is below 
their own healthy standard, and that of Lecanu, Nasse, and Andral. 

Frick gives the following numbers: iron, ‘721 per 1000 parts of blood ; 
lime, -110; chlorides, 6°846; and phosphates 1:126 per 1000. The 
quantity of iron is thus above the standard ; and on carrying out the cal- 
culation to determine the proportion of iron to 127 parts of globules, 
Frick found it ‘782, which is also above the normal quantity. 

Becquerel noticed, on the contrary, that the iron appeared to be di- 
minished. In his five analyses it 1s represented by the figures 0°522, 
0:277, 0°391, 0°427, and 0:290, giving a mean of 0°381, while the 
normal standard in women is 0°5. In Dr. Ritchie’s two analyses, the 
salts are given as 6°44, and 6°820 per 1000. 

10. The quantity of water is of course increased in all the analyses. 
In Mr. Busk’s three cases it is 849°9, 835:9, and 846°2 parts in 1000; while 
his method of analysis gave, for healthy blood, 788°8 parts. In Becquerel’s 
five cases it is 810°9, 813°7, 807°7, 811, and 854°4; while the normal 
standard given by his method is 780 parts in 1000. Chatin and Bouvier 
state the water and loss at 831°1, and Frick at 791°69 per 1000 parts. 

With regard to the existence or quantity of other matters in the blood, 
such as urea, uric acid, kreatine, &c., none of the analyses speak. 

It is not easy to draw an average from these analyses: some were in old 
women, others in young men; they were performed in various ways; and 
in several, two or more ingredients are clubbed together. But with the view 
of being as definite as possible, we may give the following as an ap- 
proximate average of scorbutic biood in all ages in both sexes, and at all 
periods of the disease : water, 830°25; fibrine, 4°214; red particles, 80 ; 
albumen, 73°15; salts, 9°336; fats, extractives, &c. 3°050. But this 
average must be considered as not having any claims to great accuracy. 

Any general results from the above analyses must be drawn with great 
caution ; the facts are few in number, and the discrepancies of statement 
are great and obvious. But it seems clear that diminution in the quantity 
of fibrine forms no part of scurvy, and that the disease may exist in the 
greatest intensity when this component is much above the standard. The 
very varying proportion of fibrine, on the other hand, forbids the suppo- 
sition that the disease is connected with its increase; occasionally the 
fibrine has been certainly below the standard, with coincident severe 
symptoms, and on several occasions it has been in its natural quantity. 
Besides, augmentation of the fibrine occurs every day in inflammations, 
without giving rise to scorbutic symptoms. Becquerel appears to attach 
very little importance to this condition, and Marchal* does not hesitate to 
affirm that we are to look to the reactions of the tissues irritated by the 
effused blood, and to the latent inflammations so common in scurvy, but 
not proper to it, as the reasons why the fibrine is kept at its normal figure, 
or is augmented above this. 

The change in the quantity of corpuscles appears to be a more constant 
occurrence. In every case the quantity is so greatly lessened, even in 

* Archives Générales, Septembre, 1847, p. 122. 
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cases where there have been no external hemorrhages, or very slight ones, 
that, taken with the colour of the skin, and the dark colour of the blood 
so much dwelt upon by the old writers, it seems a most plausible supposi- 
tion that it is in the composition of these bodies that some important 
change is to be found. Under the microscope their outline appears 
normal, and their component iron is perhaps not much changed, as it has 
been found in diminished quantity by one, and in augmented quantity by 
another observer. It is obvious that the mere lessening of the quantity 
of globules will not produce scurvy; otherwise, in anzemia scorbutic 
symptoms should be present, whereas they are hardly ever seen, and never 
in consequence merely of the causes of anzemia. 

The other components of the blood have not yet been sufficiently 
studied; the salts are augmented in some analyses and diminished in others; 
so that if we may draw any conclusion at present, it would be that their 
varying proportion plays no important part. 

If we accept the above results, or at least such of them as may be con- 
sidered most certain,—viz., a trifling augmentation of the fibrine, a con- 
siderable lessening of the red particles, a normal ratio of albumen and 
salts,—as the only ones which we are to receive from chemistry, we cannot 
perceive that our knowledge of the pathology of scurvy has been much 
increased thereby. All these changes may be, and indeed often are, present, 
separately and collectively, and yet there are no symptoms of scurvy. Nor 
do these changes help us to explain in any way the phenomena of the 
disease ; the peculiar change of colour in the skin, the effusions of blood, 
exudation-matter, and serum, the interruption to the circulation evidenced 
in the lowered temperature, and the slow, feeble, impeded pulse, all 
symptoms which are referable to the blood, and not to any change in the 
vessels, as will be presently shown, are not to be explained by any obser- 
vations which have reference merely to the quantity and ratio of the com- 
ponents of the blood. 

This explanation has been already tried, and it has failed; in the 
varying quantity of fibrine and red particles, Andral sought to find the 
physical reason of hemorrhages. ‘The first observation made after the 
enunciation of the theory, scattered it to the winds. Plausible as it 
seemed to be, it was incorrect; and its fate has taught us once more, that 
which experience is ever repeating, that the most ingenious theory should 
be mistrusted when its chief support is derived, not from facts and observed 
phenomena, but from its accidental agreement with our previous hypo- 
theses and prejudices, those cherished ‘‘ idola,”’ with which, in the infancy 
of science, the observer has to wage continual war. 

Apparently, then, the examination of the blood has so far been service- 
able, rather by clearing away old errors, than by establishing new truths. 
Weare prepared to say what the symptoms of scurvy do noé depend upon ; 
we know that there is no ‘‘ dissolved” state of the fibrine ; we know that 
there is no solution of the particles in the serum; we know that there is 
no deficiency, nor, on the other hand, any great preponderance, in the 
saline materials; but the diminution of the quantities, and the alteration 
in the relative bearings of these ingredients, have not, as far as we can see, 
given any clue as to the manner in which the pathognomonic symptoms 
of the disease are induced. 

The acute eye of Magendie some time ago perceived, and his opinion 
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has been quoted with approbation by Heller,* that the determination of 
the mere quantity of the ingredients of the blood, apart from the changes 
in properties or chemical composition which certainly often accompany 
changes in quantity, is of comparatively little use. And Becquerel, after 
stating that the only positive modification in scorbutic blood, is a con- 
siderable diminution in its density, a diminution out of proportion even to 
the lowered figure of the solid materials, closes his examination in these 
words: 

“Ts this diminished density the result of some unknown modification of the solid 
principles of the blood? Does it play an important part in the production of the 
malady; and is it the point of departure of the sanguincous infiltrations? We 
know not, and we restrict ourselves to a notice of the fact, without attempting to 
interpret it.”’} 

With these opinions, and with the inferences to be drawn from them, 
we entirely accord; the statement that the fibrine, or any other component, 
is increased or diminished in quantity, is per se a piece of chemical 
knowledge, evidently insufficient to deal with the mysteries of disease. 
These facts, important as they are, are so chiefly because they form the 
basis of future operations; they give us a fresh point of departure, from 
which we are to start with a surer reckoning on our voyage of discovery ; 
a voyage which must have these two great questions as the objects of its 
search, viz. what change in chemical composition is coincident with the 
alteration in quantity of any given ingredient of the blood, and what 
change in physical condition is necessitated by such alteration in quantity 
and presumed change in chemical composition. For change in physical 
condition there must be, when fibrine and red particles exude from their 
vessels, and infiltrate between muscular fibres, and detach the periosteum 
from its bone. 

The few scattered observations which have been yet made known, of dif- 
ference of composition accompanying change in quantity, such as the buffy 
coat being more highly oxidized than healthy fibrine, and facts of the like 
kind, do not at present aid us much in this inquiry. But as faras scurvy is 
concerned, a good beginning has been made by Chatin and Bouvier, 
who have observed two facts, which, if confirmed, will prove of great impor- 
tance. 

They noted that the albumen of the blood in their case of scurvy did not 
coagulate under a temperature of +74° Cent., or 165°2 Fahr.,t whereas the 
usual temperature, with an equal quantity of healthy albumen, would be 
from 5 to 8° Fahr. below this. So that, although the albumen did not 
appear much altered in quantity, in this as in other cases of scurvy, it 
had undergone some change requiring further investigation, but which 
appeared to have increased its solubility. 

Chatin and Bouvier also noticed that the ‘‘force of cohesion of the 
fibrine” was diminished so much, that they were almost unable to isolate 
it thoroughly from the red globules; or to use the words of the reporter 
of the ‘Comptes Rendus,’ the ‘‘ plasticity” of the fibrine was lessened. 

This last observation seems to us particularly interesting, because it was 
this very attraction, so to speak, of the fibrine and the red particles, which 

* Archiv. fur Physiologische und Pathologische Chemie und Mikroscopie, 1847, p. 340. 


+ Gazette Médicale, 1847, p. 514. 
{ Comptes Rendus, Fevrier, 1848, p. 171 ; ou Journal de Chimie Médicale, Mars, 1848, p. 144. 
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some of the early writers attempted to describe, by saying that the blood 
was “agglutinated,” and that the crassamentum was “ viscid’? and 
“thickened,” terms which Lind rejected, on account apparently of their 
vagueness and hypothetical character. 

But this observation is besides of immediate practical importance ; for 
if it be proved that the ease with which the fibrine and the red particles 
can be separated, varies with the physical condition of either of these 
ingredients, then the analyses to scorbutic, and indeed of all kinds of 
blood, require to be repeated with a view to this point alone. The esti- 
mation of the fibrine is in any case a most delicate operation ; Chatin and 
Bouvier state that they consider it also a most uncertain one; it becomes 
still more delicate and uncertain if the facility with which it is performed 
varies at different times. Indeed Chatin and Bouvier believe that the 
proportion of fibrine has been, in all the analyses hitherto made, under- 
estimated; they have obtained the fibrine by mixing the human blood 
with the blood of the ox or pig, the fibrine of which is exceedingly plastic, 
Separates very readily, and in separating entrains with it the human 
fibrine. The quantity of pig’s fibrine being determined by a simultaneous 
analysis of another portion of blood, the mere increase of weight which 
the addition of the human fibrine gives, enables them to estimate its 
quantity. By this difficult, though it appears very delicate, operation, 
they have found in two cases of typhoid fever, in one of rheumatism, and 
in one of healthy blood, that the proportion of fibrine was considerably 
above that indicated by the ordinary method simultaneously performed. 
Thus in one case of typhoid fever the proportion was raised from 0:0024 
to 0:0032. 

This would not be a matter of so much importance, if the fibrine could 
be always separated to an equal extent in the same way, for then the loss 
of weight arising from the imperfect method would be the same for all 
analyses, and the unindicated quantity of fibrine would be a constant 
quantity, and therefore comparatively unimportant ; but if the increased 
cohesion of the fibrine, as in rheumatism, or the diminished cohesion, as 
in scurvy, causes a difference in each individual case, in the ease with 
which the fibrine and the red particles can be isolated, then all the analyses 
hitherto made have indicated this, as well as the absolute quantity of the 
fibrine. In some diseases, therefore, as in rheumatism, the quantity of 
fibrine has probably been under-estimated ; and in other diseases, as in 
scurvy, it has been over-estimated ; so that if this observation of Chatin 
and Bouvier be confirmed, all analyses hitherto made of the fibrine, are 
approximative only. And when we observe in several of the analyses of 
scorbutic blood, that the quantity of fibrine seems to be increased in an 
equal ratio to the diminution of the red particles,* itis not easy to avoid the 
surmise that this has arisen from the difficulty with which these principles 
are separated, arising from the adherence of the red particles to the fibrine, 
or, in other words, from the “ diminished plasticity” of the fibrine. 

* Thus, in Busk’s cases, the highest proportion of fibrine, 6°5, agrees with the lowest of the red 
particles, 47:°8—the next highest, 5-9, with the next lowest 60°7 ; and the lowest proportion of fibrine, 
4-5,is with the highest proportion of globules, 72:3. In Becquerel’s cases, the mean quantity of 
fibrine is less than in these cases, and the mean quantity of red particles greater; that is to say, 
both ingredients are much nearer to their normal standard than in. Busk’s analyses. In Frick’s 


case, however, the fibrine is increased (4-204), without proportionate diminution in the red particles, 
117-078. Chatin’s case is 4 to 86-3, nearly the same as Busk’s third case. 
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_ We may indeed here remark, that in practical medicine, all analyses of 
the blood, even as to quantity only of the component parts, are to be 
received with great limitation. They are all vitiated by certain assump- 
tions, such as the estimate of the fluid of the red and white particles with 
the serum, and they are performed in a manner comparatively rude and 
objectionable. ‘The discordancies of chemists even as to healthy blood, 
are so great as to prove to us either that the ingredients can vary con- 
siderably without losing the standard of health, or that some such 
differences of properties, as those to which we have just referred, interfere 
with the uniformity of the analyses. Thus, in the comparative analysis 
of arterial and venous blood, in five analyses of Prevost and Dumas, and 
two of Lecanu, there appears more water in venous than in arterial blood ; 
in three analyses of Hering and two of Simon (in animals), the contrary 
is asserted. Hering has found more fibrine in the arterial blood of the 
ox and sheep, and less in the horse, than in the venous blood; Simon, on 
the other hand, has found the arterial blood in the horse once richer and 
once poorer in fibrine. Prevost and Dumas, Denis, and Lecanu found 
arterial blood richer in globules than venous; while in four out of five 
analyses, Hering and Simon found more globules in venous blood. 

And in disease, Poggiale, in a case, lately published,* of erysipelas with 

head symptoms, found the globules to be diminished to a greater extent 
in the arterial than the venous blood; so that the analysis of the venous 
blood alone, as in the usual method, would have given a wrong estimate 
of the quantity of this component in the whole mass of blood in the 
body. 
Taking all these circumstances into consideration, the difficulties of 
even coarsely analysing healthy blood, the discrepancies and contradictory 
statements thence arising, and bearing in mind that in scurvy there are 
not above a dozen analyses that can be depended upon, and that even 
these differ among themselves, we are forced to the opinion that chemistry 
has been as yet chiefly of advantage in negation rather than in affirmation. 
And when we also remember that the most difficult part of the analysis 
of the blood,—the question whether the several ingredients vary not only 
in their relative proportions to each other, but in their absolute ultimate 
composition,—has not yet been even touched by chemists, and that this 
is necessary, before the pathology of a disease can be discussed, we shall 
see cause for believing that a more advanced chemical investigation is 
necessary before we can understand the different phases between the 
action of the cause and the external phenomena by which it is indicated. 
And yet even in what has been already done by chemistry, we have made 
a great advance; the ground has been cleared of obstacles and supersti- 
tions; the pathway is open for those who can walk in it ; the goal can be 
discerned, although still overshadowed by the obscurities of distance and 
space. 


* Journal de Chimie Médicale, Avril, 1848, p. 235. 

+ We must also remark, that some of these analyses would be almost useless in discussing the 
pathology of scurvy, because the clinical details of the case are not sufficiently minute. To estimate 
the essential changes of the blood in any given disease, we require not only a great number of ana- 
lyses, but analyses connected with the particular stages, and the progressive steps of the malady, so 
that we may arrive at what is constant and necessary. And particularly in a disease where there are 
hemorrhages, by which, as such, the blood is altered, we require accurate clinical details. 
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Such is our own faith; but, in order to see whether it is not unneces- 
sarily cautious, and whether we may not at once hazard some explanation, 
we must enter very shortly into the examination of the hypotheses which 
have been formed to explain the action of the cause and the succession 
of the phenomena. | 


In the first place, however, we must remind our readers of certain 
elementary but important facts in the history of scurvy: 

1. Scurvy is a disease which does not originate in any primary affection 
of the digestive organs; the appetite is not wanting until the very last 
stages ; the food taken into the stomach is dissolved ; the different stages 
of primary assimilation are properly performed; the chyle passes as. 
usual into the circulation ; in the pure form of the disease there is no 
diarrhcea, and after death the mucous membrane of the alimentary canal 
presents no constant evidences of disease. It may be remarked, also, 
that in true dyspepsia from whatever cause, when the stomach rejects its 
contents, or digests them with great difficulty, and with the evolution of 
various morbid products, scurvy is hardly ever seen, although there may 
be rapid emaciation from an absolute deficiency in the introduction of 
nutriment into the system. Scurvy is then different from any of the other 
forms of depraved nutrition. 

2. The process of secondary assimilation is also in some sort rightly 
performed. There is no want of nutritive power, so to speak ; the patient 
does not become emaciated, even when the quantity of food is much 
lessened by reason of the difficulty of swallowing. It is a curious remark 
also, that in certain cases the deposition of fat should both precede and 
accompany many cases of scurvy. As an instance of it, we may relate 
an interesting observation of Trotter, to which we shall also have to refer 
immediately on other grounds. 

In 1783, Trotter was serving on board a slaver on the Gold Coast; the 
cargo was got on board slowly, and it was noticed that the slaves soon 
after being put on board were becoming very fat. ‘The food consisted of 
beans, brought from England, and rice and Indian corn bought on the 
coast. These articles were boiled to the consistence of a soft paste, and 
then palm oil, Guinea pepper, and salt were added, so as to make the mess 
as similar as possible to the ordinary food. A vessel containing fourteen 
or sixteen quarts of this mixture was served twice a day to a mess of ten. 
The allowance of water was unlimited, but the slaves were confined below 
sixteen hours out of the twenty-four, and when on deck were allowed no 
exercise. After two or three months, a corpulent young negro complained 
of a hardness in the supinator radii longus of the right arm; this did not 
pit on pressure, nor was there any swelling. The next day the hardness 
had extended to all the muscles of the forearm, and there was some 
rigidity of the elbow-joint. The parts were not very painful, nor at all 
swelled. In this way the hardness extended up the arm, to the face, 
causing trismus, and to the chest and abdomen, till the man seemed bound 
in iron. Stupor came on, and while endeavouring to open the mouth, 
the gums were discovered to be black, spongy, bleeding, and falling off in 
fetid black masses. The man rapidly died. The slaves were now care- 
fully examined, and it was found that the fattest and apparently best- 
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conditioned among them, were nearly all more or less affected with this 
singular induration, which was most marked in the extremities ; the gums 
were also all swollen, bleeding, and dark ; some had lost teeth ; there was 
weakness of the limbs, and a peculiar sluggishness and indisposition to 
move; shortly after this, in some cases, there was bleeding from the nose 
and bowels, loose stools with griping; the appetite was good. After this 
it was noticed that whenever a negro became rapidly fat, he was nearly 
sure to have scurvy. The sailors were quite free. The ship put to sea, 
and the scurvy increased to an alarming degree ; they therefore ran up to 
Jamaica and served out fresh vegetables which at once cured the disease. 

In addition to this occasional tendency to form fat, it should be noted 
that in scurvy there is, as it were, an exaggerated or distorted repair of 
breaches of continuity. In a bad case of scurvy the skin does not, per 
se, ulcerate, but an accidental scratch spreads into a large unhealthy sore. 
But simultaneous with this destruction of tissues, there is present a most 
remarkable process of reparation—enormous granulations form, fill up 
the wound, and project beyond the surface ; there is certainly no destruc- 
tion of the reparative process, but merely a perverted application of it. 
The tissues of the body, also, are not merely nourished to a certain extent, 
but they seem to be decomposed in a proper way, and their effete particles 
pass out of the body as in health; there is no retention, as far as we 
know, of kreatine, urea, uric acid, or any other completely expended sub- 
stance. Indeed, the exemption of the urinary organs from hemorrhages, 
and of the kidneys from albuminous or fibrinous exudations, is a very re- 
markable circumstance. , 

3. It is also a very important observation, that so far from there being 
any weakness or want of tonicity in the small vessels in scurvy, the capil- 
laries passing between bone and periosteum, and stretched by the effusion 
of blood in that situation, have been injected, and have not allowed any 
portion of the injection to escape; so that the blood which had exuded 
from them had not done so from any brittleness er rupture of their 
parietes. And with regard to effused blood, it may be noted that new 
vessels and cell-formations take place in this; and whether this occur in 
the clot itself, or in exudation-matter thrown out into its meshes, is of no 
consequence to the present inquiry; we cite it only as an additional proof 
of the integrity to a certain extent of the formative agencies. 

4, Another important fact is the freedom of the nervous system in all 
its parts from anything more than an exceptional manifestation of altered 
function. 

5. Finally, it must not be forgotten that this disease, so fatal when left 
to itself, is cured with the greatest facility. Symptoms apparently most 
grave and serious vanish as if by magic, and without leaving behind them 
any serious injury to the constitution. The sanious discharge from scor- 
butic sores has been known to change colour, and to become healthy in a 
few hours after the commencement of treatment. 

All these facts appear to be in accordance with the inferences drawn 
from post-mortem examinations, that in pure cases of scurvy the blood, 
and the blood only, is in fault; the powers of the constitution are intact ; 
and it is indeed very surprising, from the evident alteration of the pabu- 
lum of the tissues, that some more serious injury should not be done to 


1848.] On the Pathology and Treatment of Scurvy. 463 


the several organic structures, That some mischief is done, particularly to 
certain tissues, is evident; but that this is easily reparable, is proved by 
the rapidity of cure. 

It seems, therefore, a legitimate inference from the facts derived from 
negative as well as positive observations, apart altogether from the 
presumed cause of scurvy, that the blood is altered in composition, either 
by the addition to it of some ingredient or ingredients which should not 
exist in it, or by the want of some ingredient or ingredients which ought 
to exist init. And the deficient ingredient may be either one of the or- 
dinary constituents of the blood, or some principle or element entering 
into their composition.* 

It requires only a moment’s consideration to show that the latter of 
these suppositions is the only one which will bear scrutiny. For it is evident 
that scurvy is caused by deficiency in certain articles of diet; it is as 
equally clear that it is cured at once by supplying these articles ; and we 
may remark, that although scurvy may be very generally diffused over a 
country, in consequence of the universal deficiency in these dietetic neces- 
saries, it is a mistake to call it therefore epidemic; the use of the term 
epidemic should be restricted to the class of diseases to which the some- 
what objectionable word ‘‘zymotic’’ has been applied—diseases which 
depend upon the presence of specific poisons which enter the blood, and 
which, therefore, are common, in a greater or less extent, to all classes of 
the community, not merely to those who suffer from deficiencies of food. 

The question as to the ingredient or ingredients which may be deficient 
in the blood has not been solved at present by direct analysis. We must 
in this assertion so far anticipate the objections we shall make to the views 
of Aldridge and Garrod, and ask our readers to receive it for the present 
without examination. We can then only argue as to the nature of the 
deficient principle or principles, by examining the nature of the article 
of diet which is wanting, and the nature of the remedial agent which 
can supply its place. The first question we have already answered, by 
assuming that the want of fresh vegetables is the cause of scurvy. We 
must, however, retrace our steps, and allude to some points which in the 
former portion of the article we could not so well discuss. We shall not 
occupy our space with a refutation of the views of those who hold that 
an exclusive animal diet, without vegetables, causes scurvy, because the 
vegetable proteine and other principles are absent ; this opinion is incon- 
sistent with the fact that scurvy, as in the case we quoted from Trotter, can 
come on under a diet exclusively vegetable, if the vegetables be not fresh. 

We shall not, also, stop to refute the opinion which looks upon scurvy 
as only one of the manifestations of diseased nutrition, induced by any 
kind of insufficient or unwholesome food. If this were the case, scurvy 
would be much more common than it is. 


* We cannot see that any benefit is gained by saying, with Dr. Ritchie, that in scurvy there is 
spanzemia of the blood. In the first place, we object altogether to the term, as too indefinite even to 
be applied to a class of diseases. Secondly, in scurvy, the blood, if impoverished, is so only in red 
corpuscles, as far as is yet known—it is enriched in fibrine. Thirdly, if the term spanzmia is to be 
applied only to blood deficient in corpuscles, and thereby acquires a definite meaning, it ought not 
yet to be applied to scurvy, as, from the few analyses yet known, we are not entitled to count on an 
invariable diminution of corpuscles, still less to consider this the whole disease. If the diminution be 
invariable, there may be still something behind, more essential to the disease, which the term span- 
emia would not include, 


464 On the Pathology and Treatment of Scurvy. [Oct. 


Another opinion, which may be considered a modification of the one 
last referred to, holds that there are articles of food whose absence in- 
duces scurvy, and whose presence removes it, and which, therefore, are 
entitled to the term antiscorbutic, but these articles of food are not con- 
sidered to be exclusively vegetable. The main supporter of this view, 
among late writers, is Dr. Christison. 

The prevalence of scurvy in the Perth prison is referred by Dr. 
Christison to the absence of milk. It appears that in March, 1845, 
treacle water was issued instead of milk to all the prisoners, except the 
infirm, at supper, and that in May of the same year it was served out also 
at breakfast, so that milk as an article of diet was altogether discontinued. 
Now, says Dr. Christison, the third rate of the Perth prison standard diet 
comprises 253 ounces of nutritive proximate principles in the anhydrous 
state, of which 6 ounces are nitrogenous, and of these 6, 2 ounces are 
from the animal world. The change from milk to treacle involves a 
reduction of the total nutriment to 244 ounces, of which 43 ounces are 
nitrogenous, and of these 43, 4 oz. is animal. The loss of nitrogenous 
principles from the animal world induced scurvy. 

At first sight, and coupled with the fact that the reissue of milk arrested 
the disease, the case appears a strong one; but there is, on close inspection, 
what appears to us a certain proof, that there is something wanting in the 
report. It appears, that although the substitution of treacle for milk 
commenced in March and was completed in May, 1845, no case of scurvy 
occurred till June, 1846, or fourteen months subsequently. But, surely, 
it is in the highest degree unlikely that this great daily deficiency in 
nitrogenised food, which Dr. Christison has so neatly worked out, should 
have taken more than 400 days before its effects became perceptible. Dr. 
Christison, himself was staggered at this, as appears from the following 
observations : 


“The food not being defective in quantity, a long time, and the aid of concurring 
circumstances were necessary to develop the disease. It is very possible that the 
prisoners might never have suffered, had not some other cause co-operated besides 
confinement and peculiarity of food. What this concurring cause may have been 
it is not easy to say. . . . . But the question may be left here, as there are 
no data for proceeding farther with it. And the utmost induction the facts will 
bear is, that a diet too purely saccharo-farinaceous tends to engender scurvy, that 
it requires the aid, however, of some co-operating cause or causes hitherto 
unascertained.” (Op. cit., p. 885-6.) 


This seems to us like a considerable qualification, if not an abandonment, 
of the milk theory. The absence of milk is not, per se, efficient; some 
other circumstance must aid it. What this circumstance may have been, 
Dr. Christison cannot determine; we observe, however, an entry made by 
him that, 

“Tn ordinary years potatoes were occasionally substituted for oatmeal porridge, 
but in 1846, these were necessarily given up as they were scarce and dear.” 
(Op. cit., p. 876.) 

The omission of the potatoes, therefore, agrees in point of time with 
the appearance of scurvy; and as we know from Dr. Baly’s important 
remarks, that at Millbank, the military prisoners, dieted like the other 
prisoners except that they used no potatoes, were alone attacked with 
scurvy, until potatoes were supplied to them, when the disease ceased, 


1848.1 On the Pathology and Treatment of Scurvy. 465 


Dr. Christison would have been entitled to attach a little more importance 
to this absenee of potatoes than he appears inclined to do. Dr. 
Christison says, however, that the disease was entirely removed by a free 
allowance of milk. We have no doubt that the nutritious qualities of 
mill are often of great avail. Fodéré and others have praised it highly, 
but Dr. Christison must know fully as well as we do, that in the literature 
of scurvy are recorded many cases, in which it has been found ineffectual to 
prevent and impotent to cure scurvy. Even since his paper was written, 
we have seen Curran in Dublin, Lonsdale in Cumberland, and Ritchie in 
Glasgow, recording many instances in which a liberal allowance of milk 
was in use the very time the disease appeared. We believe, also, 
that Dr. Christison has not succeeded in proving a sufficient deficiency 
in the nitrogenised diet of all the affected railway labourers ; the daily 
nutriment of the first labourer was 263 ounces, of which 43 oz. were nitro- 
genous, and of this 14 oz. was animal in nature; so that the nitrogenous 
animal food is as only 4 oz. below the Perth healthy diet. In the second 
case, the daily nitrogenous food was a little above this, but still below the 
standard; but in the two next cases the quantity is not half an ounce 
below the health-allowance of the English navy, or the customary food 
of labourers in Ireland; and the fifth and last case had an allowance of 
nitrogenous food above the health-range of any class of men except the 
Berwickshire reapers. ‘To account for this, Dr. Christison intimates that 
in these last cases this nitrogenous nutriment was chiefly gluten. He 
says of one of these cases, ‘‘ the mere quantity of total nutriment was quite 
adequate, even the nitrogenous nutriment was scarcely defective in quan- 
tity ; the food was therefore faulty in some other more special respect.” 
(p. 11.) This special respect, Dr. Christison seems to place in the de- 
ficiency of animal nitrogenous principles. In other cases, he seems to 
think the deficiency is to be looked for among the vegetable nitrogenous 
principles. Dr. Christison concludes his paper in these words: 

“Tt is impossible to carry these inferences farther with confidence, because there 
is a want of adequate facts as to the exact composition of dietaries productive 
and not productive of disease. But it is probable that a saccharo-farinaceous and 
fatty diet cannot be continued for a long time, however large the quantity of gluten 
in it, unless it be combined with articles of food containing either animal casein 
or vegetable albumen. It is probably to the latter principle, aud not, as some sup- 
pose, to small proportions of salts with vegetable acids, that the ordinary sawcculent 
vegetables owe their undoubted antiscorbutic properties.” (Op. cit., p. 22.) 

If this then be Dr. Christison’s theory, that scurvy arises from the want 
of vegetable albumen or animal casein, we must inquire to which of these 
principles he attributes the greatest influence; will the deficiency in 
either produce scurvy equally, or is the conjoint deficiency indispensable?* 
We feel quite certain that deficiency in animal principles, nitrogenous 
or non-nitrogenous, is not always and only active in its production; we 
have only to read the diet of the excavators in Cumberland, which we have 
quoted from Dr. Lonsdale, to convince us of this fact, without referring 
to the numberless analogous cases.t We are also quite certain that 

* It is evident that some of Dr. Christison’s patients had taken sufficient nitrogen, only it was 
not presented in what he considers the proper form. 

+ The worst case Dr. Curran saw in Dublin was in the wife of a shopkeeper, who had been using, 
for three months previously, beef tea with bread and butter for breakfast, roast meat, broth, and 
bread for dinner, coffee and bread and butter in the evening ; together with Guinness’s porter and 
stout. There are numerous other examples recorded in the late attacks. 
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vegetable albumen may be abundantly supplied, and yet that scurvy may 
come on; as the account we have drawn from Trotter sufficiently proves. 
It is not then the simultaneous want of these principles, which is the 
necessary condition; as either separately may be supplied, and yet the 
disease ensues. It must be the want, indifferently, of one of them ; the 
same chemical result follows from two different causes. Now, this is in 
the first place unlikely; and, secondly, it is not in accordance with two 
well-known facts :—1st. That both meat and farinacea have been sufficiently 
supplied, and yet scurvy has resulted; so that when scurvy has appeared 
when either has been deficient, it is not to be ascribed to this deficiency, 
but to some other unindicated condition. 2d. That when the diet, under 
which the patient has become scorbutic, is otherwise sufficiently nu- 
tritious, or even is not so, a rapid cure has been effected without the 
addition either of vegetable albumen or animal casein, but by the simple 
administration of unripe fruits, of lime-juice, or of pure citric acid. On 
this argument we shall presently dilate. It appears to us absolutely 
conclusive against Dr. Christison’s theory, even if it were not supported 
by the deficiencies, as we consider them, in his argument. 

It appears to us also that those who refer scurvy to some defect in the 
nutrition of the solid part of the body, make the question unnecessarily 
intricate; the disease does not reach so far; it is not the muscles or the 
nerves which are in fault; it is astonishing how well their nutrition is 
carried on, considering the manifest alteration in the blood; we need not 
talk about the number of grains of sulphur wasted during exercise, and 
the necessity for supplying an equal quantity; it is in the stage prior to 
these destructions and renovations, that we are to search for the deficient 
principles. 

Dr. Aldridge’s theory is very different from Dr. Christison’s, although 
we have necessarily alluded to it more than once. Dr. Aldridge does not 
hold that a deficiency in nitrogenised food causes scurvy; but that the 
real cause is a deficiency in certain minerals which enter into, and are 
essential to, the existence of nearly all the proximate principles by which 
the animal structure is built up. These principles are phosphorus, sulphur, 
lime, potash, and soda; the daily waste of sulphur is calculated to be 
about 20 grains, and that of potash and soda 84 grains, in an adult of ten 
stone weight. Now Dr. Aldridge finds that both seeds and flesh are 
usually deficient in sulphur and the alkalies. The quantity of wheaten 
flour which could supply the waste of nitrogen, carbon, oxygen, and 
hydrogen during a single day, can only supply 17 grains of sulphur, and 
43 grains of the alkalies. In the same way a quantity of peas which can 
supply the waste of the four proteine-elements, can only give 11 grains 
of sulphur and 55 of alkalies. The herbaceous parts of vegetables, 
however, cannot supply nitrogen in sufficient quantity, but they contain 
the minerals in abundance; while the potato contains both organic and 
inorganic principles in just proportion to compensate for the necessary 
waste. 

Dr. Garrod’s theory is again somewhat different; he does not attach 
so much importance to the absence of sulphur and soda; in fact, it is 
evident that, as in the case of salted meat, soda and probably sulphur 
must enter the system in sufficient quantity, but he is inclined to think 
that it is the absence of potash only that produces scurvy. He has 
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worked out his hypothesis, for he does not assume it to be more, with 
great ingenuity, and we shall briefly detail the points which appear to us 
most worthy of attention in his argument. After some preliminary con- 
siderations, he states that in all scorbutic diets potash is deficient. He 
proves this by analysis of bread, flour, potatoes, mutton, &c., determining 
the amount of potash in each, and then calculating the amount which 
would be taken in a certain time, according to the supply of these articles 
of food. In the Crediton union, for example, the weekly supply of potash 
under the ordinary diet was 186 grains of potash for the men, and 181 
for the women; but when rice was substituted for potatoes, the amount 
was reduced to 51 and 46 grains. In salt meat also he finds a diminu- 
tion of potash, produced apparently by the action of the brine, causing 
exosmosis of the potash salts. He then states that all bodies proved to 
be antiscorbutic, contain a large quantity of potash. All fruits contain 
this salt,—potatoes, milk, fresh meat, pickles, sour krout, spruce beer, 
malt liquors, the lighter wines, &c. Alluding particularly to fresh meat, 
Dr. Garrod states that the carnivora must take a sufficient amount of potash 
to prevent scurvy. 

The next statement is, that scorbutic blood is deficient in potash; 
this opinion is founded ona single analysis of the serum. From 100* 
grains of dry healthy serum, Dr. Garrod obtained 1°582 grains of the double 
chloride of potassium and platinum; while from the same quantity of 
scorbutic blood he obtained only 0°627 grains. Ina single analysis of 
the urine, he also found a less quantity of excreted potash. We must 
remark that this most important part of the argument needs much greater 
illustration and examination, before we need even discuss it. The blood 
always contains so small a quantity of potash, that the diminution of it 
in this particular case may not have been beyond the limits of the healthy 
range. 

Dr. Garrod next states that cases of scurvy recover, when a few grains 
of potash are added to the food which previously had given rise to the 
disease. ‘To this point we shall immediately return. 

Finally, Dr. Garrod points out the importance of potash, and he refers 
the muscular weakness to the want of the potash salts, which, as Liebig 
has shown, are essential to the action of muscle. As we shall not return 
to this point, we may state that such an argument is only admissible when 
the case is nearly proved in other ways, and that in opposition to it, men 
in advanced scurvy, as in the case of the sailors of the Raritan, have 
laboured violently till even the approach of the fatal syncope which evi- 
dently proceeds from weakened action of the heart.—We may conveniently 
consider Dr. Aldridge’s and Dr. Garrod’s theory at the same time. 

The facts these gentlemen have pointed out, the deficiency particularly 
of potash in certain articles of food, &c., may either be solely and entirely 
the cause of scurvy, or it may have a share only in its production, or it 
may be an accidental coincidence. We conceive that against the first of 
these opinions there are insurmountable arguments; between the second 
and third it may seem difficult to decide; but we are ourselves strongly 
inclined to think that the third opinion is the correct one, and that the 
absence of potash or sulphur in the food, and of the former substance in 


* The quantity of serum is stated at 100 grs.; but we surmise that this is a misprint for 1000. 
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Dr. Garrod’s single analysis of the serum of the blood, was a mere 
coincidence. 

Our reasons for this opinion are shortly these. 

1. In the first place, the facts brought forward to prove the hypotheses 
are very few in number, and are, so to speak, indirect and analogical; it 
would be wrong to do more on such scanty premises than consider the 
hypothesis worthy of investigation; they derive no support from the 
analyses yet made. 

2. As regards potash in particular, it does not appear to us to play so 
important a part in the blood, that its diminution or absence should give 
rise to such serious effects. According to Dr. Garrod’s own statement,* 
in the serum of health, the quantity of chloride of potassium in 1000 grains 
of serum of the male is only 0°356 grains, and of the female 0°316. 

Nor is it easy to conceive how the entire absence of this small quantity of 
potash should affect the fibrine, the red particles, and perhaps the albumen, 
to the degree we find them altered in scurvy. The absence of the sulphur 
or phosphorus would be a more important change. 

But these two arguments might be easily put aside; the objections 
which seem to us fatal to both hypotheses are the following. 

3. If scurvy be caused merely by deficiency in sulphur, potash, &c., it 
follows that the proper mode of cure is simply to supply to the blood the 
missing ingredient. A few doses of potash, if Dr. Garrod’s view be 
correct, and as he indeed asserts, would eradicate the disease. It cannot 
be argued that the potash must be introduced gradually, in small quanti- 
ties, and in combination with other ingredients, for this reason; we find 
that cases of scurvy liberally supplied with fresh vegetables, orange or 
lime juice, &c., begin often to improve in a few hours, so that the curative 
principle has not required length of time to manifest its effects; why then 
should potash, if this be the curative principle, require to be introduced 
so gradually, and demand such lengthened periods? Now it is not found 
that potash will cure scurvy with anything like the rapidity and certainty 
with which fresh vegetables cure it; it is true that nitre has been employed 
now and then with benefit, since it was recommended by Paterson, and it 
has been lauded by one or two enthusiasts like Henderson, men whose 
opinions are to be received with great suspicion; but there is no doubt 
that it has often failed and that those of the profession best informed on 
this subject think it of little value. We shall give immediately evidence 
on this point. Sulphur, on the other hand, is notoriously of no use in 
scurvy. 

4. But, in addition, if the absence of sulphur or of potash be the cause 
of scurvy, the disease can of course never be cured, unless these principles 
are restored to the body. Now if we could find any substance which 
contains neither potash nor sulphur, and yet can gure scurvy, we might 
feel quite certain that the absence of those principles, even if it be proved 
by further investigation (which we very much doubt), had little or nothing 
to do with the disease. It becomes then a very important point to 


* Lancet, July Ist, 1848, p. 3.—According to Frick, the proportion of the chlorides of potassium 
and sodium, and of the phosphates of potash and soda, varies according to the season ; being at its 
minimum in hot and its maximum in cold weather. The difference is as much as 3 parts in 1000 
of blood. 
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determine if uncombined citric acid can cure scurvy. We need not 
demand that it shall bean infallible cure; all we need ask is evidence that 
it exerts an unquestionable effect in certain cases. Dr. Garrod has fore- 
seen the necessity of denying the effect of citric acid; he even appears to 
underrate the influence of lemon-juice, for he places it low in the scale of 
antiscorbutics, in conformity with the small quantity of potash it contains. 
On these points, however, we hold that Dr. Garrod has not made his case 
good; and we shall now proceed to adduce some grounds for this asser- 
tion. Before doing so, however, we must say that we have not been able 
to find so much evidence in authors as we could have wished, but we have 
fortunately been able to supply the deficiency from another source. Our 
readers are no doubt aware that in the last century, before ventilation, 
cleanliness, short voyages, an improved diet, and a liberal supply of 
lemon-juice, had nearly banished scurvy from the royal navy, pure citric 
acid had not been isolated, or was procured only in small quantities, and 
at a great expense ; consequently no trial of its powers was made. Since 
1795, when scurvy nearly disappeared, and the general mortality of the 
navy fell in that sudden and remarkable manner which must be attributed 
in some measure to the introduction of lemon-juice,* there really has been 
little opportunity for testing its powers. 
_ Trotter always held the opinion that the real antiscorbutic principles in 
fruit and vegetables were the vegetable acids, particularly citric, oxalic, 
and malic acids. 

To test the accuracy of this opinion, he made, in 1800, a series of com- | 
parative trials between lemon-juice and pure citric acid.f Both these 
remedies were furnished to eight or ten ships, and reports are given of 
their effects. The first report contains a case of scurvy so well marked 
aad reported, and cured so rapidly by the use of citric acid, that we shall 
quote it entire. 

It is entitled “Case of Scurvy treated by the Concrete Citric Acid ; 
Superb, July 5th, 1800.” 


“ Robert Brown, et. 21, seaman; labours under an advanced stage of scurvy; 
the principal symptoms of which are spongy, livid, and ulcerated gums, which bleed 
frequently ; contractions of both hams, but particularly the right one, in which 
there is a considerable degree of rigidity, hardness, tumefaction, and livid discolora- 
tion, with a number of large blotches upon the leg; has used no medicine except 
two ounces of lemon-juice. Omit lemon-juice. 


“Fx Sal. concret. lemon (acidi citrici), 3ss. 
Aque, 3viij; hodie sumend. 


*‘ His diet to-day has been bargou ;t salt beef and pudding for dinner; bread, 
butter, and cheese for supper. 

July 6th. No bleeding from the gums since yesterday ; no other alteration to 
be perceived. vi of the solution to-day. 

“Diet. Bargou for breakfast; salt pork and peas for dinner; bread and cheese 
for supper. 

“July 7th. Gums more florid; hardness and tumefaction of the ham somewhat 


* Sir Gilbert Blane’s able paper on this point may be conveniently consulted in the sixth volume 
of the Medico-Chirurgical Transactions. 

+ Medicina Nautica, vol. iii, p. 391. London, 1803. 

{ Bargou is ground oats, boiled to a consistence with water, 
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receded. Medicine as yesterday. Diet. Bargou for breakfast; salt pork and 
peas for dinner; bread and cheese for supper. 

* July 8th. Gums begin to assume a fine florid appearance, they have not bled 
since he began the use of the salt, and are now beginning to adhere again to the 
teeth; tumefaction im the ham considerably reduced; dark livid colour almost gone ; 
he appears in much better spirits. Med. as before. Diet. Bargou for breakfast ; 
fresh beef and soup, with vegetables in it, for dinner ; drank some teain the after- 
noon ; supper as before. 

“July 9th. Knee more flexible; and all the other symptoms continue to mend. 
am as before. Diet. Breakfast and supper as usual; fresh beef and soup for 

inner. 

“July 10th. A few small ulcerated poimts remain about his gums, but which are 
clean, and of a healthy appearance. Med. and diet as before. 

“July 11th. Symptoms disappearing fast. Med. and diet as before. 

“July 12th. Gums in a perfectly sound state; rigidity of ham almost gone; it 
is still a little thickened, but without any discoloration, pain, or even uneasiness ; 
has regained his usual strength, and says that he is in as good health as ever he 
was in his life, and fit for his duty as a topman; to be convinced of which I have 
just seen him run up to the main topmast head. He takes his medicine for this 
day, and goes to his duty to-morrow. 

“Remarks. The proportion of an ounce of the concrete salt of lemon to a pint 
of water, as used in this case, tastes stronger of the citric acid than the common 
lemon juice does; it is much more agreeable and palatable, being without any of 
that musty taste which the lemon juice always acquires. On arriving in Cawsand 
Bay, this man had no money, and from all his messmates being in the same state 
of poverty, he has been totally deprived of any assistance from fruit or vegetables, 
except what he might have eat with the ship’s soup since the 8th instant; it will 
be observed from the report of that day, what amendment had then taken place. 
Several of the scorbutics on board with a milder disease, and who complained 
previous to this man, and who have regularly taken six ounces of lemon juice 
daily, continue now upon the sick list, and will remain for some days yet to come. 
Such appear to be the antiscorbutic powers of the concrete salt of lemon. 

(Signed) THomas WaTHERsTON, 
Surgeon, Superb.” 


Now even this single case seems to us amply sufficient; no reasonable 
man can entertain a doubt, that citric acid really and solely cured this patient. 
Let us proceed, however, to the additional evidence. Trotter gives reports 
from seven or eight other naval surgeons, who all state that they found 
the citric acid more efficacious than lemon-juice. A certificate from 
Jamaica, on the contrary, affirms the superior virtues of lemon-juice. 

The disappearance of scurvy from the Royal Navy has not allowed any 
further experience of citric acid; but on board the Australian convict-ships 
the disease has occasionally appeared. Sir William Burnett, whose atten- 
tion has been directed for many years to this subject, as it has been to 
everything connected with the interests of the service, has been in the 
habit of supplying convict ships with citric acid and nitrate of potash, as 
well as with lemon juice, in order that comparative trials might be made 
of the relative value of these remedies. All documents which bear on 
this point have been with the utmost liberality submitted to our scrutiny ;* 
and we shall now proceed to Jay some very valuable evidence before our 
readers, as to the treatment of scurvy by all these three agents. 


* We must express our grateful thanks to the eminent chief of the Navy Medical Department, 
for his great kindness and liberality. 


1848. | On the Pathology and Treatment of Scurvy. 471 


The first document we shall quote is an extract from a letter dated 
Sydney, August, 1845. It appears that towards the latter end of the 
voyage of the convict ship, Mount Stuart Elphinstone, 40 of the prisoners 
became affected with scurvy. 


“Tn a great majority of these the general health was not affected, the appetite 
continued unimpaired, and the animal functions were regularly performed. The 
symptoms were sponginess of the gums; an eruption of purple spots on the body, 
and burning of the skin; in one case induration of the tissues of the leg; in another 
hemorrhage from the gums. ‘Thirty-six of these cases were selected, arranged in 
three classes, and treated in the following way: care was taken that the patients 
in each class should possess symptoms similar to each other, and that they should 
correspond as nearly as possible in age and constitution. To the first class, one 
ounce of lime-juice, and one ounce of sugar, mixed with three ounces of water, were 
given three times a day. To the second, citric acid in half-drachm doses, dissolved 
in three ounces of water, and sweetened with sugar, was given thrice a day. To 
the third class, one drachm of nitrate of potash dissolved in water, was given also 
three times aday. I also deemed it advisable to stop their allowance of salt meat, 
and in lieu thereof, directed an extra quantity of flour, suet, and raisins to be issued. 
After a fortnight’s trial of these three modes of treatment, during which all the 
prisoners partook of the same diet and exercise, it was evident that those who had 
been treated with lime-juice and citric acid in solution, had much improved, and in 
a few the scorbutic symptoms had entirely disappeared, while in those who had 
been subjected to the influence of the nitrate of potash, no improvement was ap- 
parent: on the contrary, the scorbutic symptoms were aggravated in some, par- 
ticularly in a case in which there was ulcer of the leg. I therefore determined to 
abandon the further exhibition of the nitrate of potash, and to divide those belong- 
ing to the third class between the first and second, after which their improvement 
was manifest. With regard to the relative eflicacy of the common lime-juice and a 
solution of citric acid, in arresting the course of, and ultimately curing scorbutus, I 
am inclined to prefer the former; but the latter undoubtedly possesses high anti- 
scorbutic virtues, and has this advantage over the lime-juice, that it can always be 
procured fresh, while the other is prone to decay.” 


This report is by far the most circumstantial and precise; but in ad- 
dition, since 1840, the surgeons of ten convict ships have reported scurvy 
on board. We shall insert merely the general result of their experience.* 

1. The first reporter states that the patients were relieved more speedily 
by citric acid than by lime-juice or nitre. 

2. The reporter states that citric acid and nitrate of potash possess 
equal virtues, and that both are preferable to lime-juice. 

3. Only 4 cases; no benefit from any of the articles. 

4. The reporter’s experience was limited, but he has no faith in the 
nitrate of potash. 

5. Lemon-juice most useful; nitrate of potash objectionable. 

6. Nitre and citric acid equally useful; both more so than lemon-juice. 

7. Citric acid and nitre both ineffectual and hurtful. 

8. Only 3 slight cases ; the citric acid was mixed with nitre. 

9. Citric acid most effectual; nitrate of potash next; lemon-juice also 
useful, but less decidedly so. 

10. Only 3 cases; the benefit from the citric acid much more evident 
than from the use of nitre. 


* One report has been for special reasons excluded. 
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In addition to these reports, the journals of all the convict ships were 
carefully gone over by the officers in Sir William Burnett’s department, 
and the following is the abstract they have made. In 11 ships scurvy 
had more or less prevailed. 

1. 11 cases of slight scurvy; the cases yielded to lime-juice, citric 
acid, or nitre. 

2. 24 cases of scurvy; all the plans were effectual, and all the cases 
were recovering when the ship made the land. 

3. A few cases; all cured by lime-juice, and, in some instances, sliced 
raw potato and vinegar. 

4. 18 cases ; citric acid and nitre both completely failed. The lemon- 
juice had been expended owing to the length of the voyage. 

5. 34 slight cases; all cured by issuing preserved meat and lemonade. 

6. The cases were not numerous; both citric acid and lemon-juice 
seemed to have considerable power in arresting, not removing, the morbid 
deposition of the gums. The reporter ‘is not inclined to place any 
reliance on nitrate of potash.” 

7. 1 case; not benefited either by citric acid or nitre. 

8. 1 case; benefited by citric acid. 

9. 4 cases; in 2 citric acid was tried, but the reporter cannot speak in 
its favour; the nitrate of potash with sugar is a much more valuable 
remedy, if the dose be increased daily. 

10. 5 cases ; too few, the reporter thinks, to determine. 

11. A number of prisoners embarked with scorbutic symptoms; in 
eight or ten days the citric acid removed them.. 

With reference more particularly to the effect of lemon-juice, a note 
has been affixed by Dr. Bryson to these documents, which is of great 
importance : 

“ As a proof,” it is remarked, “of the utility of lemon-juice as an antiscorbutic, 
it appears, on reading over the journals for 1842, that in edeven ships, where lemon- 
juice was issued daily in the usual manner, only 56 cases of scurvy are reported ; 
whereas, in ¢wo vessels, where lemon-juice was not issued to the prisoners, for reasons 
specified by the medical officers, upwards of 100 cases, many of a severe nature, 
occurred before they reached the Cape of Good Hope.” 

We cannot conceive that anything can be more convincing than the 
above evidence ; the efficacy of citric acid is clearly proved, and the nitrate 
of potash is evidently inferior to it in power. It is incontrovertible, 
therefore, that scurvy may be cured without potash, more rapidly than 
with. This appears to us completely to upset Dr. Garrod’s theory, as 
well as, for other reasons, it overturns the opinions of Drs. Aldridge and 
Christison. 

But there is another point. Dr. Garrod appears to us to underrate 
a great deal too much the powers of fresh lemon-juice; let him look back 
to the older authors, and he will find it impossible, as Sir Gilbert Blane 
says, to over-estimate its astonishing effects. Now, the virtues of lemon- 
juice may be owing to citric and other acids, or to potash ;—independent of 
all the previous evidence we have quoted, we are inclined to think it must 
be to the acids. The antiscorbutic principle, whatever it may be, is in 
greatest amount in unripe fruits;* it lessens gradually as they ripen, 


* Trotter’s well known experiment proves this, as well as general experience. 
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and if the juice is obtained, it disappears when fermentation occurs. It 
is therefore some principle which is destroyed by the fermentation. Now, 
we presume that this is not the potash, which must remain in normal 
quantity. We know, on the other hand, that when lime-juice becomes 
musty, a mucilaginous principle is developed at the expense of the citric 
and malic acids. This is proved by several analyses, particularly by some 
which Sir William Burnett has had made, and which show very clearly 
the gradual decrease in the per centage of the citric acid. 

Every one knows the immense difficulty of preserving lemon-juice, 
and how often it becomes ineffectual at the time it is needed most. We 
need not wonder, then, if these circumstances are not properly estimated, 
that the reputation of lemon-juice as an antiscorbutic has at times suf- 
fered. Ina document in Sir William Burnett’s office, it is stated that scurvy 
broke out on board a convict ship ; the lemon-juice was in casks and 
bottles—that in casks had fermented and become thick; it had more 
the appearance of pea-soup than lemon-juice; the patients ‘‘ loathed it,” 
instead of manifesting as usual the greatest avidity for it. It was, how- 
ever, used; but was ineffectual. The lemon-juice in bottle was good, and 
was employed with the best effects in the worst cases. 

We may state here, that we have no doubt that good lemon-juice is 
more effectual than pure citric acid; this may be from its containing 
malic and tartaric acids, besides citric, or, as is very probable, from the 
citric acid being in the form most easily absorbed and decomposed. The 
Materia Medica gives us many analogous examples of the superior efficacy 
of a medicine in its natural combinations. 

There is another point which we would recall to Dr. Garrod’s re- 
membrance,—the first two and most important clauses of his argument 
apply almost as well to the vegetable acids as to potash. 

Thus, we may safely say, in all scorbutic diets, which are those without 
fresh vegetables, the vegetable acids are deficient. 

We may also say, that the bodies proved to be powerfully antiscorbutic, 
contain the vegetable acids. Thus, according to Hinhoff and Vauquelin, 
quoted by Baly, potatoes, the most certain antiscorbutic we know, contain 
a large quantity of vegetable acid, either the tartaric or the citric. Wheat, 
barley, and oats contain no organic vegetable acids. With regard to 
potatoes, Dr. Garrod finds they lose potash by boiling without their skins, 
and they lose, he says, their virtues in a commensurate degree. Dr. Baly 
says, boiled are as good as unboiled potatoes. We observe that Foltz 
states, that unboiled potatoes are the best. 


To sum up our conclusions. 

We have not a doubt that the whole bearing of the facts we have 
brought forward, tends to this conclusion,—that true scurvy is caused by 
a deficient supply of the organic vegetable acids, or salts of fresh ve- 
getables. This has long been the prevalent opinion in this country, and 
it has by far the strongest arguments in its favour. Whether occasionally 
the absence of potash or of sulphur (which we have no doubt produces 
its own peculiar symptoms, although these are not what we term scor- 
butic), may not occasionally aid in the development, we shall not decide. 
The peculiar forms of dyspepsia, which may, however, result from such a 
deficiency, are deserving of the deepest study. 
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Nor shall we attempt to determine how the organic vegetable acids act. 
We have little doubt that it is by virtue of some decomposition which 
they undergo. ‘Trotter long ago remarked, that their utility seemed to 
be measured by their facility of decomposition. But whether, when de- 
composed, they supply constituent materials to the fibrine, red particles, 
or albumen of the blood, or whether they exert, as Dr. Anderson has 
surmised, some catalytic power, which promotes the assimilation of the 
nutritive part of the food—an action which may be compared to the effect 
of iron in anzemia,—we cannot undertake to say. Nitre may undergo 
some similar decomposition in the cases where it proves useful. 

We are really sorry that our critical duty will not allow us to accord 
with the hypotheses, so well put and so forcibly urged by Aldridge and 
Garrod. It would have been a great step if we could have done so; but, 
until they disprove our facts, and bring a great many more of their own 
to back their opinions, we must refuse our assent. 

We observe that Dr. Williams, in his very excellent ‘Principles of 
Medicine,’ has passed over the subject of scurvy, as being too little known 
to be advantageously discussed.* But from this opinion we must dissent. 
We know as much of scurvy as of most diseases. We know its cause; 
we have traced its distinctive symptoms; we can cure it at once, if we can 
procure the necessary remedies. What more do we know of smallpox or 
of scarlatina? We know that the cause is a specific poison; we are cer- 
tain when that cause is acting, by peculiar signs ; experience has taught 
us how best to manage the disease and the accidents most prone to occur 
during its course. But of the internal changes in the blood and tissues 
induced by the poison of smallpox, and evidenced by the external signs, 
we know no more than of the internal changes occurring in scurvy :— 
not even so much, for chemistry has been more active in one than the 
other case. In both cases, chemistry, assisted by the clinical observation 
of the physician, and guided, as it were, by his knowledge of the progress 
of disease, derived from countless observations, is the science to which 
medicine must apply for many facts necessary to deduce the pathology of 
certain affections. Chemistry has already done something for us in even 
the very few analyses of scorhutic blood which have been made. We 
have in them an earnest and a proof that more will yet be done, and 
that, if we are cautious in restricting chemistry to its legitimate province, 
the greatest benefit will result from its employment in the investigation of 
disease. 


* Principles of Medicine, &c. By Charles J.B, Williams, M.p. F.R.8., &c. London, 1848, Ap- 
pendix, p.515. 
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Art. IX. 


Practical Observations in Midwifery, and the Diseases incident to the 
Puerperal State. By Aurrep H. M‘Cuintock, m.p., F.R.0.8.1., Vice- 
President of the Dublin Obstetric Society, and Lecturer on Midwifery, 
&c. in the School of Medicine, Park-street; and Samunn L. Harpy, 
M.D., F.R.C.S.1., Vice-President of the Dublin Obstetric Society.— 
Dublin, 1848. 8vo, pp. 368. 


Tue authors of this work officiated as assistants of the Dublin Lying-in 
Hospital during the first three years of the mastership of Dr. Johnson; 
and by the permission of the latter gentleman, they have taken the cases 
which occurred during this period as the materials of the present publica- 
tion. It may hence be looked upon as a report of no less than 6634 cases 
of labour, occurring between January 1842 and January 1845; and as 
combining the positive experience of this number of cases, with all their 
diversity of complication, and the particular practice of Dr. Johnson. 
Undoubtedly the most valuable record of obstetric facts which has been 
published of late years, is contained in Dr. Collins’s practical treatise on 
midwifery, founded on the result of 16,654 births occurring in the Dublin 
Lying-in Hospital during his mastership of seven years; and it is no slight 
praise to our authors to say, that they have taken Dr. Collins’s treatise, 
in many essential particulars, as their model ; and for the truthfulness of 
their facts, the clear management of their tables, and the general sound- 
ness of the practice which they inculcate, their work may fairly be said to 
imitate his. The professed object of the authors has been to render their 
volume a practical clinical treatise; and although it contains but few new 
or original views, and in this respect, therefore, does not materially im- 
prove the art of midwifery, yet the bed-side experience which it includes, 
affords an admirable test of points of practice which have been advocated 
by distinguished obstetric authors, and on which the profession has been 
wont to rely. 

The introductory remarks contain some interesting results of the 6634 
cases of labour. The number of children born was 6702; and of these 
3550 were males, and 3151 females. Of this number of children born, 
there is a considerable preponderance of deaths during parturition amongst 
the males; which confirms Dr. Simpson’s idea that the danger to the 
child is greater in boys than girls; while the number of children born in 
a putrid state was somewhat greater amongst the females than the males ; 
a fact which the statistics of Dr. Collins confirm. The number of 
primiparous women was no less than 2125; which is nearly one third of 
the whole amount. 

Our authors notice the fact, that in premature labours, the pelvic extremity 
of the childis far more commonly the presenting part, than when labour 
comes on atterm. Out of 108 premature children, 17 presented with the 
breech, 12 were footling, and 9 arm presentations; making in all 38, or in 
the proportion of nearly one in three cases. It certainly is difficult to ac- 
count for this, which is a fact quite in accordance with general experience, 
excepting on the supposition that the foetus, up to the seventh month, enjoys 
and exercises extensive movement within the womb; until, towards the 
middle of the seventh month, it becomes fixed by the increased length of the 
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womb, and the corresponding increase of the vertical diameter of the foetal 
ovoid; so that the latter cannot pass by the transverse measurement of 
the uterine sac, and it becomes definitely fixed with the head downwards. 
We have ourselves been struck, in auscultating a pregnant female near the 
seventh month, to find the foetal heart clearly above the central line for 
two days in succession; and a week afterwards, when examining it again, 
to find it as clearly below the central line, in its usual situation in the first 
cranial position, in which at labour it has presented. But why the head 
should so uniformly occupy the lowest part, we know no more than why 
the beak of the embryonic chick should be directed towards the folliculus 
aeris ; and we agree with our authors, that M. Dubois’ notion of an in- 
stinctive impulse, or again of the influence of gravity, as the causes in 
operation, are equally unsatisfactory. 

In the chapter on natural labour, the use of the binder, in aiding the 
equable contraction of the uterus and the favorable separation of the 
placenta, is strongly insisted on; and it appears to have been employed in 
every case. A very important fact is mentioned as the supposed result of 
this practice ; that for the three years comprised in the report, and for two 
years previously, the hand had only to be introduced once for the removal 
of a placenta retained from hour-glass contraction, and but rarely in con- 
sequence of inaction. 

The number of cases of natural labour,—which, after Denman’s defini- 
tion, is strictly limited to head presentations completed within twenty-four 
hours without artificial aid,—amounted in the three years to 5852; and 
of these 16 died, whose cases are detailed. Of these, 4 died of uterine 
phlebitis, 2 of peritonitis, 2 of phthisis, 1 from mania, 1 of arteritis, 1 of 
sloughing of the uterus and vagina, | of laceration of the peritoneal coat 
of the uterus, 1 of pneumonia and bronchitis, 1 of scarlatina, 1 of anasarca, 
1 from a tumour compressing the trachea. 

Uterine phlebitis. In connexion with the cases of uterine phlebitis, 
the authors have appended some short observations on the causes, patho- 
logy, symptoms, and treatment of this fatal disease; which they appear to 
have studied with much care. Following the analogical illustration 
derived from phlebitis in the arm, they have divided uterine phlebitis into 
three stages. The first stage is that of local inflammation, characterised 
by uterine hardness and pain, with rigor, rapid pulse, coated tongue, 
depraved or scanty lochial discharge, recession of the milk, &c. 

The second stage, which announces the presence of a material poison in 
the blood, is marked, in addition to the symptoms already enumerated, 
by the recurrence of rigors, an excited action of the arteries (most visible 
in those of the neck), gradually increasing debility, profuse sweats, foul 
and generally dry tongue, a disagreeable nauseous smell of the breath, 
most resembling raw meat, muscular tremors, and occasionally low delirium. 
The third stage, we conclude (although the authors are somewhat obscure 
on this point), is represented by the various secondary and distant affec- 
tions, the result of this contamination of the blood; such as arthritis, 
inflammation of the pleura, pericardium, or lungs, diffused cellular and 
muscular inflammation and suppuration, inflammation of the eye, cuta- 
neous eruptions, &c. 

Although a careful study of a series of cases fairly justifies this attempt 
to discriminate these three stages of the disease, and make them coincide 
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with the reception and spread of a puerperal poison, yet in practice, as the 
authors notice, the first two stages sometimes run into one another in such 
away as to render its detection difficult, antil the signs marking the 
second stage have appeared. We have not unfrequently been struck by 
the fatal facility with which inexperienced or unobservant practitioners 
have overlooked, as unimportant, the first warnings of this formidable dis- 
ease, and have been only awoke to the conviction of its presence, by the 
near approach of the death of the patient. The authors have described, 
with much practical precision, the different signs of this malady, taking 
them singly, and their relative diagnostic value ; and the paragraphs on 
the rigors and pulse are especially deserving perusal. Our own experience 
quite accords with theirs, in ascribing the greatest importance to the oc- 
currence of a rigor, when it does not distinctly proceed from milk-fever or 
‘ weed,’ especially if associated with a rapid vibrating pulse; and the occur- 
rence of either or both of these, ought to arouse the practitioner to the 
most watchful attention. ‘A short time before the fit of shivering, the 
pulse usually falls in frequency ; so that if reckoned by the physician at 
this time, he might be incautiously led to give an opinion, which the 
occurrences of the next half hour would induce him to retract.’’ In some 
cases, as we have ourselves witnessed, both the local and constitutional 
symptoms are very obscure and imperfectly marked; and it is not until 
the disease has made considerable progress, that the peculiar expression 
of the patient, more than her complaints, have announced the dreaded 
evil, which has been still more masked by the perfect unconsciousness of 
impending danger in the mind of the sufferer herself. 

We do not gain from this report any new hints for the treatment of 
this disease. If the first stage is recognised—and it is everything to 
detect the mischief at its onset,—a strict antiphlogistic treatment, such 
as *‘ general and local bleeding, the warm bath, and the administration of 
mercury so as to affect the system,” is considered most deserving confi- 
dence. The indications in the second stage are: ‘Ist, to relieve or 
mitigate any urgent symptoms, such as diarrhcea, sleeplessness, vomiting, 
&c.; 2d, to support the strength by diet as mild and unstimulating as 
possible; and lastly, to enjoin the strictest rest of mind and body, to 
confine the patient to the horizontal position in bed, to prevent every 
source of excitement, moral or physical, and in short to adopt with 
unremitting vigilance every means calculated to tranquillise the system, 
and to abate or ward off inflammatory action.” 

* For checking diarrhoea and procuring rest,” say the authors, “ opium 
is the sheet-anchor.’’ At the same time they deprecate the use of stimu- 
lants, which.in their experience has appeared to aggravate the febrile 
symptoms. Most obstetric practitioners, who have seen uterine phlebitis 
on the scale, which a large public charity can alone exhibit, must accord 
with the authors in deploring the utter insufficiency of our known remedial 
meansin combating it. At the same time, we are not disposed to reject the 
use of stimulants in the summary manner of our authors. We have our- 
selves of late years found more good, speaking generally, from a free, 
almost a lavish use of opium, with ammonia and other stimulants, than 
from the employment of mercury; and we believe that this primary 
dependence on opium is gaining ground amongst obstetric practitioners of 
repute in this metropolis. 

4-11. "13 
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We pass by the remarks on phlegmasia dolens, and puerperal mania, 
to notice the observations of the author on Tedious and Difficult Labours. 
A great and highly practical distinction is drawn between delay before the 
os uteri is dilated,—in other words, delay in the first, and delay in the 
second stage of labour; a distinction which is well insisted on by Dr. 
Churchill, and which, in our own experience, forms an important funda- 
mental division for the student of midwifery clearly to appreciate. The 
labour of dilatation is free from the dangers of the labour of expulsion. 
In the former, the head of the child is retained above the os uteri, and 
the stress of uterine action is felt only upon the yielding circle of the 
womb. In the latter, any impediment to the passage of the child acts by 
detaining the head in the cavity, causes serious pressure on soft parts 
which are not able to sustain it, and exposes the sexual passages and 
pelvic organs to congestion, inflammation, and gangrene. If the general 
precepts for the management of labour,—such as ventilation of the room, 
attention to diet, and leaving the parts alone,—be judiciously enforced, 
it is remarkable to see the tolerance of the first stage of labour. Twenty- 
four, forty-eight, sixty, or even seventy hours may be occupied in it; and 
yet no sign be present, either in the sexual organs or in the system, to 
awaken anxiety. Such a delay, however, in the second stage,. especially 
when the head does not recede freely -after -a pain, is far more serious ; 
and the fear of exhaustion is much to be apprehended. Our authors 
refer to 259 cases of tedious and difficult labour, on which their practical 
remarks on this subject are founded ; and they have tabulated them very 
carefully, so as to convey at a glance several important particulars, and 
amongst them the stage of labour in which delay occurred. The table 
referred to is defective in one point, in which respect it is inferior to Dr. 
Churchill’s ; viz. that the relative length of the two stages of labour is not 
remarked, which would have been very instructive. The single cause of 
delay in the first stage, which is noticed and commented on by the authors, 
is a rigid unyielding state of the os uteri; which usually occurred in 
primiparous women, in whom the membranes had ruptured at an early 
period of labour. ‘The effect of age in increasing this condition of struc- 
tural rigidity, 1s mentioned and admitted; but “to the rule that the 
difficulty and delay will be proportioned to the age of the patient,” say 
the authors, ‘‘ there decidedly 1s a limitation; for experience has shown 
that the maximum of resistance in the soft parts is between the ages of 
about thirty and thirty-eight. After this period, the tone and firmness of 
the animal fibre begins to diminish; and hence the os is not so capable of 
offering that degree of resistance, which it frequently does at an earlier 
age,”’ The management of lingering labour from rigidity of the os uteri, 
is strictly in keeping with acknowledged rules of practice ; consisting of 
venesection in women of robust plethoric habit, tartarised antimony in 
others whose powers do not admit of general bleeding, and the warm 
bath. The latter expedient was only used when the two former had failed 
to relax the os; and the authors throw out a hint that it exerts a dele- 
terious influence on the foetus, although in our judgment without sufficient 
reason. In cases where the anterior lip of the os uteri was caught between 
the head and the pelvis, “cautious and gentle attempts were made to 
push it up above the head in the absence of pain, and to retain it up by 
the finger until the recurrence of uterine action.” Belladonna was used in 
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only one case of rigidity of the os; as Dr. Johnson, like most other 
practical obstetricians, has no confidence in its efficacy. The cause of 
delay in the second stage may be uterine inertia, or a want of adaptive 
relation between the foetal head and pelvis ; or, again, there may bea 
mixed case “where there is just sufficient locking of the head to prohibit 
the use of the forceps, but not such as that it could not be overcome by 
good uterine action.” The great uterine stimulant for the second stage of 
labour is ergot of rye; which, with the use of the vectis, forceps, and perfo- 
rator, are fully considered. The remarks on the ergot of rye, embodying as 
they do the views which Dr. Hardy has already published,* are eminently 
useful and practical. The deleterious effect of the ergot on the fcetal 
circulation, in reducing the number of the heart’s beats, and then causing 
them to intermit and become irregular, and finally to kill the child, is an 
observation which goes very far to define and limit the employment of 
this drug. Both Dr. Beatty and Dr. Hardy concur in thinking two hours 
as the limit of safety to the child; although a fatal result may occur 
in from twenty minutes to half an hour. We know that there are nume- 
rous practitioners who ridicule this assertion, and who appeal with confi- 
dence to a large experience in the use of this drug, to justify an opposite 
opinion. We have ourselves tested it, however, by carefully listening to 
the child’s heart, and numbering the maternal pulse, when ergot (a good 
recent preparation having been selected) has been exhibited; and although 
we have met with more exceptional instances than Dr. Hardy, yet generally 
we quite agree in the foregoing conclusions. We do not hesitate to say 
that the practice of midwifery is more shamefully abused in the reckless 
ignorant use of the ergot of rye, than in anything else; and we believe 
that a recognition of its poisonous influence on the child will do much to 
correct this abuse. The authors insist on the paramount importance of 
listening to the foetal heart during tedious labours; and the value which 
they set on the information so obtained, when ergot has been administered, 
may be gathered from the following quotation. 


“From the foregoing observations it may be plainly seen that a very high degree 
of importance is here attached to the use of the stethoscope in all cases of tedious 
labour where ergot is employed; in fact, its administration is never undertaken 
without the utmost care being used in the auscultatory examination of the foetal 
heart, both at the time and subsequently; for by making successive stethoscopic 
examinations at short intervals after giving the ergot, and closely watching any 
change that may take place in the character of the foetal heart’s sounds, we shall 
have the earliest intimation of threatened danger to the child, and, by the timely 
intervention of art, be able to rescue it from a_position which will inevitably prove 
fatal, unless prompt delivery be effected. We have repeatedly witnessed the 
advantage of auscultation in these cases, and had the gratification of seeing children 
extracted alive, who, we are satisfied, would have perished had there been no such 
unerring guide to indicate the precise moment at which to interfere, and beyond 
which any delay was attended with infinite hazard.” (p. 81.) 


There are three classes of cases in which ergot was employed. The 
most common were those where the head was arrested from inert uterine 
action. ‘The second class of cases, which were rare and occurred generally 
in primiparous women, “were those in which the foetal head, without any 
discoverable pelvic deformity to account for it, became arrested in the 


* Vide Dublin Medical Journal, vol. xv. 
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brim of the pelvis, and remained in this position until bad symptoms 
began to develop themselves ;” ergot was then given to bring the head 
within reach of the forceps. The third class were instances in which 
unfavorable symptoms came on—demanding that delivery should be 
hastened—where the foetal heart was audible—but the forceps and vectis 
were inadmissible. We cannot do more than thus to indicate the practice 
at the Dublin Hospital in the administration of the ergot; but we are 
only doing justice to the authors in saying, that their researches on this 
subject, and their remarks on the use and value of auscultation in lingering 
labours, are most instructive. We will merely notice that out of 173 
cases of tedious labour delivered without instrumental assistanee, 30 had 
ergot of rye, and only 10 of the thirty children were born alive ; although, 
in accordance with the rules just stated, the vitality of the child was 
ascertained before the drug was administered, and in the great majority 
labour was completed within two or three hours after it had been taken. 

Out of the 259 cases of tedious and difficult labour, fifty-two were 
delivered by the perforation and crotchet, eighteen by the forceps, and 
sixteen by the vectis. 

We cannot but advert to the fact, that Dr. Johnson and the authors 
repudiate altogether the use of the long forceps. This, we know, is quite 
in accordance with the practice of other masters of this institution before 
Dr. Johnson; and the only thing in its favour, is that men of such high 
repute should hold so tenaciously to the rejection of this instrument. 
To those who, like ourselves, have learned by experience the application 
of the long forceps to deliver the head when detained at the inlet of the 
pelvis, and who are fully satisfied of the safety and success of this 
operation, the doubts, not to say prejudices, of Dr. Johnson and his pre- 
decessors, will appear to be fanciful and fallacious. In common with 
most of the accoucheurs of this city, who have an extended field of public 
practice at their command, we are disposed to set a very high value 
on the judicious use of the long forceps ; and we cannot but see that some 
of the cases of tedious labour in this report might have been abridged 
greatly, to the comfort and safety of the mother; and we are persuaded, 
too, that the crotchet cases would have been numerically lessened, had 
the long forceps been employed in time. It is only within the last fort- 
night that we delivered a living child by the long forceps, where the 
head was unable, from contraction of the conjugate diameter, to pass the 
brim; and we had the good fortune to persuade a gentleman, who had 
imbibed the views of the Dublin school, where he had studied midwifery, 
in whose charge the case was, that this instrument might be used without 
injuring the maternal structures, in short, with safety to the mother and 
the child. We are quite willing to admit the dangers which may follow 
its employment by inexperienced and ignorant persons; but the same 
objection attaches to the short forceps or crotchet ; and we state our own 
conviction, that, in adhering so pertinaciously to the rules which make 
the short forceps and vectis the sole extracting instruments, Dr. Johnson 
and those who think with him must sometimes lose the chance of pre- 
serving foetal life, and occasionally expose the mother unnecessarily to the 
pains and penalties of protracted and exhausting labour. This is hardly 
the place for us to enter more fully into the discussion of this important 
practical question ; and we avoid this the more willingly, as the employment 
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of the long forceps has been advocated by many authors and obstetric 
teachers of acknowledged talent both here and abroad, and the profession 
generally is sufficiently familiar with their views. 

Preternatural labours. ‘The preternatural presentations which the re- 
port includes, are those of the upper and lower extremity, which amount 
together to 227 case; this number includes 62 cases (39 breech and 
23 footling) occurring in twin births. All these cases are clearly tabulated, 
which adds materially to the value of the record; and those of particular 
interest (and there are many) are narrated at length. The general 
management of breech and footling cases is much the same as that laid 
down by authors. In the delivery of the head, some stress is laid on the 
elevation of the occiput by pressing it up; and where children are pre- 
mature, it is recommended that the arms should not be withdrawn, but 
allowed to remain up, which proceeding prevents the os uteri from spas- 
modically grasping the head and delaying the birth of the child. In 
about one third of the footling cases, the face of the child was directed 
forwards towards the mother’s abdomen; but there was no necessity for 
any effort to turn the child’s head under the notion of rectifying it, as 
this rotatory movement was effected naturally. 

In the management of arm or shoulder cases, the authors agree with 
Dr. Collins and Dr. Joseph Clarke, in objecting to an attempt at version 
where the child is dead and there is difficulty in doing so; as they con- 
sider that opening the thorax and abdomen, and fixing the crotchet on 
the pelvis, so as to bring it down first, is less injurious to the mother. 
Tartar emetic, in one sixth or quarter-grain doses, was found to be very 
beneficial in relaxing the os uteri and quieting uterine action, preparatory 
to introducing the hand for the purpose of turning. 

The practice of bringing down a knee or a single foot, in preference to 
grasping both feet, is advocated, in accordance with the opinions of Dr. 
Breen and Dr. Radford, and in conformity with the advice of most ob- 
stetric writers of recent date. 

Complex labours. Under this division are included hemorrhages in the 
later months, convulsions, rupture of the uterus, plurality of children, 
and funis presentations. 

However different accidental and unavoidable hemorrhage are in their 
cause and attendant circumstances, yet it is not always easy to discriminate 
between them, when first the bleeding comes on, and the os uteri is closed 
and high up. Not only does accidental hemorrhage occur independently 
of any immediate shock, but placental presentations sometimes cause 
profuse bleeding, without the establishment of uterme pain. Hence 
every source of diagnosis deserves and requires accurate testing; and the 
authors have been thus led to inquire, whether two supposed signs of 
unavoidable bleeding, noticed by M. Gendrin, will hold good practically. 
The first of these is a foetal pulsation, synchronous with that of the child’s 
heart, to be felt at the os uteri; and the other is the difficulty of detecting 
the passive movements of the foetus by ballottement, on account of the inter- 
position of the placenta between the head and the os uteri. With reference 
to the first, the authors sought for it carefully in a case of central im- 
plantation of the placenta, but in vain ; and the second sign is notoriously 
inadequate as a diagnostic mark. 

The treatment of accidental hemorrhage is by rupturing the membranes, 
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which beautiful and simple expedient is, as the authors testify, and all 
practitioners agree, rarely ineffectual. When much blood has streamed 
away, leaving the patient very weak, the bleeding having been subsequently 
controlled by rupturing the membranes, it becomes a consideration, say the 
authors, whether labour may not be postponed for a time, by administering 
a full opiate. Of this practice they speak favorably; although we must 
confess that we are hardly disposed to adopt it. ‘T'wo fatal cases, which 
occurred to Dr. Johnson in private, of that rare but interesting form of 
accidental hemorrhage, where blood is effused between the placenta and 
uterus, without appearing externally, are noticed. In both, the placenta, 
excepting at its extreme margin, was entirely detached from the uterus ; 
and the cavity or interspace between the two contained an enormous 
quantity of partially coagulated blood. The practice, in cases of placenta 
preevia, is in keeping with the ordinarily received rules ; neither has Dr. 
Johnson shown any partiality for the proposed plan of Drs. Simpson and 
Radford. ‘The authors tell us that “Dr. Johnson entertains very strong 
objections to the practice; not only because it necessarily destroys the 
child ; but also from a conviction of its inapplicability to cases of rigid os 
uteri, which is the chief or almost only obstacle to the performance of 
turning in placenta preevia cases.” The management of unavoidable 
hemorrhage is by rupturing the membranes in partial, and turning the 
child in complete, placenta presentations ; while time is gained, and the 
bleeding arrested, in cases where the os is not open and yielding enough 
to admit the hand, by the use of the plug. In this, as in accidental 
hemorrhage, the authors speak of the value of opium; and as their views 
are practically important, we transcribe them. 

“Tt has already been stated under what combination of circumstances the use 
of opium in accidental hemorrhage is calculated to prove serviceable. Its power of 
checking uterine action, however, generally renders the sphere of its utility very 
limited in this species of flooding; whereas in unavoidable hemorrhage this rarely 
constitutes so decided an objection to its use, but, on the contrary, often renders it 
peculiarly eligible. 

“ Judging from what we have seen of its employment in this latter class of cases, 
it may, we think, be exhibited with a prospect of benefit, where there has been an 
alarmingly profuse loss before the mouth of the womb has dilated to such an extent 
as to admit the passage of the hand. The tampon can be used in conjunction or 
not, according to circumstances. In examples of this kind, the opiate acts bene- 
ficially in two ways, first, by recruiting the patient’s strength; and secondly, by 
diminishing the hemorrhage, which effect is directly dependent upon its success in 
producing a temporary suspension of the pains. Should unavoidable hemorrhage 
take place in consequence of a threatening of premature confinement, the adminis- 
tration of a full opiate is well worthy of trial, in the hope of its tranquillising the 
uterus, and thereby postponing the accession of labour, as it is particularly de- 
sirable, in cases of placenta previa, that gestation be far advanced before parturition 
sets In. 

“ Acain, where the os uteri is fully dilated, or nearly so, but yet the patient is so 
extremely low as to excite apprehensions of a fatal result, if the operation of turning 
be attempted, a full opiate (provided that the hemorrhage be not actually going on) 
will probably be found of the most signal service, by giving time for the adminis- 
tration of nourishment, and for rallying her weakened energies, after which there 
will be a better chance of a favorable issue to the operation. We have seen opium 
administered under the circumstances just described, and with the most satisfactory 
results. Such cases, doubtless, are extremely rare, but they are about the most 
perplexing and disagreeable we can meet with.” (pp. 201-2.) 
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Without adverting further to the paragraphs on hemorrhage after the 
birth of the child, beyond admitting the practical wisdom of the precepts 
which they inculcate, we must refer for a moment to the treatment of 
hemorrhage after the delivery of the placenta. The indication which is 
peremptorily required in these cases, is to excite and secure the contraction 
of the uterus ; and our main resources for this purpose are ‘friction and 
pressure over the uterus, the application of cold, the exhibition of ergot 
of rye, the use of electro-magnetism, and the introduction of the hand 
into the uterine cavity.’’ Each of these means is separately considered 
by the authors. We quite accord with them in estimating the value of 
external pressure by the hand over the uterus so highly in these cases, as 
to supersede the last-named expedient, viz. the introduction of the hand. 
Dr. Johnson but rarely adopted the latter practice, which, as the authors 
say, “is dangerous in two ways: first, if the patient be extremely weak, 
it may extinguish life at the moment of its performance; or, secondly, if 
she survive the operation, and recover from the immediate effects of the 
flooding, she is very liable to be subsequently attacked with puerperal 
phlebitis.” Amongst the advocates for this practice, which Dr. Johnson, 
as we think, wisely reprehends, is no less an authority than a former 
master of the hospital, Dr. Collins ;* who, in speaking of this subject, 
says, that ‘if the uterus be much relaxed and distended, these means (viz. 
pressure and cold applications, &c.,) will at times be found insufficient ; 
in such cases the cautious introduction of the hand is decidedly the best 
mode of proceeding, and almost always successful.’ In applying cold, 
the authors prefer the douche of cold water with a towel over the pudenda, 
nates, and sacrum, to the pouring water fromaheight. Sometimes a draught 
of iced water at the commencement of an attack of bleeding, seemed to 
excite the uterus, and an enema of cold water, plain or with the addition 
of some red wine, was found to be eminently useful. 

The ergot was extensively used by Dr. Johnson to combat this form of 
hemorrhage ; but, from its depressing influence on the mother’s heart, it 
is not regarded as an admissible remedy, when the patient’s powers are 
much exhausted. 

Of electro-magnetism, as a uterine excitant, the authors speak only 
theoretically. 

Opium was usually exhibited when any alarming symptoms of prostra- 
tion began to be developed, and when restlessness or inquietude appeared ; 
and our authors, like most obstetric practitioners, set a high value on its 
efficacy in this form of hemorrhage. 

Retention of the placenta. Itis usual in the Dublin Hospital to wait 
two hours before using any active interference for the extraction of a re- 
tained placenta; and as the liability to phlebitis is justly dreaded, after 
the placenta has been peeled away from the uterus in consequence of ad- 
hesion, a mild mercurial course is at once commenced; and either increased, 
if inflammatory symptoms come on, or suspended about the third day, if 
the patient be free. 

Our space will not allow us to enter apon the two valuable chapters on 
puerperal convulsions, and rupture of the uterus. There were 13 cases 
of the former, and 9 of the latter complication ; and the practical remarks 
of the authors well deserve an attentive perusal. 

* Practical Treatise on Midwifery, p. 154. 
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Plural births. Ninety-five women were delivered of twins, and one of 
triplets, during the three years of the report; and of these two died, one 
from hemorrhage after delivery, and the other of uterine phlebitis. The 
statistical results of these cases are valuable. The author refers to the 
diagnosis of twins, by hearing the two foetal hearts at different parts of 
the abdomen, and by the want of correspondence in the rhythm of the 
beats. We have successfully diagnosed twin gestation by this means; and 
we agree with the authors in thinking the ordinary signs of twin pregnancy 
very equivocal. ‘The practice of the hospital in the management of twin 
cases, is as follows: 

* After the birth and separation of the first child, the binder is applied with a 
moderate degree of tightness. A vaginal examination is then made, and if the 
second feetus be found presenting favorably (that is, with the head, or lower ex- 
tremities), its membranes are forthwith ruptured. This is a slight deviation from 
the practice usually laid down by authors; but Dr. Johnson is of opinion that 
it is better to let off the liquor amnii at once, than to wait any time before doing so ; 
and we certainly think that this measure tends to produce a firmer and more 
permanent contraction of the uterus subsequently. Great faintness or exhaustion 
of the patient might render some delay advisable; but such a condition has very 
rarely occurred at this period. Should any part of the upper extremity of the 
second child present, the operation of turning ought to be undertaken immediately, 
before the pais have time to be renewed, or to have acquired much strength. If 
good uterine action did not come on within forty minutes or an hour after the 
rupture of the membranes, a stimulating injection was thrown up the rectum, and 
this, with a little friction over the uterus, seldom failed to increase the energy of 
the pains. On a few occasions, the above means were inadequate to excite suf- 
ficiently powerful uterine action, and in these instances the ergot of rye was ad- 
ministered, and with favorable results. In -each of them the feetal head had 
descended more or less into the pelvic cavity, before exhibiting the medicine. ‘This 
circumstance is mentioned, because some doubts may be entertained as to the 
propriety of giving ergot before the head has been fairly engaged in the superior 
aperture of the pelvis.” (pp. 321-2.) 

The embarrassment which is occasionally produced from one part of 
both children presenting together, and mutually obstructing the process 
of delivery, is considered at some length; and a case in which the right 
leg of the second foetus descended into the pelvis with the head of the 
first, is related amongst the twin cases at the hospital, and other recorded 
cases referred to. The practice recommended under these circumstances, 
which was successfully adopted in the above-mentioned case, where both 
children were born alive, is to push up the extremity which comes down 
with the head; and if this should fail, to push up the head and bring 
down the breech. 

Funis presentations. There were 37 cases of prolapse of the cord 
during the three years of the report. Twelve children were born alive, of 
whom 9 presented with the head, 2 with the feet, and 1 with the arm. In 
5 of these, the funis was returned above the head; in 1 case delivery was 
effected with the vectis, and in the remaining 6, the management was not 
materially affected by the complication. The authors distinguish four 
periods when the funis may descend. 1. It may be felt within the mem- 
branes during the first stage of labour. 2. It may escape into the vagina. 
3. It may descend beyond the presenting part in the second stage. And, 
lastly, it may occur when the head is fairly engaged in the pelvis, or even 
pressing on the perineum. ‘This complication, so exclusively perilous to 
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the foetus, appears to destroy life when the funis is compressed, almost as 
quickly as an adult is killed when the lungs are obstructed. 

Dr. Johnson does not perform version in these cases, as was recom- 
mended by Mauriceau, and practised when detected early, and the soft 
parts admit of it, by Hamilton, Denman, Gooch, and others. The following 
plan for rectifying this displacement, is recommended and adopted by the 
authors : 


“The plan that we have been in the habit of following for the reduction of a 
prolapsed funis may now be described. The patient is placed as much as possible 
across the bed, upon the side opposite to that on which the procidentia exists ; 
thus, if it be towards the right sacro-iliac junction (as happened in nearly all the 
cases we have seen of this complication), she reclines on her left side in the usual 
obstetric position; but if the descent has taken place at the left sacro-iliac sym- 
physis, she is made to lie on her right side. This is the first point to be attended 
to; next is the hand. In preferring one hand to the other, our object is to use 
that whose dorsal surface can most conveniently be kept near the sacrum, for much 
greater facility will be thereby obtained in accommodating the fingers to the con- 
cavity and direction of the peivis: if therefore the woman be lying on her left side, 
the left hand is used; and if on the opposite side, the right hand. 

“These preliminaries having been arranged, the index and middle fingers are 
introduced into the vagina, during an interval between the pains, and the funis is 
drawn gently forwards, in order, if possible, to bring it to a shallow part of the 
pelvis. We then endeavour to pass it up, beginning with the most dependent 
portion, and afterwards elevating the remainder by little and little, until the whole 
has been pushed up out ofreach of the fingers.” (p. 342.) 


In the fourth class of cases, it may be necessary to help the head 
forward, either by exciting the womb to stronger efforts by stimulating 
enemata or ergot of rye, or by using the vectis or forceps. 

Two short but useful chapters on the management of stillborn children, 
and the treatment of ophthalmia neonatorum, conclude the book. 

In bringing this brief review to a close, we must express our sense of 
the merits of the authors, in the clear arrangement of their work, and the 
sensible way in which they have treated the different subjects which com- 
pose it. With the exception of the strange reluctance to the use of the 
long forceps, which appears to be traditional at the Dublin Lying-in 
Hospital, we discover nothing but the soundest principles of midwifery, 
advocated in aluminous and conclusive manner. Perhaps with such an un- 
rivalled field for observation, we might have expected some improvements 
in the practice of midwifery and the treatment of puerperal diseases—some- 
thing which should bear the stamp of originality; but the Master seems 
proof against innovations, and his great experience has been directed rather 
to the consolidation of the art of midwifery by the selection of the best 
amongst known rules of practice, with slight individual variation, than to 
the more alluring and, in some respects, higher object of extending its 
boundaries, and augmenting its resources. It is with some knowledge of 
the sympathies and wants of obstetric practitioners, that we recommend 
this book to their attentive perusal ; and we confidently hope that, if the 
succeeding Master is unwilling to go through the toil of collecting the 
cases which occur during his term of office, he will, like Dr. Johnson, 
encourage his assistants to accomplish this honorable and useful task in 
his stead. 
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Art. X. 


Chemie und Mikroskop am Krankenbette. in Beitrag zur medizinischen 
Diagnostik mit besonderer Riicksicht auf das Bediirfniss des praktischen 
Arztes; bearbeitet von Dr. Marx Auret Horte.—Lrlangen, 1348. 


Chemistry and the Microscope applied to Clinical Medicine. A Contribu- 
tion to Medical Diagnosis, with especial reference to the Necessities of 
the Practical Physician. By Dr. Marx Aurzt Horin.—8vo, pp. 683. 


THE position of assistant to the Medical Clinique in the University of 
Heidelberg, occupied by the author of the above-named work for nearly 
four years, gave him an opportunity long desired of studying with zeal 
the chemical and microscopical branches of diagnostics. A residence of 
several months in Paris in the autumn of 1843 allowed him also to profit 
by the instruction of Drs. Gruby and Lebert, and, more especially by that of 
his countryman, Oberhaiiser. Thus qualified for the task, he resolved to 
undertake the present work,—an attempt to embody those results obtained 
by chemical analysis and the microscope, which bear upon diagnosis, as a 
study distinct in itself; just as the results obtained by the stethoscope 
and auscultation generally have been grouped together, and separated 
from what are called the rational signs or tokens of disease. ‘The work 
opens with a table of the chemical constituents, elementary and compound, 
organic and inorganic, of the human frame. Then follows a succinct 
account of the apparatus and reagents requisite in the chemical investi- 
gations subsequently described, and brief directions concerning the proper 
management and application of the microscope. These preliminary mat- 
ters discussed, we are introduced to the essential subject of the treatise. 
The first section is devoted to an examination of the surface of the body. 
Under this head is included the natural-history description of the epizoa 
and epiphyta, of the itch insect, of the acarus folliculorum, of the spo- 
ridia or sporules, beaded corpuscles, thallus-threads, and granules, 
developed in various skin diseases, as favus, herpes tonsurans (porrigo 
decalvans), pityriasis menti, and plica polonica, Under section 2 the. 
digestive system is examined. The healthy and diseased secretions of 
the tongue, the sordes collected round the teeth, the fungus-cells developed 
in the diseased secretions poured out in thrush, the exudation peculiar to 
diphthérite, and the matters discharged by vomiting and by stool, form 
the subjects of the chapter. Section 3 is occupied in discussing ques- 
tions connected with the blood. First are considered the properties and 
constituents of healthy blood. Next are noticed the various methods of 
chemical investigation and quantitative determination of its composition. 
The author then passes on to an examination of the phenomena of spon- 
taneous coagulation, and of the buffy coat; proceeding afterwards to 
inquire whether urea, bile, sugar, and carbonate of ammonia are normal 
constituents of healthy blood, and whether reported cases of it, in which 
this was present in the blood, be deserving of credit. We are next pre- 
sented with a classification of those diseases in which the constituents 
of the blood undergo a notable change; a classification which, disregard- 
ing all other affinities and relations of the diseases classified, is based solely 
upon these chemical changes in the blood. The following is the 
arrangement adopted : 
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I. Diseases in which the composition of the blood deviates little or not 
at all from the normal standard.—Homoiocrases. Fever, plethora. 

II. Diseases in which the composition of the blood deviates from the 
normal standard only in an increase or diminution of single constituents. © 
Heterocrases : 

a. Hyperhydroses. The quantity of water is strikingly increased, and 
the quantity of the fixed constituents, but especially of the blood- 
corpuscles, correspondingly diminished.—Oligeemia (after loss of 
blood), chlorosis, scrofula, lead-poisoning. 

f. Hyphydroses. The quantity of water is strikingly diminished, and 
the sum of the fixed constituents increased.—Asiatic cholera. 

y. Hyperinoses. The quantity of fibrine increased as a rule.—Inflam- 
mations, rheumatism, erysipelas. 

6. Hypinosis. The quantity of fibrine diminished as a rule.—Cerebral 
congestions and cerebral hemorrhages, putrid fever, scurvy. 

III. Diseases in which, as a rule, the blood contains constituents which 
have hitherto not been positively proved to exist in healthy blood. 
—Heterochymeuses: Bright’s disease, jaundice, diabetes mellitus. This 
table is followed by a detailed account of the state of the blood in the 
diseases just enumerated. 

Section 4 treats of the various kinds of sputa; section 5 of the saliva; 
section 6 of the secretions of the sebaceous and perspiratory glands; and 
section 7 of the urine in its normal and abnormal state ; of the qualitative 
and quantitative analysis of this fluid; of its healthy and diseased micro- 
scopical ingredients; of the different kinds of sediment and deposit ; 
and of the changes in the urine in particular diseases, as albuminuria and 
melituria. Section 8 is dedicated to an investigation of the milk ; section 
9, to an investigation of the secretions of the genital organs; section 10, 
to an investigation of calculi generally—urinary, biliary, intestinal, 
salivary, and so forth. 

In glancing through the work, we find nothing of particular interest 
until we arrive at the chapter in which the author discusses the subject 
of vegetable parasites. This subject is introduced by Dr. Hofle in the 
following manner : 

“The plant parasites which infest the surface of the body, have as yet received 
-as little attention from botanists as those found in the interior of the body; and 
their position in a systematic classification is therefore still uncertain. For this 
reason, and since, even at the present day, their vegetable nature is strongly doubted 
by certain physicians and botanists, it will be best im the present case not, as in 
the epizoa, to commence the discussion with a consideration of their systematic 
characteristics, but first to quote without commentary the observations upon which 
the proof of the vegetable nature of these parasites rests, and then, as far as may 
be at present possible, to attempt to determme their true systematic location. The 
microscopical investigation of those diseased structures, which belong to the sup- 
posed class of vegetable parasites (under a magnifying power of 300—500 diameters), 
exhibits the following elementary forms. 1. Roundish or oval corpuscles of some 
1-600” diameter, cohering sometimes in twos or threes, or forming little groups. 
Certain of these corpuscles exhibit a constriction, so that afterwards two halves of 
unequal or very nearly equal size arise. All these forms are denominated sporidia or 
sporules. IJ. Moniliform rows, formed of corpuscles undistinguishable from those 
just described, except by the fact of their aggregation. (These are named by Remak 
sporule-bearers.) IIT. Fibrils of almost the same or less diameter than the round- 
ish and oval corpuscles, and of various lengths, sometimes completely transparent, 
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sometimes filled with dark granular contents, commonly provided with transverse 
partitions, sometimes simple, sometimes branched, or furnished with lateral off- 
shoots. Occasionally they seem to anastomose with each other. These structures 
are called thallus-fibrils. IV. Granules, which on account of their minuteness, 
present no distinction of form. (Hlementary granules.) These constituents, when 
they appear all together, form a thick, confused network, which becomes more 
transparent on the addition of a little acetic acid. The corpuscles above designated 
as sporidia, are seldom found seated on the twigs of the fibrils or in their angles ; 
they commonly lie loosely around, frequently they are observed to possess a peculiar 
rotating motion.” (p. 48.) 


These facts supply us with the following proofs of the vegetable nature 
of the parasites in question: Ist. No constituent tissue of the human 
body, normal or abnormal, at all resembles or agrees with the above- 
described forms, considered in all their grades of development. 2d. On 
the contrary, the development of the roundish or oval cells into moniliform 
rows, and their multiplication by spontaneous division, points out a de- 
cided analogy with the yeast plant (torula cerevisiee, Turpin) of the family 
of conio-mycetes; while the simultaneous appearance of thallus-fibrils 
with sporidia constitutes the character of the thread-fungi (family, hypho- 
mycetes), to which, for example, belong the various forms of mould. 
3d. Direct experiments, with pieces of the favus (porrigo) scab, show 
that the favus-fungus germinates even when removed from the human 
body, and developes itself after the manner of other fungi (Remak).—The 
cutaneous diseases, in which only fungi have been hitherto discovered, 
are favus (true contagious ringworm, porrigo favosa, and scutulata), herpes 
tonsurans (porrigo decalvans), pityriasis menti, pityriasis versicolor, plica 
polonica, and crusta serpiginosa. At page 64 Dr. Hofle, continuing the 
subject of vegetable parasites, speaks thus : 

“The fungi (in general entophyta) which characterise certain exudations from 
the mucous membrane of the mouth, pharynx, and cesophagus, occur under two 
forms. Hither certain extremely simple growths, exactly resembling the yeast- 
fungus, are found alone; or at the same time manifest thallus-fibrils, similar to 
those of favus, are also developed. Between the former variety and the ferment- 
fungus there exists, properly speaking, no difference of any kind; for both (under a 
3-400 magnifying power) exhibit a congregation of cells of about 1-600” diameter, 
partly round, partly elliptical or oval, isolated or arranged in rows of 2, 3, 5. Some- 
times they are nucleated, and sometimes their contents are completely homoge- 
neous. They multiply both by spontaneous division and endogenous cell-formation.” 


The author proceeds to quote the case of a female child, et. 12 days, 
the subject of thrush in a mild form on the under-lip, but otherwise 
healthy. The diseased secretion, examined under the microscope, exhibited 
these appearances : 


1st. Round and elliptic cells of a diameter of 1-300—1-600”, transparent and 
homogeneous ; similar cells, provided with an eccentric nucleus. Many of the 
round and elliptic cells presented on their periphery a little excrescence, separated 
in some cases from the parent cell by a more or less complete constriction, in other 
cases wholly disjomed. These cells were either isolated, variously grouped, or 
formed (especially the elliptic cells) moniliform strings of from 3 to 6 members. 
In the interior of the cells, in a certain light, a certain molecular motion seemed 
to obtain. 2d. Thread-like structures of a considerable length, on an average 
1-600’ in diameter. They formed a confused meshwork in which were distinguished 
three varieties of form, for the fibrils were either simple cylindrical canals, provided 
with septa, or they were branched, and exhibited constrictions and partitions at 
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the joints, or they were mere canals without either branches or partitions. All 
these three varieties were indifferently either straight or bent, with forked branches 
at their extremities or sides, whereby I could iauis perceive that that cell of 
the branch which was nearest to the stem was separated by a proper membrane. 
The interior of the fibrils was filled either with transparent globules, which did not 
touch the walls of the canal, or with minutely granular contents, which were also 
disposed more in the middle of the canal. Transition-forms from the round and 
elliptic cells to the moniliform rows, and from these to the complete fibrils with 
parallel margins, were unmistakeably present. In addition to these vegetable cells, 
the morbid secretions examined contained numerous plates of pavement-epithelium, 
a structureless organic substance, and two kinds of monad.” (p. 65.) 

Connected with the subject of parasitic plants an interesting question 
arises. We are induced to inquire whether the parasitic plants, as they 
occur in the secretion of thrush, of porrigo favosa, of plica polonica, &c., 
are in reality distinct species or genera, different from the closely-allied 
yeast-fungus, and distinct one from the other. Hitherto this investigation 
has been conducted solely by pathologists, who, actuated by certain pre- 
conceived theories, have declared that such distinction does exist, have 
maintained that these vegetable forms constitute the essence of the disease 
in which they appear, and have even in some cases undertaken to revise 
the ordinary nomenclature of disease in accordance with this principle. 
Thus Griiby, among other barbarous innovations, hisses into our ears 
such terms as porrigo-phyta, rhigo-phyto-alopecia, and mentagrophyta. 
On the other hand, it may be that all these supposed numerous ‘‘ morbo- 
phyta’ are one and the same. Nay, they may even be identical with 
the yeast-plant and the simple fungus developed in a putrescent albumi- 
nous fluid. On this supposition, the presence of vegetable parasites in 
any morbid secretion ceases to possess diagnostic value; the parasites are 
there, as it were accidentally, and that clue to the intimate nature of 
certain diseases, of which at length we were so sure, totally fails. If the 
vegetable cells of favus, as Busk and Wilson maintain, originate in the 
decomposing smegma; if these cells and fibrils be identical with those 
found in the morbid secretion of thrush, and in a putrefying albuminous 
fluid ; how little interest will these structures have in future for the stu- 
dent of disease! The mycologist will have to undertake the investigation, 
declined by the pathologist. 

At page 26 of the observations appended to the work, Dr. Hofle gives 
at considerable length the details of two comparative experiments insti- 
tuted for the purpose of watching the development of the yeast-plant, 
and of the fungus generated in an albuminous solution. From the 
results of these experiments he was induced to believe, that the torula 
cerevisize and the torula albuminis (as it might be called) are the same. 
Comparing the microscopical appearances and properties of these torulse 
with the fungi of morbid secretions, he maintains that these also are 
identical. 

At the 100th page of the work, Dr. Hofle commences his disquisition 
upon the blood, and in the 255th he brings it to a conclusion. Through 
these 155 pages we have diligently waded, hoping to make ourselves ac- 
quainted with new experiments, and perhaps even original views; but 
there appears to be a resemblance in one respect between hematology and 
ancient mythology, for whenever one begins to speak of the blood, “still 
the old instinct brings back the old name—’ Tis Andral and Gavarret that 


490 Dr. Horn on the Application of [Oct. 


give us all that’s sound, and Becquerel and Rodier all that’s trustworthy.” 
A few analyses by Franz Simon, Denis, Popp, and one or two others, com- 
plete the list. In fact, the 155 pages are rather a summary of what has 
been effected by others, than an original essay by the author. 

Recent experiments upon what is termed milky serum possess a certain 
physiological, though but little pathological value. It had been ob- 
served that, after coagulation, the blood drawn in pregnancy, or shortly 
after a meal, exhibits a peculiar white or milky appearance, while the 
crassamentum, generally firmly contracted, and swimming in the serum, 
appears sometimes white only through the serum that covers it; some- 
times, however, its surface is covered with a thin, cream-like layer. This 
must not be confounded with the true buffy coat, which, however, is not 
unfrequently present. The bulk of the crassamentum is always dark red, 
as in ordinary blood. After standing some time, the opacity of the serum 
increases to a certain degree, and, notwithstanding filtration, which does 
not render the serum more translucent, a kind of cream forms, which 
sometimes exhibits a thickness of several lines. Sometimes globules of 
fat are perceptible to the naked eye, floating on the surface of the serum; 
but this is not very frequently the case. Under the microscope no dis- 
tinction can be traced between the creamy layer and the serum itself. In 
addition to the accidental admixture of blood- or chyle-corpuscles (under 
a magnifying power of 3-500), fluid or finely divided fat, or a very 
minutely granular precipitate, is observed. The fat appears in globules 
of various sizes, which powerfully refract and partially reflect ight. The 
careful addition of ether causes them to run together into larger drops, 
and finally to dissolve entirely. When no fat is present, but only an 
amorphous precipitate, it appears as a fine, grayish powder, precisely 
similar to that urinary deposit which consists principally of lithate of 
ammonia. In this grayish powder, ether effects no change. Dilute 
acetic acid also has little power over it, while concentrated acetic acid and 
caustic potash dissolve it completely. These properties suggest the con- 
jecture, that the grayish powder in question is a protein-compound. It 
has received from Zimmermann the name of ‘‘ molecular fibrine.”’ 

“Near the end of February, 1845,” says Dr. Hofle, “I drew 16 oz. of blood 
from a very powerful man, et. 36, who had never before during his whole life 
suffered from any important disease. Five days previously he had received a 
violent blow beneath the left breast, in consequence of which an acute local pain 
and difficulty of breathing declared themselves. The blood formed a tolerably 
large clot, with a manifest tough buffy coat, and an almost milk-white opaque 
serum. ‘This change I first observed five hours after the bloodletting, durin 
which time the blood stood in a heated chamber, but near the window. I poure 
a portion of the serum into a cylindrical glass, during which operation it became 
slightly red, from the unavoidable admixture of blood-corpuscles. After it had 
stood a day, and the blood-corpuscles had wholly subsided, the fluid appeared 
milky, and was covered with a manifest, white, creamy pellicle, a line in thickness. 
Under the microscope this pellicle presented precisely the same characteristics as 
the serum itself. It exhibited a great multitude of little granules (of about 1-1000’), 
which, when treated with ether, diluted acetic acid, and weak caustic potash, re- 
mained in great part unchanged ; and were only Pay dissolved by concentrated 
acetic acid and caustic potash. The serum itself, shaken with ether, yielded a pro- 
portion of fat scarcely exceeding the normal quantity. In this case, therefore, the 
opacity of the serum was manifestly exclusively due to the presence of a protein- 
compound.” (p. 185.) 


1848.] Chemistry and the Microscope to Practical Medicine. 49] 


Commenting upon this case, Dr. Héfle states, that the person from 
whom the blood was taken, was somewhat addicted to drinking ; but that, 
according to the testimony of his wife, who was constantly near him, 
during the five days which intervened between the receipt of the injury 
and the bloodletting, he had scarcely tasted any intoxicating liquid. His 
diet had been spare, consisting of soup and vegetables. On the day of 
the bloodletting, he asserted that he had taken no food whatever. The 
symptoms from which he suffered were not those of a general pleurisy, 
but were limited to those which appear in a simple case of fractured rib. 
The patient soon completely recovered. On the 26th of January, 1846, 
consequently about eleven months after the accident just related, Dr. Hofle 
was again called to the same individual, who was suffering from cerebral 
congestion, induced by intoxication. Under these circumstances, Dr. 
H6fle thought it right to abstract blood; but a careful investigation of its 
properties showed that it differed now in no respect from ordinary blood. 
Dr. Héfle gives the following enumeration of diseases in which the milky 
serum has hitherto been seen: Ophthalmia epidemica (Zimmermann), 
Tracheitis (Nasse), Pneumonia, Pleuritis, Peritonitis, Puerperalis, Enteritis, 
Hepatitis, Splenitis, Nephritis (Lauer), Febris intermittens, Plethora 
(Lauer), Asphyxia (Rayer), Dyspnoea c. heemoptysi (Lecanu), Phthisis 
pulmonalis, Morbus Brightii, Diabetes mellitus, Congestiones cerebrales, 
Delirium tremens (Kastner). As a general rule, subject, however, to many 
exceptions, we may state that, in acute inflammations, in congestions of 
the head, and in Bright’s disease, the milk-white serum is commonly 
caused by the presence of ‘‘ molecular fibrine;’’ while in phthisis pul- 
monalis, diabetes, and delirium tremens, the milk-white serum is merely 
an evidence of an increased quantity of fat in the blood. 

The remainder of the section on the blood offers nothing which merits 
quotation. We are informed for the hundredth time, that, in inflamma- 
tions, in rheumatism, in erysipelas, the quantity of fibrine is increased 
(the exanthematous inflammations of smallpox, scarlet fever, and measles, 
however, do not augment the quantity of fibrine) ; that in typhoid fevers 
the clot is soft and fragile, and sometimes even absent; that in chlorosis 
the red corpuscles are diminished in number, while the fibrine maintains 
or even exceeds its normal proportion; that in Bright’s disease urea is 
present in the blood, and the quantity of albumen diminished. We pass 
therefore at once to consider the section devoted to the investigation of 
the urine. It is well known that Liebig has lately declared, that all 
urine contains hippuric acid, and indeed, that this acid is present in equal 
quantity with uric acid. In order to satisfy himself on this point, Dr. 
H6fle instituted two experiments upon his own urine. Previously to 
undertaking the experiments, he confined himself for a few days to a par- 
ticular diet, consisting of animal and vegetable food, with a little beer. 
He also took moderate exercise. In the first experiment, upon 12 oz. of 
urine, made up of that passed in the morning and that passed in the 
evening, he adopted Liebig’s method of analysis; but he did not succeed 
in detecting a trace of hippuric acid. In the second experiment, the 
method advised by Dr. Golding Bird was pursued, but with the same 
want of success. Dr. Hofle, however, regards this last method of ana- 
lysis as insufficient; since, if hippuric acid really existed in the urine, it 
would, when submitted to the jomt action of heat and hydrochloric acid 
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(as in Dr. G. Bird’s method), be resolved into benzoic acid and glycocoll 
(Dessaignes). But if Liebig’s assertion, that hippuric acid always exists 
in urine, be true, it is, to say the least, very strange that hippuric acid 
has never been found in urinary calculi. : 

It is asserted by Wohler, and the assertion has been implicitly received, 
that, when we partake pretty freely of acid fruit, the urine becomes al- 
kaline, and that such alkalinity depends upon the presence of a carbonated 
alkali, the tartaric, citric, or other vegetable acid undergoing conversion 
into carbonic acid during its passage through the economy. Certain 
experiments, however, instituted by Dr. Hofle, render the universality at 
least of this conversion very questionable. In the autumn of 1846, the 
following experiments were made. For the first experiment the author 
selected 1 lb. C. G. (German weight) of grapes, but of this 3 oz. consisted 
of stalks and skin. In the other experiment, pure tartar was employed. 
Both before and after the experiments his health was perfect; and the 
urine which he passed immediately before each experiment distinctly 
reddened litmus-paper. The experiments were conducted on the follow- 
ing plan. At seven o'clock in the morning he took, fasting, the matters 
above mentioned, and took nothing else, not even water, from that 
moment till one o’clock, p.m. Except that, after the tartar, the author 
had several stools in a few hours, he experienced no marked difference 
from the ordinary state of health. Every half-hour during this time he 
passed water, and placed the samples beside each other, in order to ob- 
serve the differences in colour and other changes in the urine. The 
following results were derived from both cases. All the subsequent 
samples were much paler than the urine passed previous to the experi- 
ment; the intensity of the acid reaction was diminished, but the acidity 
was never entirely destroyed. Exactly in proportion as the urine con- 
tained more water, and exhibited a lighter colour, it appeared to act with 
less intensity upon litmus-paper ; for, when the urine passed before the 
experiment, which possessed astrongly acid reaction, was gradually diluted 
with water, the intensity of its acid reaction diminished in an exact pro- 
portion with the diminution of thei ntensity of its colour. Besides litmus- 
paper, Dr. Héfle employed every time muriatic acid and chloride of 
platinum (with alcohol)—-the latter ina solution of one part to twenty-four 
parts of water—as reagents. But, neither did the muriatic acid cause effer- 
vescence, nor the chloride of platinum a more copious precipitate than in 
ordinary urine. In the summer of 1847, Dr. Hofle repeated the experi- 
ment with black cherries, but with as little success as before. C. Schmidt 
also had equally failed to verify Wohler’s observations. He had never 
been able to render his urine alkaline by the consumption of considerable 
quantities of salts of vegetable acids. 

Speaking of the cylindrical casts of tubuli uriniferi found in the urine, 
Dr. Hofle conjectures that these are of two kinds, having, like previous 
observers, discovered them in other diseases than albuminuria. He found 
them on one occasion, during two days, in the slightly albuminous urine 
of a patient labouring under pneumonia, who afterwards fully recovered. 
They were accompanied by a great quantity of epithelium-scales, and 
themselves appeared to consist of nothing else. On the other hand, the 
cylindrical tubuli found in Bright’s disease are fibrinous exudations. 

The sections in which questions connected with the urine and the 
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various concretions are discussed, present but little novelty. We may 
quote, however, one original observation, the subject of which was a pre- 
putial concretion, which appeared to have been derived from the smegma 
preeputii. In a student, the subject of congenital phimosis, there ap- 
peared between the prepuce and glans more than a dozen of flexible, 
platter-shaped concretions, 3-4’ long, 2-3!" broad, and }'” thick. 


“T received,” says Dr. Héfle, “two of these concretions from my colleague, 
Alt, for investigation. When macerated in water, they appeared to be composed of 
several concentric, membraniform lamin, which included an amorphous, crumbling 
mass. The membraniform laminze presented all the physical and chemical pro- 
perties of the epidermis. In the fluid in which the concretion had been mace- 
rated, neither boiling nor by the addition of nitric acid, nor ferrocyanide of po- 
tassium (with acetic acid), indicated the existence of a protein-compound. On the 
other hand, hot alcohol extracted from an unmacerated portion of the concretion 
a glittering white fat (margarine and cholesterine), which, under the microscope, 
appeared partly in tufts, partly in plates, and the residue left, on calcination, an 
inconsiderable white alkaline ash. ‘To another portion of the concretion, the testi 
for uric acid (nitric acid and ammonia) was applied, but with a negative result.” 
(p. 483.) 

On the whole, we consider that Dr. Hofle’s book answers pretty com- 
pletely the end for which it was written. It exhibits a tolerable summary 
of the present state of knowledge on the subjects of which it treats. It 
makes little pretension to originality. Dr. Hofle does not possess the 
progressive mind, which delights to wander, centuries in advance, through 
the uncleared forests of primeeval ignorance, happy if only, on its return, 
it can exhibit a handful of gold-dust, collected from the sands of the 
mountain stream. Dr. Hofle is rather retrogressive; he would prefer to 
haunt familiar places,—to complete and to embellish property acquired, 
—to establish firmly this point, still somewhat uncertain,—to demolish 
that edifice, hastily constructed,—to execute repairs neatly and expe- 
ditiously. Dr. Hofle is a chemical sceptic; and, indeed, never was there 
greater need for scepticism than at the present day, when, encouraged by 
the brilliant success of the regular army in the new territory of organic 
chemistry, a thousand marauders have transported their arms thither, and 
issue from it each day their lying bulletins of victories achieved and 
territories conquered. 


Art. XI. 


The Dodo and its Kindred ; or the History, Affinities, and Osteology of 
the Dodo, Solitaire, and other extinct Birds of the Islands Mauritius, 
Rodriguez, and Bourbon. By H. E. StrtckLanp, M.a., F.G.s., Pre- 
sident of the Ashmolean Society, &c.; and A. G. MrELviLin, m.p., 
M.R.C.S. With Fifteen Plates.—London, 1848. Ato, pp. 142. 


Tux handsome quarto which has recently come forth from the press of 
Messrs. Reeve, devoted to the collection and scientific exposition of all 
the information respecting the Dodo and its allies, is the very deau ideal 
of a complete and well got-up monograph; and we have great pleasure in 
laying before our readers a brief account of its contents. There are none 
of them, we trust, who need to be informed that a peculiar interest invests 
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everything which relates to the dodo, in the eyes alike of the zoologist, the 
paleontologist, and the natural-history littérateur. The dodo, first made 
known to Europeans by the Dutch voyager Van Neck, who visited the 
Mauritius in 1598, appears to have been entirely extirpated within a 
century from that time; and some naturalists have even doubted, as fabu- 
lous, the accounts which were given by Van Neck and his successors of 
this strange-looking bird. The conservation, however, of a head and foot 
in the Ashmolean Museum at Oxford, of a foot in the British Museum, 
and of a head in the Museum at,Copenhagen, belonging to no known ex- 
isting bird, and corresponding in dimensions and in configuration with the 
most complete descriptions and figures given of the dodo by contemporary 
observers, are facts quite sufficient to remove all doubt on this score; but 
whilst doing so, they open up another most interesting question, namely, the 
zoological position of this anomalous, and by some supposed to be fictitious, 
creation, —a question on which several of the greatest zoologists of the day, 
such as De Blainville, Gray, and Owen, have not thought it beneath them 
to exert their highest abilities. By the palzeontologist, the dodo has been 
treated as one of those links which connect the present with the past in- 
habitants of the globe ; the entire extinction of the species, almost within 
our own time, having been dwelt on as a type of that earlier disappearance 
of particular organic forms, which the study of the succession of life in 
the various epochs of the earth’s history is continually forcing upon our 
attention. And the literary naturalist, who delights in hunting through 
the records made by elder observers, and who hails the discovery of a new 
source of antiquarian information as a collector welcomes a new species, 
finds in the search after materials for the history of the dodo one of the 
most attractive objects that can engage his attention. 

Combining all these characters within himself, in a degree rarely 
equalled, it was impossible that so accomplished an ornithologist as Mr. 
Strickland should be indifferent to the various questions remaining for 
solution in regard to this remarkable bird; and we gather from various 
indications that the subject has occupied his attention for a considerable 
period. ‘The existence in the museum connected with his own university, 
of the most perfect relics which time and ignorance, the ruthless foes of 
science, have left to us, may perhaps have added zest to his labours; at 
any rate, he was thereby enabled to carry his investigations to a point 
which we believe that scarcely any one else could have attained. For, 
through his influence (we believe), the curators of the Ashmolean Museum 
permitted the skin, &c., to be removed from one side of the dodo’s head, 
so as to admit of a minute examination of its osteology ; and a similar in- 
spection having been formerly made of the foot, under the direction of 
Professor Kidd, all the information has now been obtained which the ex- 
isting relics seem able to furnish. A very elaborate anatomical description 
of the bones of the head and foot has been supplied to Mr. Strickland by 
Dr. A. G. Melville, a young anatomist of high promise; and these bones 
are delineated in what we can unhesitatingly designate as the most perfect 
osteological lithography we have ever seen. 

Having said thus much by way of preface, we may now give a general 
summary of the results of Mr. Strickland’s investigations. In the first 
place, he has collected and compared all the orignal accounts which he 
has been able to ferret out, of the great brevi-pennate bird inhabiting the 
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Mauritius; he has shown that these are so perfectly conformable with 
each other, as to leave (when the independence of the testimony is con- 
sidered) no reasonable doubt of their general accuracy; and he has also 
accounted satisfactorily for the complete disappearance of the bird soon 
after the colonization of the island, so that the present inhabitants have 
not even a traditional knowledge of it, except such as has been imported 
from Europe. The narratives of the early voyagers are in several instances 
accompanied by rude delineations of dodos, some of them most amusingly 
quaint; but besides these, we possess certain oil-paintings of this bird, by 
artists of great merit, who apparently aimed only at correctly representing 
the object before them. The best known of these paintings is that which 
is preserved in the British Museum ; unfortunately it has neither name nor 
date ; but there is strong internal as well as traditional evidence that it was 
drawn from the life, evidently by a superior artist. Fromits strong resem- 
blance to other pictures of the dodo by Roland Savery, an eminent Dutch 
animal painter in the beginning of the 17th century, and by his nephew 
John, Mr. Strickland infers that it was executed by one of these artists. 
From this picture nearly all the current delineations of the dodo are copied, 
either directly or indirectly. The two most authentic pictures are con- 
tained in the Royal Gallery at Berlin and the Imperial Collection at Vienna ; 
they are both the work of Roland Savery, and they bear the dates, the 
former of 1626, the latter of 1628. Beautiful coloured copies of these 
are given by Mr. Strickland. 

With regard to the actual relics of the dodo, already enumerated, the 
question naturally occurs, why more complete specimens have not been 
preserved? The history of that contained in the Tradescant Museum 
(which seems to have been exhibited alive in London) may probably serve 
as a type of the rest. Lx uno disce omnes : 


“The stuffed specimen of the dodo mentioned in the Catalogue of Tradescant’s 
Museum, 1656, was bequeathed with the rest of his curiosities to Elias Ashmole, 
the munificent founder of the Ashmolean Museum at Oxford. Here it remained 
in an entire, if not a very perfect state, till 1755, when the Vice-Chancellor and the 
other trustees, to whose guardianship the worthy Ashmole had confided his treasures, 
came in an unlucky hour to make their annual visitation of the Museum. In those 
days, Oxford presented the still-existing anomaly of a university, in which zoology 
was not publicly taught as a science; the Royal Society had long removed to the 
metropolis, the Ashmolean Society was as yet unborn, and the Taylor Institution 
had not opened a door to continental literature. The literary and scientific ardour 
which Lister, Plott, Aubrey, Ashmole, Wood, Lihwyd, and others had awakened 
in the 17th century, had now subsided, and the university seems to have relapsed 
into the scholastic torpor of the middle ages. We need not wonder, therefore, at 
the fate which befel the Last or tHe Dopos. The unhappy specimen, then at 
least a century old, had, it appears, become decayed by time and neglect; and ac- 
cording to a record now extant, was, with many others, ‘ordered to be removed at 
a meeting of a majority of the visitors.’ By a lucky accident, however, a small 
portion of this last descendant of an ancient race escaped the clutches of the de- 
stroyer. The head and one of the feet were saved from the flames, and are still 
preserved in the Ashmolean Museum.” (p. 32.) 


The data which we possess regarding the dodo would lead us to figure 
it to ourselves as a massive clumsy bird, ungraceful in its form, and with 
a slow waddling motion. ‘We cannot form a better idea of it,” says 
Mr. Strickland, “than by imagining a young duck or gosling enlarged to 
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the dimensions of a swan.”’ And this condition of “ gigantic immaturity”’ 
seems to have prevailed through the whole plan of its organization ; for 
it might be characterised in regard to its plumage and locomotive organs 
as a permanent nestling; being clothed with down instead of feathers, and 
having the wings and tail so short and feeble as to be utterly unsubservient to 
flight. We are not, however, hence authorised to conclude that the dodo 
was less perfectly adapted than any other animal to the conditions of its 
existence. On the contrary, the abundance of the species, when the 
Mauritius was first visited by man, affords ample proof that it was well 
fitted to maintain its place in the natural fauna of the island to which it 
was restricted, until a new set of enemies appeared on the scene,—namely, 
man, and the animals that followed in his train. Notwithstanding that 
the flesh of the dodo was somewhat tough, the facility with which it might 
be procured would doubtless recommend it to the early settlers; and the 
dogs, cats, and swine, which accompany man in his migrations, and are 
speedily naturalised in the forests, probably found a dainty treat in the 
eggs and young of this unfortunate bird. Wherever the human race extends 
itself, it exerts an important influence on the living inhabitants, whether 
animal or vegetable, of the countries over which it spreads ; but it will be 
only when a species is peculiarly circumscribed as to its geographical dis- 
tribution, that this influence will speedily lead to its entire extirpation. 
Mr. Strickland mentions certain other species of birds, which will probably 
ere long undergo the fate of the dodo, namely, the Nestor productus, a 
parrot originally from Phillip’s Island, near Norfolk Island, where it is now 
destroyed, though a few individuals, which refuse to propagate, still survive in 
cages ; the two (not improbably three) species of Apteryx in New Zealand, 
the puny representatives of the gigantic Dinornis; and the almost equally 
anomalous burrowing parrot, Strigops habroptilus, of New Zealand. That 
these birds should disappear before the inroads of human civilization can- 
not be regarded as a mark of imperfection of structure; and we should 
be equally unphilosophical in deducing any such inference from the early 
disappearance of the dodo. The crude and profane ideas entertained by 
Buffon and his disciples on such subjects, can only excite our smiles and 
our pity. Bory de St. Vincent speaks of the dodo as “‘un oiseau bizarre, 
dont toutes les parties portaient le caractére d’une conception manquée ;”’ 
and fancies that this imperfection was the result of the youthful impatience 
of the newly-formed volcanic islands, implying that a steady old continent 
would have produced a much better article! 

Having thus traced the general outlines of the dodo’s eventful history, 
we pass on to notice the most original pertion of Mr. Strickland’s dis- 
quisition, namely, its place in ornithological classification ; as to which he 
has adduced some new and most important considerations, which lead to 
a view different from almost any previously expressed. The large size 
of the dodo, and the shortness of its wings, have caused it, in spite of the 
anomalous character of its bill, to be usually referred to the struthious 
group, composed of the ostrich cassowary, &c.; and with these it was as- 
sociated by Cuvier. Mr. Vigors, however, was strongly impressed with its 
gallinaceous character, and regarded it as a link of connection between the 
struthionide, and the Linnean genus Craw. By M. de Blainville, on the 
other hand, it was regarded as a raptorial bird, allied to the vultures ; and 
this view was sanctioned by the authority of the eminent ornithologist, Mr. 
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Gould, who formed his opinion chiefly from the compression of the beak, 
and the nudity of the face ; and by the anatomical comparisons instituted by 
Professor Owen between the foot of the dodo dissected by Dr. Kidd, and 
the feet of raptorial birds on the one hand, and of gallinaceous species on 
the other. It was evident, however, says Mr. Strickland, ‘‘ from the 
many counter-arguments, which both De Blainville and Owen with great 
impartiality adduced, that their conclusions as to the raptorial affinities of 
the dodo, are far from being absolutely demonstrated. If these are ob- 
Jections to the gallinaceous hypothesis, there are at least as many to the 
raptorial one; and the systematic zoologist finds no more satisfaction in 
the one conclusion than in the other. If, however, we look a little further 
into the field of ornithic creation, we shall find a family of birds ready to 
claim relationship with this pedestrian outcast, and to admit him among 
their kindred.”’ ‘The family referred to is that of Columbide, or pigeons, 
a group very isolated in its own position; for though it has characters in 
common, on the one hand, with the znsessores, or perching birds, and on 
the other with the gallinaceous order, it cannot be properly referred to 
either. We find in this group some genera that live wholly in trees, and 
others which are entirely terrestrial; while the majority, of which the 
common wood-pigeon is an example, combine both these modes of life. 
They present much diversity in the forms of their beaks, according to the 
size and mechanical structure of the seeds on which each genus is destined 
to live; and there is a genus of tropical pigeons, termed 7’rerons, in which 
the beak is much stouter than in other pigeons, the horny portion being 
strongly arched and compressed, so as (like that of the dodo) greatly to 
resemble the structure of the beak of certain rapacious birds, especially of 
. the vulturine family. This peculiarity, apparently connected with the 
nature of their food, which consists of the large fruits and berries of 
various kinds of palms, figs, nutmeg, &c., is carried to its greatest extent 
in the genus didunculus, a very singular bird of the Samoan islands in 
the Pacific, which received its generic name from the resemblance which 
it bore, in the eyes of its first discoverer, to the comparatively gigantic 
dodo. 

The idea of referring the dodo to the neighbourhood of the pigeons 
originated with Professor J. T. Reinhardt of Copenhagen, the discoverer 
of the imperfect cranium which lay hid in the Gottorf Museum; who had 
pointed out to many Swedish and Danish naturalists, previously to leaving 
Denmark in 1845, on a voyage round the world, ‘‘the striking affinity 
which exists between this extinct bird and the pigeons, especially the 
trerons.” ‘This view was adopted by Mr. Strickland, who succeeded in 
bringing round several eminent naturalists to his opinion; and at the 
meeting of the British Association at Oxford in 1847, he formally laid 
the subject before the zoologists and comparative anatomists there as- 
sembled, his position (which chiefly rested on external characters) being 
strengthened by the minute osteological comparisons instituted by Dr. 
Melville between the remains of the dodo, and the corresponding parts of 
various columbidee. As no objection was raised on that occasion by any 
of the numerous continental and British naturalists then present, to the 
new view thus expounded to them, we presume that the question may now 
be cousidered as settled as to all its essential points; and that the dodo is 
henceforth to take rank as the ‘colossal, brevipennate, frugivorous 
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Pigeon.” No comparative anatomist, we think, can continue to entertain 
a doubt on the subject, after perusing the elaborate descriptions of Dr. 
Melville; indeed the mere inspection of the figures, in which the cor- 
responding parts of the dodo, didunculus, and other columbide are 
brought into proximity, might be sufficient to convince any unprejudiced 
observer. 

But in thus establishing the true place of the dodo in the zoological 
series, Mr. Strickland has not byany means accomplished his whole purpose; 
for he has essayed to prove that the dodo was only one of several species 
of birds, constructed upon the same general plan, which inhabited the 
little group of volcanic islands to the east of Madagascar. It appears from 
the narrative of Francois Leguat, the commander of a party of French 
protestant refugees who settled upon the island of Rodriguez (about three 
hundred miles to the east of the Mauritius) in 1691, that he found there 
a large apterous bird, which he named the solitaire, from the circumstance 
of its being “‘seldom seen in company, though there are abundance of 
them.” He gives a tolerably full description of its external aspect, and 
this was accompanied by a figure, which at once shows that the solitaire 
was a very different bird from the dodo; the accuracy of this figure is 
attested by the fact, that in a landscape which forms the frontispiece to 
Leguat’s work, and in two maps which accompany it, no fewer than 
twenty-eight small figures of solitaires are introduced, all of which very 
closely correspond with the principal figure. 

From the description and figure of Leguat, we might perhaps refer the 
solitaire to the struthious family, rather than regard it a congener of the 
dodo. ‘The legs and neck appear to have been longer, the beak shorter, 
and the wings, though useless for flight, somewhat more developed than 
in the latter bird. The short arched beak, and the defensive structure of 
the wings, would remind us in no slight degree of the cassowary. By 
many, however, the description and figure of Leguat were considered 
more or less apocryphal; and among those who were disposed to allow 
them some foundation in truth, it seems to have been generally imagined 
that they were distorted representations of the dodo. Distinct osteo- 
logical evidence is furnished, however, by existing remains, that the 
solitary of Rodriguez was not the dodo, but a bird nearly allied to it, and 
decidedly not struthious. We shall not detail the several discoveries of 
ornithic remains which have been made from time to time in that island ; 
nor the strange mischances that have befallen the precious relics when 
transmitted to Europe. Suffice it to say that two sets of these bones are 
at present in existence; one of them in the Andersonian Museum at 
Glasgow ; the other in the Museum of Natural History at Paris: these 
Mr. Strickland has been enabled to compare with each other, and with 
the remains of the dodo at Oxford. The Paris bones consist of five, viz., 
a femur, a tarso-metatarsal, a humerus, the medial portion of a sternum, 
and a portion of the cranium. Unfortunately they are incrusted uni- 
formly over with stalagmitic deposit, which prevents all examination of 
the surface of the bones, or any minute description of their structure. 
They nevertheless supply us with several important elements to guide us 
in reconstructing the skeleton of this lost bird. The Glasgow series of 
bones consists of three femora, a tibia, and two tarso-metatarsal bones. 
On comparing those which are common to both sets, there is every indi- 
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cation that the two collections belong to one and the same species of bird; 
and as we know that they were all brought from the small island of 
Rodriguez, where no bird now exists to which they can be referred, we 
have a right to assume that they belong to the extinct species described 
and figured by Leguat as the solitaire. On comparing the bones of the 
lower extremity with those of the dodo, it becomes evident that with such 
a difference in proportions as corresponds with the difference in the figures 
and descriptions of the two birds, the characters which especially dis- 
tinguish the dodo are repeated in the solitaire; these characters are shared 
by both with the pigeons, and exist in no other known families of birds. 
Unfortunately the cranium of the supposed solitaire is very imperfect, and 
the anterior portion is entirely wanting. With such incomplete data, it 
may, therefore, appear premature to assert the generic distinction of these 
two birds. But, as Mr. Strickland justly remarks, it seems certain that, 
from the greater length of the legs, and the less development of the beak, as 
indicated by Leguat, the dodo and the solitaire would be classed (according 
to the present standard of zoological characters) in two distinct genera. 

“There is only one remarkable character in the skeleton of the solitaire, which seems 
opposed to the supposition that it belongs to a brevipennate bird. In ordinary birds 
the power of flying requires great size and strength in the pectoral muscles, and a 
largely developed keel upon the sternum for their insertion. But in the ostriches, 
where the wings are short and feeble, the pectoral muscles are exceedingly small, 
and the sternum is destitute of a medial keel. Now in the sternum of the solitaire 
we find a considerably developed keel, such as would almost indicate volatile powers. 
The shortness of the humerus, however, no less than the positive testimony of 
Leguat, prove that the bird was wholly unable to rise from the ground. The 
presence of a sternal keel would therefore appear anomalous, were it not for a cir- 
cumstance mentioned by Leguat, namely, that the bird used its wings for self- 
defence, and was able to inflict considerable blows with these members, for which 
end a corresponding strength of the pectoral muscles, and enlargement of the 
sternal keel would be required. It is, moreover, evident from the figures handed 
down to us, both of the dodo and the solitaire, that the wings of these birds, though 
too short for flight, were yet considerably more developed both in size and structure 
than is the case in the struthionide.” 


For having thus identified the bones brought from Rodriguez with the 
description and figure of Leguat, and determined their relation to the 
dodo, Mr. Strickland deserves, and we doubt not will receive, the cordial 
thanks of all who are interested in this department of zoology. 

It is not easy to assign the exact period at which the solitaire became ex- 
tinct. Leguat’s residence at Rodriguez continued only for two years ; and he 
seems to have left the island as destitute of human inhabitants as he found 
it. The present inhabitants have lost all traditions of the bird’s existence, 
except such as are founded upon the bones which have been occasionally 
dug up in caves; and it seems not improbable that the extermination of 
the species may have taken place before the island was regularly inhabited, 
through the agency of the cats which were left by the Dutch (who first 
landed at Rodriguez) to destroy the rats which annoyed them,—the young 
birds having been devoured by these cats as soon as they were hatched. 

But it would seem that the island which forms the third of this inter- 
esting group, was not without its didine birds; for strengthened in his 
confidence in the trustworthiness of the early voyagers by the verification 
of Leguat’s account, Mr. Strickland ventures to affirm that Bourbon also 
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is proved by indubitable evidence to have been inhabited by two species 
of birds, whose inability to fly, and their consequent rapid extinction, 
brings them into the same category with the dodo of Mauritius and the 
solitaire of Rodriguez. One of these was a brevipennate bird called the 
solitaire, whose white or light-yellow plumage and woodcock-like beak 
prove it to have been distinct from the dodo of Mauritius, and from the 
solitaire of Rodriguez. And the second brevipennate species was dis- 
tinguished by its blue colour and its speed in running. There is evidence 
that one, at least, of these singular birds continued to inhabit Bourbon 
until nearly the middle of the last century ; a specimen having been sent 
home by M. de la Bourdonnaye, who was governor of the isles of France 
and Bourbon from 1735 to 1746. No collateral evidence at present 
exists, of a nature to confirm the testimony of the early voyagers. No 
delineations of these creatures appear to be now extant; and their osseous 
remains have never yet been properly sought for, and have consequently 
never yet been found. ‘The precise affinities, therefore, of these extinct 
species cannot be determined. We naturally look to the little-known 
island of Madagascar, as the region most likely to contain birds allied by 
affinity to those of Bourbon; and though no recent travellers have 
alluded to the existence of any struthious or brevipennate birds in Mada- 
gascar, it appears from a description of that island published nearly two 
centuries since, that a bird somewhat resembling an ostrich, and peculiarly 
shy in its habits, then frequented the region of Ampatres, a province at 
the south extremity of Madagascar. ‘‘'This brief indication,’ remarks 
Mr. Strickland, “may perhaps guide the future explorer of Madagascar to 
a discovery of great zoological interest.” 

In concluding this notice of Mr. Strickland’s researches, we cannot 
refrain from cordially thanking him for the zeal and liberality which he 
has displayed in the publication of this beautiful volume, which does the 
highest credit to all concerned in its production. Nor must we omit our 
acknowledgments to his able coadjutor, Dr. Melville, who has left nothing 
to desire in the anatomical descriptions and comparisons which he has 
contributed to the work. We would hint to him, however, that in express- 
ing his difference of opinion from Professor Owen as to the philosophical 
interpretation of certain parts of the ornithic cranium (p. 87), he uses 
language scarcely respectful enough towards one who has done so much 
for comparative anatomy, and who has so profound an acquaintance with 
the vertebrate structure, as must be conceded by every one to the dis- 
tinguished author of the Report on the ‘‘ Archetype Skeleton.’ We are 
far from wishing to discourage independence of thought and expression ; 
ut when a young man is making almost his first appearance before the 
public, it is scarcely prudent in him—to say the least—to speak in terms 
of flat contradiction, in regard to the decisions of one who ranks as facile 
princeps in this department. It seems to us, moreover, as if Dr. Melville 
had gone somewhat out of his way to make this attack; having interrupted 
his comparison of the cranium of the dodo with that of the pigeons, to 
tell his readers that he thinks Professor Owen in the wrong on a certain 
refined question of homology, reserving his reasons for some other oppor- 
tunity. 

We return, however, to Mr. Strickland; with whose summary we shall 
bring our analysis to a close. 
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“On a review of the various historical and osteological evidences which I have 
now brought together, it seems sufficiently clear that the three oceanic islands, 
Mauritius, Rodriguez, and Bourbon, which, though somewhat remote from each 
other, may be considered as forming one geographical group, were inhabited, until 
the time of their human colonization, by a¢ deast four distinct, but probably allied 
species of brevipennate birds. This result at once reminds us of the analogous 
case of the New Zealand group of islands, where the scientific zeal of Messrs. 
Cotton, Willams, Colenso, Mantell, and others, has brought to light a mine of 
osteological treasures, from which the consummate sagacity of Professor Owen has 
re-constructed two new genera of brevipennate birds. Seven species of dinornis 
and two of palapteryx have been clearly established and elaborately described by 
Professor Owen; while in the still surviving genus apteryx, of which Mr. Gould 
has very recently described a second species, we see an almost expiring member of 
the same zoological group. 

“The extraordinary success of the naturalists of New Zealand, in procuring 
from recent alluvial deposits a series of osseous remains which have more than 
doubled the number of struthioid birds previously known, should encourage the 
scientific residents in the islands of the Indo-African sea to make similar researches. 
I feel confident that if an active naturalist would make a series of excavations in 
the alluvial deposits, in the beds of streams, and amid the ruins of old habitations 
in Mauritius, Bourbon, and Rodriguez, he would speedily discover remains of the 
dodo, the two ‘ solitaires, or the ‘oiseau bleu.’ But I would especially direct 
the attention to the caves with which those volcanic islands abound. The chief 
agents in the destruction of the brevipennate birds were probably the runaway 
negroes, who for many years infested the primeval forests of those islands, and 
inhabited the caverns, where they would doubtless leave the scattered bones of the 
animals on which they fed. Here, then, may we more especially hope to find the 
osseous remains of these remarkable animals. 

‘Should any copies of this work find their way to Mauritius or Bourbon, they 
may perhaps incite the lovers of knowledge in those islands to investigate further 
the subject which has been diligently but imperfectly pursued in this volume. And 
I shall feel rewarded for the trouble it has cost, if my researches into the history 
and organization of these birds, aided by the anatomical investigations which Dr. 
Melville has introduced into the second part of the work, shall have rescued these 
anomalous creatures from the domain of fiction, and established their true rank in 
the scheme of Creation.” 


Art. XII. 


The Philosophy of Animated Nature; or the Laws and Action of the 
Nervous System. By G. Catvert Hoiianp, M.p., Physician Extra- 
ordinary to the Sheffield General Infirmary.—London, 1848. 8vo, 
pp. 012. 


THE inconsistency between the first and the second parts of the title of 
this book must be apparent to every one who knows anything of the present 
aspect of physiological science. ‘‘The Philosophy of Animated Nature’’ 
would lead us to expect a disquisition on those phenomena which are 
common to all living beings, some general views of their mutual connexions, 
and of their relations with the inorganic universe. This we soon find, 
however, to be far from the author’s intention; for we are told immedi- 
ately afterwards that Azs idea of this philosophy is restricted to ‘the laws and 
action of the nervous system ;” in other words, that all the manifestations 
of life are in some way or other the results of its operation. Nor is this 
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notion contradicted in the treatise itself; for although, perhaps, it is no- 
where formally stated, we find numerous hints that all the organic functions 
of animals are as dependent for their continuance upon a constant supply 
of nervous fluid, as they are upon the circulation of the blood: and that 
there is a vast department of ‘ animated nature,’ in which these organic 
functions go on with the greatest energy and constancy, and in which 
there is no reason whatever to impute them to nervous agency, seems 
altogether to have escaped Dr. G. C. Holland’s consideration. 

We have been truly grieved to find a man of the author’s standing as a 
sound practical physician quitting, from time to time, the path in which 
he is best qualified to make progress, for the sake of giving to the world 
his lucubrations on certain questions of abstract science, with which no 
one ought to grapple who has not time and mental calibre to enable him 
to master the whole subject. We should have thought that the small 
amount of attention given by the profession to Dr. G. C. Holland’s previous 
physiological treatises, might have given him a significant hint that his 
vocation did not lie in this direction. But there are some men who are 
callous to any indications of this kind, perseveringly imputing their want 
of success in authorship rather to the bad taste of the public than to their 
own demerits ; and of these our author seems to be one. 

It would be a waste of our readers’ time and our own, for us to inflict 
upon them any detailed account of the production before us ; which, with 
a few changes in phraseology, and the omission of certain quotations 
from modern authors, might be very well dated back 100 or 150 years. 
For its purpose is to uphold and establish the doctrine current at that 
period, of a circulation of “nervous fluid,’’—the ‘animal spirits” of the 
older authors,—the brain standing to it very much in the relation of the 
heart to the sanguiferous circulation, and the nervous trunks, like the 
arteries and veins, conveying it between that centre and the parts to which 
it is distributed. This ‘‘nervous fluid” is thought by Dr. Calvert Holland 
to be probably identical with electricity ; but he does not furnish any 
more satisfactory grounds for the belief than those advanced by his pre- 
decessors, and contents himself with disputing the validity of the objections 
raised to the doctrine by Miiller and other physiologists. Of Matteucci’s 
experimental investigations he does not seem to have heard, for he makes 
not the slightest reference to them. This circulation of nervous fluid ac- 
counts in the most convenient manner for every vital phenomenon ; like 
the “‘ vital principle,” it is always at hand when wanted, to solve every 
physiological problem; but the solution is more like the cutting, than the 
patient disentanglement, of the Gordian knot, and leaves us no wiser than 
it found us,—in fact, really less wise, because it has deceived us into the 
idea of our having gained a step, when we have in reality lost our clue. 

We shall best give our readers an idea of Dr. G. C. Holland’s manner 
of treating his subject, and at the same time exhibit his doctrines in the 
manner most just to himself, by giving a few extracts which most charac- 
teristically present them. We have searched in vain for any formal ex- 
position of his peculiar tenets; they are everywhere implied, but nowhere 
distinctly expressed. The following is the clearest and most concise ac- 
count of them which we have been able to find: 

“Whatever sense is excited, the nervous principle, in consequence of which it 
acts, is increased. In vision it flows from within, outwards, not only in the 
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direction of the visual organs, but towards every portion of the human counte- 
poe producing an expression in harmony with the predominant feelings of the 
mind. 

“That phenomena result, which may be explained on this view, will not be 
doubted; and we shall prove in the following pages, that it is in this manner only 
that numerous important facts in connexion with the nervous system admit of a 
satisfactory elucidation. To deny the transmission of a something along the 
nerves, which is capable of accumulation and dispersion, is to involve the disputant 
in difficulties and absurdities. 

“We do not imagine that, the nervous principle is increased by immediate pro- 
duction, when the organ in which it exists is suddenly aroused to powerful action. 
This principle will flow where it is required, and the knowledge of this circum- 
stance is fraught with the highest interest to the physiologist. Though rich in 
speculative materials, it abounds far more in truths of a practical nature. 

“Tt is a law of the animal system, that every predominant action draws to itself 
the vital energies from parts less excited. We observe this in regard to the cir- 
culation, and the fact, though less obvious to ordinary observation with respect to 
the nervous system, may be equally well established by profound investigations. 
The phenomena which crowd upon the mind in illustration of it, perplex from 
their variety. 

“We will briefly allude to the following :—It is well known that suckling, in a 
number of instances, sufliciently great to make it the rule, is a bar to conception. 
How does this arise? Does the fact admit of no easy explanation? It is a law 
of the animal economy that two inordinate vital actions rarely coexist in health. 
The sympathy between the mamme and the uterus is exemplified at every epoch 
of female life. In pregnancy the breasts become sensitive, and are gradually en- 
larged. After birth, the copious secretion of milk is at the expense of two powers 
—the blood and the nervous energy. 

“The excited action of the mamme gives a tendency to both to flow in a liberal 
current in such direction, and this accordingly will interfere with what might 
otherwise have been in part distributed to the uterus; hence the comparatively 
rare occurrence of conception under such circumstances. 

“The inferior animals occasionally neglect their young, from the premature 
return of the amative propensity. The maternal feeling yields to the sensual 
desire. Each has unquestionably its particular cerebral organ; and the one, which 
has again become active, withdraws from the other the nervous principle essential 
to its operation. 

«This, as well as conception during lactation, are exceptions to the rule; never- 
theless, they throw light on the changes of the nervous system, and furnish facts 
in elucidation of phenomena that would otherwise be inexplicable. 

“These views are further illustrated by the results flowing from the action of 
the mental faculties. When the mind is engaged in intellectual pursuits—absorbed 
in abstruse inquiries, which make a demand on the entire energies of the brain, 
- there is a corresponding diminution in the sensual feelings, and equally so in the 
ability of the organic powers to perform their respective functions. There is no 
mystery in these changes. The activity of the intellectual faculties can be main- 
tained only by a large supply of the nervous principle, and this can be furnished 
only at the expense of the rest of the nervous system. 

“Tt is precisely with this principle as it is with the blood. They are both 
equally susceptible of modifications in their direction. They will flow wherever 
an excited action exists in quantity proportionate to the demand. If towards the 
sensual organs of the brain, and especially if these are gratified in harmony with 
the strength of the feelings, the intellectual will in the same ratio decline. They 
will become unequal to any vigorous effort of the understanding.” (pp. 61-4.) 


Our author considers that his views are incontrovertibly established by 
the phenomena of mesmerism, his belief in which extends as far as the 
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excitement of the phrenological organs,—how much farther he does not 
tell us. He informs us that the facts which he brings forward are the 
results of his own personal investigation, aided by others of high intellectual 
attainments, men who commenced the inquiry, actuated solely by the de- 
sire of discovering truth. The subject, we are assured, was tested vigo- 
rously in all its bearings; no word was breathed during the experiments 
to suggest the anticipated effect, even had the individual been conscious ; 
and numerous other precautions were used, which as completely shut out 
the possibility of imposition as if the person operated on had been a 
statue. ‘* We laboured,” continues our author, ‘‘not to establish a doc- 
trine, but to ascertain the foundation, if any, on which it rests. From 
sceptics we became believers. And, if the present work possess any merit 
or originality, it is owing to the phenomena which mesmerism disclosed— 
the wondrous insight which it gave into the actions of the nervous system.” 
We apprehend that our readers will need some better testimony than 
Dr. G. C. Holland’s, before they commit themselves to a belief in phreno- 
mesmerism. It is quite evident that the marvels which he saw fitted-in 
too well with his preconceptions, to render him a very impartial observer ; 
and he must forgive us for remarking that his whole cast of mind, as re- 
vealed in his writings, seems to us unfavorable for the purposes of that 
rigid and penetrating scrutiny, which (as every one knows who has ever 
taken part in the inquiry) phenomena of this class preeminently require. 
—The application of phreno-mesmerism to the proof of the doctrine of the 
circulation of nervous fluid, is set forth in the following extract : 


“That the brain is a congeries of organs exercising independent functions, is 
proved by mesmerism, and the evidence establishes the existence of a nervous 
principle. If we have the power of awakening any cerebral organ to the mani- 
festation of its function, drawing out its natural expression while the individual is 
wrapt in unconsciousness, in what manner shall we explain the phenomenon? It 
admits of one solution only. The principle which animates the nervous system 
exists equally in the two parties—the mesmerized and the operator. In the latter, 
whether concentrated by a mental effort, or otherwise, it has the power, through 
the medium of touch, of at once exciting the organ to which it is directed. If 
this be the seat of destructiveness—of veneration—of benevolence, or of any other 
mental quality, the effect is invariably in strict correspondence with the doctrine 
of phrenology.* 

‘The manifestation of the faculty is instantaneous, and in some cases the organ 
may be roused to a degree, of which we have no parallel except in insanity. 

“Tf destructiveness or combativeness is excited, the result is occasionally ap- 
palling. But in the midst of the induced madness, the same touch that has given 
rise to the most violent of passions, can as quickly calm the troubled scene, by 
directing its influence to an organ, the seat of a different faculty. The change 
from the worst expression of our nature, to that which is the most beneficent and 
ennobling, passes with the rapidity of thought. 

“These facts corroborate, in an extraordinary manner, the remarks we have 
already made in reference to the animating principle of the nervous system. We 
have stated, that it is susceptible of increase and diminution, and, what naturally 


* “ We remember one case, which may perhaps be regarded as an exception to this general rule. 
Tn touching firmness, which was very largely developed in the head of a female, we invariably ex- 
cited combative qualities to a most extraordinary extent. The organ after a time became so ex- 
ceedingly sensitive, that if we offered to touch it, when she was conscious, she begged we would not, 
as she could not avoid striking, and such was indeed the fact. The force and suddenness of the 
blow, and the straight line in which it was delivered, were indeed remarkable. The functions of 
firmness and combativeness are nearly related, and are often associated in action.” 
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follows from this doctrine, that an organ is not endowed with a fixed quantity, in 
virtue of which it acts, but that the quantity varies, and with it the power of the 
organ. Mesmerism confirms these important deductions. When we touch bene- 
volence, the violence of destructiveness at once subsides; or if we arouse the 
latter, the former as quickly disappears. We can rarely keep in simultaneous and 
vigorous operation a series of organs, if these are large and influcutial, except 
they are organs in the same region, and frequently associated in action; time, tune, 
and language are often observed in combination with some leading faculty.” 


(pp. 155-7.) 


Now we will undertake to prove, by facts of this kind, that com- 
bativeness exists in the fist, and gloomy ill temper in the corrugator 
supercilii ; for we have seen Mr. Braid, over and over again, excite the 
most violent combative propensity by gently doubling the fingers of his 
hypnotised subjects, change their mirth into melancholy by drawing the 
eyebrows downwards and towards each other, and restore the hilarious 
state by separating the corners of the mouth. We have seen, too, an 
hysterical female thrown into violent convulsive paroxysms by the simple 
act of pointing at her great toe. All such phenomena are, of course, as 
easily explicable as those of phreno-mesmerism on the hypothesis of a 
circulation of nervous fluid; but we submit that they place the latter in 
a light rather different from that in which Dr. Holland views them. Let 
us, however, again hear him : 


“There are other phenomena to which we have not yet adverted, viz. the at- 
tractive and repelling power of the operator. He has a perfect control of the 
whole body. He can either draw forward the head or cause it to recede, and the 
same with the trunk and the extremities. He can compel the individual to move 
in any direction, unconscious of all external impressions. He can induce complete 
rigidity in the limbs, which no ordinary force can overcome. 

“ We have often tested the attractive power in persons awake, and when uncon- 
scious, by placing a weight upon the arm, and drawing the limb in a rigid state in 
the direction of our own fingers, at the distance of seven or eight inches. The 
attraction was able to raise nearly a stone and a half in weight with perfect ease ; 
and if the experiment was performed on the mesmerised arm of one awake, the 
weight was not at all felt. 

“Do not such facts establish the existence of a nervous principle? On what 
other view is it possible to explain them? They are as unequivocal in their indi- 
cations as the influence of the magnet on the needle, and we may with as much 
propriety question the reality of the one as the other.” (pp. 163-4.) 


We can beat this too; for we have seen Mr. Braid drag a sensible 
gentleman, who was wide awake all the time, round and round the room, 
by the adhesion of his finger to a magnet,—a fact for which Dr. G. C. 
Holland is perfectly welcome to quote our authority in corroboration of 
his hypothesis. Other classes of mesmeric phenomena are explained by 
it with equal facility. 


“The mesmeric influence not only occasionally imparts a high degree of acute- 
ness to the sense of hearing and smell, but also to the touch, by which objects are 
discriminated, that would otherwise not have been perceived. There is only one 
mode of explaining these phenomena; viz. the modifications in the distribution of 
the nervous principle. By the aid of these all is simplicity and order. The natural, 
as well as the marvellous, manifestations of the nervous system are brought within 
the department of strict physical investigations, and are involved in no mystery, 
but what belongs equally to all objects in nature.” (pp. 178-9.) 
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But phenomena of quite a different class equally bear testimony, in his 
opinion, to the correctness of his doctrine. 


“Tt is well known, that severe pain gradually exhausts the vital energies, and 
causes death. On this point there is no difference of opinion. 

“‘How does pain give rise to these effects? It is not to be ascribed to the 
mere mental sensation, but to physical changes induced in the nervous system. 
When an immense focus of irritation is set up, the nervous principle rushes in 
such direction, and hence it becomes a source of expenditure incompatible with the 
well-being of the animal economy. It disturbs the balance of the circulating 
nervous fluid. The accumulation of it, under these circumstances, is at the ex- 
pense of the rest of the vital powers. It affects these in a manner somewhat 
analogous to long-continued muscular exertion. 

“We may regard the nervous system as possessing a certain capital of the ani- 
mating principle, and which, in health, is distributed in various proportions to the 
different organs of the body, subject only to those changes which the daily diver- 
sified activity of their functions require. 

“Therefore, when disease exists, accompanied by severe pain, the nervous fiuid, 
as in muscular exercise, flows to the seat of the exciting cause, in quantity accord- 
ing to its severity, and in such proportion diminishes the amount that would be 
distributed to different parts of the animal economy. ‘The mental sensation, in- 
dependently of this effect, will have a prejudicial influence.” (pp. 180-1.) 

It is surely unnecessary for us to devote any further space to extracts 
of this kind. The doctrine of a circulation of nervous fiuid will never, 
we venture to say, be admitted by men of really philosophic habits of 
thought, until it shall have been demonstrated by evidence of a very dif- 
ferent kind from that which is here adduced in its behalf. The author 
seems to be so little acquainted with the present aspect of physical science, 
as to be unaware that, although the terms ‘‘electric fluid,” ‘‘ galvanic 
fluid,” “magnetic fluid,” &c., are employed in common parlance, and 
although these fluids are often said to travel along conducting wires, and 
to circulate between remote points, they are no longer quoted in really 
philosophic discussions ; it having at last come to be perceived that there 
is no proof of their existence as distinct enfzttes, and that the assumption 
stands very much in the way of that rigorous analysis of the phenomena, 
which is the necessary preliminary to the process of scientific induction. 
The darkness in which his own mind is involved, causes him to mistake a 
misty undefined glimmer for a luminous view of his subject; and those 
who, discarding theory, are content to collect and generalize facts, are 
spoken of by him as “abhorring the broad path of scientific inquiry, 
rarely grasping a principle in its comprehensive relations.” In this 
category he includes Dr. Marshall Hall; of whom he asserts (p. 251) 
that “the field which he surveys is always exceedingly limited, and he 
never rises from particulars to enlarged philosophical views.’’ When Dr. 
G. Calvert Holland shall have himself made any original contribution to 
our definite knowledge of the phenomena or laws of the nervous system, 
he will be more entitled to speak as he thinks proper of the labours of 
one who has done more than any other living physiologist for the advance 
of neurological science. 
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Art. XIII. 


~ 1. Popular Lectures on the prevailing Diseases of Towns: their Effects, 
Causes, and the Meuns of Prevention; recently delivered at the Brighton 
Interary and Scientific Institution. Published by general request. By 
Witit1AM KessE.t, M.D., Physician to the Brighton Dispensary. With 
Fifteen Woodcuts.—London, 1848. 12mo, pp. 196. 


2. Sanitary Ramblings. Being Sketches and Illustrations of Bethnal 
Green; a Type of the Condition of the Metropolis and other Large 
Towns. By Hector Gavin, M.D., F.R.C.S.E., &c. &c. With Maps, 
Tables, &e.—London, 1848. 8vo, pp. 118. 


. A Report of the Sanatory Condition of the Borough of Bolton, in a 
Letter addressed to T. R. Bridson, Esq., Mayor. By Joun ENtWIste. . 
—Bolton, 1848. 8vo, pp. 91. 


co 


SANITARY publications are now ‘‘as plenty as blackberries ;” and yet 
we cannot desire, by even hinting at a redundancy, to interpose the least 
check to the onward advance of the stream of public opinion. These 
publications, of course, have much in common. They all advocate the 
same principles, and have to tell of the same results of neglect or violation 
of them. The same fearful array is everywhere presented ; and the same 
promises are held out of benefits to be derived from improvements in 
ventilation, drainage, supply of water, &c. &c. But there are usually 
some local details which render them acceptable to a particular class of 
persons, and which procure attention to the more general statements from 
many who would otherwise treat them with careless disregard. The 
multiplication of these publications, therefore, has the effect of extending 
the number of those who are led to feel an interest in the subject, and 
must consequently do much good. But the good is not altogether 
unmixed ; for if the expectations of beneficial results from sanitary reform 
are too highly raised, they will be most assuredly and most grievously 
disappointed. If we are to believe some of the enthusiasts in the cause, 
there is scarcely a physical or moral evil which is not in some way or 
other traceable to deficient sewerage, foul air, and want of water; and 
which is not therefore to be eradicated, by the establishment of water- 
closets, ventilation, and aqua pura. Not only are the sickness and 
mortality of our great towns to be brought down to the average of rural 
districts,—an end whose attainment we regard as quite feasible,—but 
drunkenness is to be extirpated, debauchery to be extinguished, education to 
spring up and flourish, employment is to be constant, and provisions 
cheap; in a word, St. Giles’s and Bethnal Green, Whitechapel and 
Lambeth, are to become what Sam Slick terms his good town of Slickville 
an ‘“‘airthly paradise.” Now we fully recognise the bad sanitary condition 
of our great towns as one of the causes of the depraved moral state of the 
great mass of our labouring population ; but it is no more to be accounted 
the sole cause, than are want of education, uncertain or deficient employ- 
ment, and half a dozen others that could be named, each of which has at 
least as close a connexion with the deplorable results. Consequently, it 
is absurd to look for all these grand improvements from the removal of 
one single cause or set of causes of the present degradation ; and nothing, 
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save the simultaneous operation of other measures of elevation, will 
produce effects at all satisfactory to those, who have based their hopes 
upon such one-sided and imperfect representations. 

We should be wrong in saying, however, that either of the publications 
before us errs on this head. Dr. Kebbell’s Lectures contain a very sen- 
sible and temperate exposition of the subject, with especial reference to 
the sanitary condition of Brighton. This is very far from what it should 
be; for, although few large towns are more advantageously situated as 
regards facilities for drainage, Dr. Kebble states that, whilst the total 
length of streets having a common sewer is 64 miles, the length of those 
altogether undrained is 26 miles. He dwells also on the abominations of 
slaughter-houses and pig-sties, and states from his own knowledge, that 
these are the foci of infectious fevers. Few save those who are personally 
familiar with ‘“‘back-slums” of our large towns, have any idea of the 
extent to which the practice of keeping pigs prevails amongst the poor, 
or of the degree in which the other evils of their condition are aggravated 
by it, without any corresponding benefit,—it being an established fact, 
that the inhabitants of towns, who have no refuse garden-stuff, &c. on 
which to feed their pigs, lose rather than gain by their maintenance. The 
Sanitary Committee at Sunderland complained that, during the preva- 
lence of the cholera, the places most abounding in offensive pig-sties were 
the spots most visited by that scourge. 

Those who are aware of the “ bad eminence’’ which the Bethnal-Green 
district holds, amongst the metropolitan districts, in the scale of un- 
healthiness, will be at no loss to understand why Dr. Gavin chose it as 
the scene of his sanitary ramblings ; nor will they be surprised to learn 
that he found in it one of the most horrible combinations that can be con- 
ceived, of all the disgusting abominations which can taint the air, outrage 
decency, and depress the physical and degrade the moral state of a human 
population. Our own knowledge of some parts of this district is enough 
to convince us that Dr. Gavin’s picture is by no means overcharged ; and 
we recommend it to all who desire to know the real state of one of our 
worst collections of human pigsties (for such they are rendered by the 
filth, in the midst of which they are situated), and who wish for some 
strong facts wherewith to make an impression on the opponents of sani- 
tary reform. Perhaps the aldermanic “swine, before whom our excellent 
friend, ‘ Punch,’ represents Lord Morpeth as casting his pearls, may find 
a weighty argument in the following remarkable statement : 

“ Tmmediately adjoiing the Patent Manure Manufactory,* is the establishment of 
a bottle-merchant. He complained to me in the strongest terms of the expenses and 
annoyances he had been put to, through the emanations which floated in the atmo- 
sphere having caused his bottles to spoil the wine which was bottled in bottles that 
had not been very recently washed. He was compelled frequently to change his 
straw, and frequently to wash his bottles; and considered that, unless the nuisance 
could be suppressed, he would be compelled to leave his present premises.” (p. 27.) 

This fact is particularly striking; since it shows that emanations from 
these masses of putrescence may act as ferments on dead as well as living 
organic compounds, and that they may even adhere to such a solid as 
glass, and may thus be conveyed to any distance, there to propagate their 


* This manufactory, situated in Charles street, bordering on the parish of Whitechapel, has lately 
been suppressed as a public nuisance. 
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destructive influence.—The following passage is too good not to quote, as 
a curious example of the facility with which habit renders us blind to our 
own frailties, whilst it leaves us fully open to the perception of the not 
dissimilar faults of others. We happen to know two ladies, each of whom 
had a most abominable strabismus (we use the past tense, because each 
has been most effectually and completely cured by operation), their two 
eyes, as a facetious friend remarked, ‘‘ having different spheres of useful- 
ness ;” and it was highly amusing to hear each of them commiserating the 
other’s misfortune, as thus ;—‘‘ Poor Miss A., what a pity it is that she 
squints so dreadfully ;’’—or, “Poor Mrs. B., she really has the worst 
squint I ever saw;’’—each forgetting, or happily ignorant of, her own 
want of optical symmetry. Dr. Gavin’s manure manufacturer, and a 
nightman who had a yard close by, present a striking parallel to our own 
fair friends. 


“The nightman’s servant accused the premises of the manure manufacturer as 
the source of perpetual foul smells, but thought Acs yard free from any particular 
cause of complaint; while the servant of the patent manure manufacturer diligently 
and earnestly asserted the perfect freedom of his master’s yard from foul exhala- 
tions; but considered that the raking up of the drying night soil, on the other side 
of the wall, was ‘quite awful, and enough to kill anybody.’” (p. 27.) 


Dr. Gavin’s inquiries have most forcibly brought out, as regards the 
district in question, the entire emptiness of any considerable improvement 
emanating from the local authorities, even when endowed with ample 
powers. The Commissioners and Guardians are themselves the chief pro- 
prietors of the dwellings of the poor ; and, as they generally pay the rates 
themselves, and have already exacted for their tenements the highest at- 
tainable rents, any increase of rates would only be an increase of their 
own expenditure. We quite agree, therefore, with Dr. Gavin,— 


“That the knowledge of the most economical and effectual means of carrying 
out the necessary works must be provided for the local authorities, and that the 
manner of executing them must be supervised by a central power; so as to prevent 
a wasteful expenditure of the money of the parishioners in works, irregular, im- 
perfect, and inefficient, without any comprehensive plan or unity of design.” 
(p. 115.) 


We strongly recommend this work of Dr. Gavin’s, as containing a large 
amount of original information, peculiarly adapted to promote improve- 
ment by showing the demand for it in the strongest possible colours that 
truth can supply. 


The Bolton Report is peculiarly interesting as the production of a 
working man, whose intelligence and acquirements have distinguished him 
amongst his fellows, and raised him into an honorable and useful position. 
It was prepared at the request and at the expense of the Mayor of the 
Borough (in his private capacity), and exhibits a picture of the evils of 
local irresponsible self-government, which it would be difficult to find 
surpassed even in London or Liverpool. The following table displays the 
relative mortality in the different parts of the Bolton Union, calculated 
from an average of five years; showing also the annual excess of deaths 
above the standard rate of two per cent. or 1 in 50, to which, as we have 

4-11. 15 
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formerly shown, it is next to certain that the mortality even of large towns 
might be reduced by proper sanitary regulations. 


Population Deaths Mortality Or one Excess over 

TOWNSHIPS. in 1845, per ann, per cent, in 2 per cent. 
Great Bolton ...... 35,914 1510 3°65 27°39 595 
Little Bolton...... 17,251 485 2°81 35°38 140 
Out Townships... 51,043 ILD 2°19. 9, 45°66 86 


Thus the mortality of Great Bolton is greater than that of Sheffield, 
which hitherto enjoyed a bad eminence in this respect; and out of a 
population of about 36,000, nearly six hundred, or 1 in 60, die unneces- 
sarily every year. What should we think of an annual sacrifice of one 
out of every sixty of our population, to satisfy the cravings of some 
insatiable monster like. the Minotaur of old? Should we not put forth 
every effort, and be ready to sacrifice all our worldly possessions, to avert 
it? And yet this sacrifice is in effect offered up every year in Great 
Bolton to the Ogre filth. The fact is too plain to be gainsaid. There 
is scarcely any difference between Great and Little Bolton, as regards the 
employments of the inhabitants and their command of the necessaries of 
life; but there is a very important difference as regards the sewerage of 
the two townships. Though the drainage of Little Bolton is very far 
from what it ought to be, still itis by no means ineffectual; the natural 
facilities arising from the declivity of its site having prevented any serious 
blunder in fixing the levels. But in Great Bolton, with its population of 
thirty-six thousand, drainage can scarcely be said to exist. Many streets 
are entirely destitute of sewers, at least there are none known to exist in 
them,—a superannuated paviour being the only authority upon the sub- 
ject: and where street-sewers do exist, they sometimes run up-hill, and 
are in other cases so small as to be completely flooded by a storm of rain, 
so as to pour in upon the inhabitants of cellars and drive them from their 
miserable abodes. House drainage is almost unknown.—We think that 
the extraordinary mortality of Great Bolton, which is more than double 
that of the most favorable country districts, is thus sufficiently accounted 
for. There is ample room for improvement in Little Bolton; the annual 
number of unnecessary deaths being about one in every 123 of its popu- 
lation. And the Out Townships are far from presenting the condition 
of rural districts; being chiefly, in fact, the suburbs of the borough, and 
participating in its abominations. 

We trust that the ‘Sanitary Act’ will work a speedy reformation in 
these and similar localities ; and that its beneficent operations will not be 
resisted by those, who have shown themselves so grievously incompetent 
to take care of their own and their neighbours’ lives. 
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PART SECOND. 


Bibliographical Prottees. 


Art. I.—General Index to the Twenty-Four Volumes of the British 
and Foreign Medical Review, or Quarterly Journal of Medicine and 
Surgery. Edited by Joun Forbes, M.D., F.R.S., F.G.8., &.—London, 
1848. 8vo, pp. 304. 


Ir was scarcely to be expected that Dr. Forbes, after the heavy pecuniary 
loss he had sustained by his Journal, should have ventured upon the large 
outlay and probable additional loss, entailed by the construction and 
publication of a General Index to the whole series. Yet he has done so, 
apparently under the impulse of a desire to render a work, which has 
unquestionably contributed largely to the improvement of the profession, 
as perfect as possible; and with that chivalrous disinterestedness which 
his whole career in connexion with the Journal has manifested. 

We need scarcely point out the value of an index of this kind, to every 
one who possesses the series to which it refers, and who desires to make 
use of its multifarious contents. For ourselves we can say that since we 
have become possessed of it, the index-volume has never been far from our 
desk; and that we have continual reason to be grateful for the assistance 
which it has afforded us. On no occasion, when we have desired to refer 
to any author or subject which we knew to have been noticed in the 
Review, have we been disappointed by meeting with a deficient or inaccurate 
direction ; and our appreciation of the rich treasure of information con- 
tained in the work has been greatly raised by the new discoveries to which 
the Index has led us, as to valuable matters forgotten or overlooked at the 
time. We have every reason, then, to regard the Index as accurately and 
judiciously compiled ; and that no trouble has been spared in its construc- 
tion will appear from the fact, that the subordinate references as well as 
the principal headings are placed in strict alphabetical order. Hach 
reference has its own separate line, with the volume and page conspi- 
cuously displayed in one invariable order of sequence and position; and the 
various subjects are referred to under so many different heads, that it is 
almost impossible for any important matter to escape even a superficial 
search. 

We cannot dismiss this volume without the remark that the twelve 
years of the existence of the ‘British and Foreign Medical Review’ have 
formed a period in the history of the profession, which never has been, 
and perhaps never will be, surpassed in interest,—either as regards the 
amount of positive knowledge gained, or as respects the rise of medicine 
in the scale of sciences. For during that period we have witnessed the 
development of the reflex doctrine of nervous agency, in its multitudinous 
applications to physiology and pathology, by Dr. Marshall Hall and his 
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followers; a great addition to our knowledge of the special functions of 
particular nerves, by the labours of various neurologists ; the rapid advance 
of embryology, chiefly through the labours of German observers; the 
discovery of the agency of cell-growth, in the first production, continual 
renovation, and functional activity, of the tissues and organs of animals, 
first made in Germany, but extended and completed in this country, 
thereby placing the science of physiology upon a more solid foundation 
than it had ever before possessed, besides affording us an exact knowledge 
of many details previously considered inscrutable ; the rapid advance of 
organic chemistry, mainly through the researches and speculations of 
Liebig and Mulder; the revival of the humoral pathology, in a new, 
definite. and less exclusive form, resulting in great degree from the pro- 
gress of organic chemistry ; the introduction of a far more scientific and 
successful method of treating various diseases, whose true pathology has 
now become known; and the discovery of the wonderful efficacy of ether 
and chloroform as anesthetic agents. Onall these subjects, and on many 
others scarcely less important, the pages. of the ‘British and Foreign 
Medical Review’ contain rich stores of information, most of it contributed 
by men who have attained distinction in the profession, and altogether 
constituting a body of literary and scientific medical history, which, we 
venture to say, cannot be paralleled elsewhere. The series, now im- 
measurably increased in intrinsic value by the addition of the Index, well 
deserves a place, therefore, in every professional library, public or private ; 
and we are confident that, from the peculiar circumstances to which we 
have just adverted, it can never be out of date, but will be referred to 
with interest a century hence. 





Art. I1.—Memoranda for Young Practitioners in Midwifery. By Epwarp 
Riesy, M.D., &c. Second Edition, considerably enlarged.—London, 
1848. 18mo, pp. 64. 


Dr. Riesy has found some encouragement in enlarging the present 
edition, as 2000 copies of the first edition have been sold. Itis altogether 
a trifling production, and in our minds of very questionable utility. Any 
attentive student at an hospital would have taken, in his attendance on 
lectures, as good and as full a set of memoranda for his practical guidance 
in after life, as these of Dr. Rigby; and if any of the pupils at St. Bar- 
tholomew’s hospital are induced to abandon the valuable discipline of 
taking and collating their own notes of lectures, because they have been 
supplied by the lecturer, we feel assured that this little book will have 
done more harm than good. One of the evils of such a book is the 
dogmatism which almost of necessity pervades it ; a style of writing which 
is very taking to a badly-informed practitioner, but which tends to make 
him a man of routine, with very little principle and less thought. There 
is no need for criticising the memoranda; as they are all contained and 
fully worked out in Dr. Rigby’s Midwifery in the Library of Medicine, a 
work which has made the author’s reputation, and deserves the attentive 
study of those junior practitioners, to whom these emasculated memoranda 
would prove a miserable substitute and we would fain hope a superfluous 
book. 
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Art. IlI.—The Treasury of Natural History; or a Popular Dictionary 
of Animated Nature, illustrated with upwards of Hight Hundred 
figures on Wood. By SamvuEL Maunper.—London, 1848. Feap. 
Svo, pp. 812. 


THis volume is the fifth of a well-known series of ‘ Treasuries,” 
prepared by a very painstaking compiler, with more of discrimination 
and accuracy than is usually to be discerned in such works. It will prove 
a most convenient work of reference to all those who wish to know some- 
thing of the animals whose names they meet with in the course of their 
reading, and will be especially useful to the student of comparative anatomy. 
The information in many departments is brought down to a very recent 
period; thus under the head of “Dodo,” we find a notice of the novel 
views put forth by Mr. Strickland at Oxford last year; and the account 
of the Lepidosiren includes a brief statement of the question at present 
under discussion as to its reptilian or piscine character. Several of the 
most important novelties in paleontology also,—such as the Dinornis, 
Glyptodon, and Mylodon,—receive a fitting notice. The few defects 
which we could point out do not seriously impair the value of the work ; 
and we shall not be so ungracious, therefore, as to dwell upon them. 
The illustrations are on the whole very well executed; though their small 
size is frequently a serious disadvantage. We may remark that an unduly 
large proportion of them consists of birds and insects, and that many of 
the former are so like one another, that they scarcely supply any distinc- 
tive characters ; whilst on the other hand, many of the least-known and 
most remarkable animals are unfigured. Some change in this respect 
would be advisable in a future edition. Subjoined to the Dictionary is a 
syllabus of practical Taxidermy, which is much more comprehensive than 
its title implies; for in addition to the instructions given for skinning 
and stuffing, we find some very good practical directions for collecting 
animals of almost every description. And the volume concludes with a 
very copious glossarial appendix, in which we meet with a concise ex- 
planation of the descriptive terms employed in zoological works. 

We think it right to state, lest our readers should form a wrong im- 
pression from the title of the volume, that it treats of the Animal kingdom 
alone; the author being apparently unaware, or not having sufficiently 
reflected, that the terms ‘‘ Natural History’ and “Animated Nature’ 
refer to the whole organized world. 


Art. 1V.—Insanity tested by Science, and shown to be a Disease rarely 
connected with permanent Organic Lesion of the Brain, and on that 
account far more susceptible of Cure than has hitherto been supposed. 
By C. M. Burnerr, u.p.—London, 1848. 8vo, pp. 108. 


' Tue author’s object is to establish the Aumoral origin of most forms of 
insanity ; but though we are inclined to accord with his conclusion, it is 
not on account of the arguments he has advanced, which fall very far short 
of the demonstration at which he has aimed. ‘Thus he has scarcely ad- 
verted to the well-known fact of the production of a state of temporary 
insanity by various intoxicating agents, such as nitrous oxide, hachisch, 
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and opium ; and even the intoxicating powers of alcohol, though referred 
to, are not made to support his argument as they might have been. Dr. 
Burnett seems not to have been aware that the doctrine in question was 
put forwards a few years since by Mr. Sheppard, of Stonehouse ; the class 
of facts to which we have referred being made its basis, as they legitimately 
deserve to be. Some considerations on the subject will be found also at 
p- 220 of Vol. XXIII of the ‘ British and Foreign Medical Review ;’ so 
that he cannot claim any novelty as regards the idea in question. The 
form in which he has clothed it will not, we think, impress our readers 
with any very exalted idea of his clearness of thought or expression : 


“These are a few of the arguments which would strengthen the idea that the 
vital and the mental principles, if separate, are nevertheless equally resident in the 
whole mass of the circulating fluid; that their phenomena must be dependent upon 
each other; and that the organs which act in obedience to them are mutually con- 
nected, and exert an influence as inseparable in their action, as complicated in their 
effects upon each other.” (p. 11.) 


We have failed to discern, in the treatment advocated by Dr. Burnett, 
any indication of superiority to that which is usually practised by judicious 
physicians, experienced in the management of insanity. 


Art. V.—1. Register of Cases professionally attended.—London, 1848. 8vo. 
2. Register of Midwifery Cases professionally attended.—Lond., 1848. 4to. 


Ir must be quite unnecessary for us to dwell on the importance of the 
preservation of records of medical, surgical, or obstetric practice: since 
this is admitted by every thoughtful man, however little he may himself 
act upon it. But we may remark that, for the comparison and genera- 
lization of results, it is highly desirable that the observations should be 
made on a uniform system; and we cannot but rejoice, therefore, at the 
appearance of the above publications, as alike calculated to facilitate, and 
therefore to promote, the registration of medical facts, and also to bring 
about the desiderated uniformity of method. They are prepared, we 
believe, at the suggestion and under the direction of Mr. Farr, our in- 
valuable Deputy-Registrar; and they are issued by the Government 
stationer at a price scarcely beyond that of the same quantity of blank 
paper. ‘The Register of Midwifery cases is furnished with Dr. Tyler 
Smith’s periodoscope, a simple instrument of marvellous convenience, 
which informs the accoucheur, without the trouble of calculation, of the 
time when labour may be expected, the times of special danger of abor- 
tion, and other periodical phenomena incident to the female sex. 

We perceive that a register of cholera cases is announced ; and we trust 
that every practitioner will feel it a duty to avail himself of it, when the 
opportunity is afforded him ; that he may contribute, by faithfully record- 
ing his observations, whether few or many, to the elucidation of the 
pathology of this fearful disease, and to the determination of the most 
successful method of treatment. ; 
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Art. VI.—Third Report of the Commissioners appointed to Inquire whether 
any and what Special Means may be requisite for the Improvement of 
the Health of the Metropolis. Dated Gwydyr House, Whitehall, 13th 
July, 1848. 


THE Commissioners having been informed that cases of fever of a 
peculiar nature had recently occurred among the scholars of Westminster 
School, as well as among the inhabitants of several houses in the cloisters 
and precincts of the Abbey, directed their attention to the locality, especially 
as rumour ascribed the origin of the fever to the emptying and cleansing 
of a number of cess-pools in the neighbourhood. 

Of 36, the total number attacked with fever, 32 were attacked within a 
period of eleven days, from the 14th to the 25th of April, and of the 36, 
3 died of fever only. The cess-pools were cleansed in the latter end of 
January and beginning of February. The Commissioners very satisfactorily 
show that this process was not the cause; for although they allow that it 
cannot be doubted that danger might arise from the emptying of so large 
a number of cess-pools, if the work were done in such a way as to disturb 
and diffuse the noxious gases contained therein, they show that the plan 
adopted involved no such injurious results. The soil was removed by 
pumps, like fire-engines, with a closed flexible tube both for suction and 
discharge, and consequently with little or no exposure to the external 
atmosphere. The fecal matter was also considerably diluted with water, 
and was mixed at the same time with a deodorizing fluid, the effect of 
which, the Commissioners observe, in reducing smell, and fixing some of 
the diffusible and volatile gases, is universally admitted. Independently 
of these circumstances, the period between the alleged evolution of miasma 
and the outbreak of fever was too great to allow the latter to be fairly 
ascribed to the former. 

After examining other alleged causes of the fever, and showing that 
they had no share in its production, the Commissioners demonstrate that 
the track of the fever was coincident, or very nearly so, with the track of 
a large private sewer ; this sewer being so constructed that its contents 
could not flow into the public sewer, except by running up hill. 

We shall in a future article revert to more of the facts brought forward 
in this Report ; we may here state, however, that it is a valuable addition 
to the literature of fever, and satisfactorily exhibits some part, at least, 
of its etiology. 


Art, VII.—The Hand Phrenologically considered : being a Glimpse at the 
Relation of the Mind with the Organisation of the Body.—London, 
1848. 12mo, pp. 78. 


We almost surmised, when we first glanced at this production, that it 
was intended as a satire upon craniology; but we soon found that the 
writer is in earnest. There is not, however, any pretence at originality in 
the book; the materials for which are derived from the ‘ Chirognomonie’ 
of D’Arpentigny, and from a more recent work on the same subject by 
Professor Carus. The author states that whilst availing himself freely of 
the materials supplied by these authors, he has ‘‘ modified, corrected, or 
omitted their theories and statements, when not in accordance with his 
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own experience.’’ As the author withholds his name, we have no power 
of estimating his experience or his capacity for reasoning upon it; and it 
would consequently have been much more satisfactory to the reader to 
have had the unaltered views of the original authors. 

By far the greater part of the treatise is occupied with general conside- 
rations on the connexion of bodily and mental structure; which are ap- 
parently designed to establish an a@ priori argument on behalf of the hand 
as specially manifesting the psychical character. The proofs of the posi- 
tion, as deduced from observation, are of the most meagre nature possible. 
Four types of manual conformation are described ;—the elementary hand, 
in which the palm predominates, characteristic of a rude state of society, and 
of the predominance of habit and instinct over reason ;—the sensitive hand, 
such as is to be commonly met with amongst females of the higher classes ; 
—the motive hand, whose characters depend on the strong and massive 
development of the osseous and muscular systems ;—and the psychical 
hand, distinguished by its small size and delicacy, with long tapering 
fingers, and indicative of the predominance of the higher mental faculties. 

Between these, many intermediate gradations exist; such as the artistic 
hand, which seems compounded of the sensitive and the psychical; the 
spatulate, in which the sensitive and the motive are combined, in a manner 
that adapts it to mechanical and other pursuits in which manual skill is 
required ; and the philosophical, which forms the transition from the 
motive to the psychical. 

The subject is by no means destitute of interest. There can be no 
doubt of the general fact that particular types of mental character very 
commonly coexist with particular types of bodily conformation; so that 
we almost instinctively form a judgment of character from personal appear- 
ance; and the hand is perhaps as good an exponent of the typical cha- 
racter, as any single organ could be. But at the same time, a far greater 
amount of observation is required to substantiate the claims made for it 
in this work ; and after all, we do not see that any practical benefit will 
be derived from the establishment of the proposed classification. 


Art. VIII.—Sulla inefiicacia dello Zaffo, e sui vantaggi dell Incisioni 
Laterale della Bocca dell’ Utero nelle Isterorragie per Distacco di 
Placenta, gli ultimi Mesi di Gravidanza. Dal Dottore G. B. BELLINI. 
—Firenze, 1845. 


On the Inutility of the Plug, and the Advantages of Lateral Incision of 
the Os Utert in Hemorrhage from Separation of the Placenta in the 
last Months of Pregnancy. By Dr. G. B. Brtiint.— Florence, 1845. 


SEVERAL pamphlets on this subject have been published by Dr. Bellini, 
of which we have only received two. From these we gather, that in 1843 
he proposed in cases of placental presentation and hemorrhage from partial 
separation, to accelerate delivery, by incision of one side of the neck of 
the uterus, in order to allow the introduction of the hand to complete the 
labour before the hemorrhage had continued long enough to depress the 
vital powers of the mother. He objected to the plug on the grounds that 
it leaves the cause of the hemorrhage continually in operation, and is only 
a loss of time, because the uterine contractions going on, separate still 
further the placenta from its attachment, and give rise to renewed hemor- 
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rhage. But he only advocates incision in the last periods of pregnancy, 
when the incision can scarcely be said to be in the neck of the uterus, but 
in the mouth, the part incised being reduced to the condition of a thin 
membrane. He cites four cases in which these incisions have been suc- 
cessfully practised, on account of rigidity of the os uteri, to permit the in- 
troduction of the forceps, and mother and child have been saved. 

We must confess ourselves strongly opposed to the practice of the author. 
If the os uteri be at all dilatable, the handalone properly used as a wedge 
is alone quite sufficient to induce sufficient dilatation to allow the child to 
be turned; and it is very seldom that there is much rigidity, when any con- 
siderable hemorrhage is going on. Neither do we agree with all the ob- 
jections urged against the plug. Its employment is certainly dangerous 
when the membranes are ruptured, the uterus inert, and the placenta only 
partially attached over the mouth and neck, as fatal hemorrhage might go 
on into the cavity of the uterus, vaginal escape being prevented. But when 
the placenta is completely attached all round the os uteri, and this orifice 
is small, hard, and unyielding, the plug is most invaluable. The placenta 
itself is a plug preventing hemorrhage into the cavity of the uterus, and 
if the vagina be well filled with lint or cotton, the uterine contraction and 
dilatation of the mouth go on in perfect safety, until interference is required. 

We have certainly never met with a case in which incision of the uterus 
was at all called for, or justifiable on any grounds; still it is well to know 
that it has been safely and successfully done. 


Art. IX.—Oratio ex Harveti Instituto in Adibus Collegiw Regalis Me- 
dicorum habita Die Junii xx1v, MDcccxLvilI. A Francisco Hawkins, 
M.D., Coll. Reg. Med. Lond. Socio et Regestario.—Londini, 1848. 
4to, pp. 28. 


Tue College of Physicians is the stronghold of the tere humaniores of 
our profession ; and we should be very sorry to see it forced to surrender 
its charge to the clamour of practical utility; for we are satisfied that, 
for the higher class of practitioners which it includes, it is quite feasible 
to frame a plan of education which shall combine both. Still we think 
that the honours of the College should be bestowed for professional rather 
than for literary merit; for as the cultivation of literature alone does not 
make a good physician, and as it is quite possible for a man to be ascientific 
pathologist and a successful practitioner who never knew a particle of Latin 
or Greek, we cannot see that classical attamments can be legitimately re- 
garded in any other light than as means to anend. We discern in Dr. 
Hawkins’s Oration what we cannot but regard as an undue disposition to 
exalt the learned, at the expense of the scientific, members of his College. 
For the reasons stated in the early part of this Number, we are satisfied 
that by thus throwing itself back upon the past, instead of moving with 
the present, the College will continue to lose ground with the profession 
~ and the public, rather than regain that which it has already lost. It has 
lately made some good steps in the right direction, more especially in the 
appointment of its lecturers, who have been selected amongst the younger 
physicians of the metropolis, most distinguished by their scientific attain- 
ments, instead of from the grave and reverend seniors, whose chief merit 
lies in their capacity to write an elegant Latin oration. 
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Dr. Hawkins’s Oration is a very clever production, and, with the excep- 
tion we have alluded to, is liberal and gentlemanly inits tone. It contains 
some amusing hits at some of the current quackeries of the day, done into 
very ingenious Latin ; and will altogether well repay perusal, 


Art. X.—Gray’s Supplement to the Pharmacopeia; being a concise but 
comprehensive Dispensatory and Manual of Facts and Formule for the 
Chemist and Druggist and Medical Practitioner, By THropxiivus 
Repwoop, &e. Second Edition.—London, 1848. pp. 1070. 


THE progress of science having removed from our pharmacopeeias a 
crowd of substances which still continued to be employed in medicine, 
and our modern dispensatories being confined chiefly to a detailed descrip- 
tion of the contents of the pharmacopceias, the publication of some work 
became necessary, in which all the substances should be noticed that are 
used in medicine, or even in the arts. This want was supplied by Gray’s 
‘Supplement to the Pharmacopoeia,’ which, first published in 1818, at- 
tained considerable circulation, and passed through six editions. Of this 
very useful work, Mr. Redwood, Professor of Chemistry and Pharmacy to 
the Pharmaceutical Society, has published a new edition, respecting which 
he says: ‘‘ Using as much of the matter of previous editions as I con- 
sidered useful, yet omitting much, and adding still more, I have entirely 
rewritten and rearranged the work.’’ So well has the author executed 
his task, and so much was the work required, that a second edition has 
been called for in less than a year from the issue of the first. 

As the nature of the work renders it unsuitable for review, we cannot 
do better than give an idea of its contents, chiefly from the author’s own 
statement. 

“The long preface appended to former editions, is in this replaced by a brief 
chronological history of pharmacopeeias and dispensatories.” 


This part of the work has been made more complete in Mr. Redwood’s 
second edition, especially with regard to the foreign pharmacopceias. 


The articles on weights and measures, specific gravities, thermometrical scales, 
&c., have been much amplified, and several tables for facilitating calculations, some 
of which have been prepared especially for the work, have been added.” 


To this portion also corrections founded on recent investigations, es- 
pecially in relation to specific gravities and atomic weights, have been added 
in the second edition. 


“Tn the part which treats of ‘Animals yielding Products employed in Medicine, 
Domestic Hconomy, and the Arts,’ about three hundred animals are described 
(noticed), which are arranged according to Cuvier’s classification, some of the cha- 
racters, the habitations, food, and useful products of these are briefly noticed. 

* Among the ‘ Vegetables yielding Products employed in Medicine, Domestic 
Economy, and the Arts,’ are included nearly three thousand plants. These are ar- 
ranged after De Candolle’s classification, and reference is given for all the genera 
to the Prodromus, &c. The notices of the applications and uses of the plants or 
their products, are necessarily brief in accordance with the scope and purpose of the 
work; they are given on the authority of the writers to whom reference is made.” 


These references being chiefly to works which are themselves compila- 
tions, the original authors are necessarily in many cases unnoticed. But 
to the second edition many additions are made and a great number of 
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synonymes have been appended, and the authorities for the different 
botanical names have in many cases been supplied. 


‘The last part of the work comprehends the ‘Formule for the Preparation of 
Compounds employed in Medicine, Domestic Economy, and the Arts,’ together 
with mineral substances, and some animal and vegetable products. Besides all the 
formule of the three British Pharmacopceias, a selection is here given from the 
foreign pharmacopeeias of various parts of the world.” 

To these formule, the authorization of which is indicated by explicit 
reference to the sources from whence they are derived, are added a great 
number of others for the preparation of substances either sold or used by 
the class of persons for whom the book is intended. Many are now pub- 
lished for the first time, and relate to compounds for which there have 
hitherto been no good published formule. 

To this part of the work considerable additions and corrections have 
been made in the second edition, which, though containing more matter 
than the first, is much more compact by adopting a more condensed 
typography. The utility of the work is greatly increased to every one by 
the ready references afforded by a copious and well-made index, which 
includes from pages 959 to 1070, and will give the best idea of the varied 
contents of this useful and well-executed work. 


ArT. XI.—1. Answer to the Religious Objections advanced against the 
Employment of Anesthetic Agents in Midwifery and Surgery. By 
J. Y. SIMPSON, M.D., F.R.S.E., &c. &c. &.—EHdinburgh, 1847. 8vo, 


pp. 24. | 

2. Scriptural Authority for the Mitigation of the Pains of Labour, by 
Chloroform and other Anesthetic Agents. By PRoTHrRoz SMITH, M.D., 
&e. &c. &e.—London, 1848. 8vo, pp. 52. 


However little we may feel the want of these two pamphlets for our 
own personal comfort, we cannot say that we are altogether surprised at 
the existence of a necessity for their appearance. Probably the announce- 
ment of the successful employment of aneesthetic agents in surgical 
operations was welcomed by almost everybody with feelings of thankful 
joy and wonder; not unmingled perhaps with some few doubts and 
misgivings, as if the intelligence were indeed too good to be true; but 
still without any scruples as to the lawfulness of making free use of so 
great a blessing. But when in the course of a short time these marvellous 
substances were found to be equally efficient in midwifery, by doing away 
with the pangs of childbirth without interfering with the muscular con- 
tractions of the uterus, then many serious-minded persons had to pause 
for a moment before they could heartily approve of so strange and bold a 
proceeding as this appeared to be. It certainly did seem at first sight, as 
if the might of human science were coming into a positive and direct 
collision with Divine Power and Wisdom; as if Gop had said to woman, 
“In pain and agony ye shall bring forth your offspring,” and daring man 
(like another tempter,) had said in reply, ‘“‘No, ye shall suffer pain no 
longer.” This was the light in which the whole matter presented itself 
at first to the mind of many a thoughtful and earnest man, and perhaps 
still more to scrupulous and conscientious women; but, when they began 
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to look deeper into the subject, they found that this was in fact only 
another instance of that most important truth, that human science is not 
opposed to the Divine decrees, and that, whenever the contrary seems to 
be the case, it is only because our ignorance or imperfect intellect makes 
us unable to harmonise the apparent contradictions. Of course as a 
matter of feeling, many persons are still opposed to the use of anzesthetic 
agents in midwifery; but with these it is vain to attempt to argue, and 
time alone and the example of their neighbours will be able to induce 
them to give up their resolution; but we really think that as a matter of 
reasoning, the two pamphlets before us fairly and completely settle the 
question, and that it can never be made a subject of discussion (at least 
on religious grounds,) for the future. 

It is urged by some persons against the abolition of the pains of labour, 
“that what Gop ordained at the fall as woman’s curse, is an established 
rule, with the operation of which it is not lawful for man to meddle.” 
(Smith, p. 7.) The argument, when stated fully, is as follows :—It is 
not lawful for man to oppose any of the Divine decrees; the abolition of 
the pains of labour is an opposition to one of these ; and therefore the use 
of anzesthetic agents in midwifery is unlawful. The syllogism is correct 
in form, and the truth of the major premiss would (we believe) be admitted 
at once by almost everymember of our profession; but the minor we 
deny im toto, and we contend with Drs. Simpson and Protheroe Smith, 
that to annihilate the pangs of childbirth is xo¢ an opposition to one of 
Gop’s established rules. And here comes in an exceedingly valuable piece 
of philological criticism in Dr. Simpson’s pamphlet (p. 8, &.), in which 
he draws attention to the different meaning of the Hebrew words AY 


* Htzeb on the one hand, and an Chebel or On Chil on the other; of which 


the last two designate the pangs of parturition, and the first is used to signify 
generally, “‘ maceratio animi et corporis, molestia, labor, solicitudo,” and 
the like, and is accordingly rendered in the Septuagint version by the words 
Urn, ddvYN, TOvos, péepyrva, Ke. Now in Gen. iii, 16, * In sorrow thou 
shalt bring forth children,” (which is the text to which the objectors 
principally appeal) ; the Hebrew word, which is rendered “sorrow” in 
our version, is not Chebel or Chil, but ’Htzeb; or in other words, the 
woman is not told that childbearing shall be accompanied by the pangs 
of parturition, but by ‘‘ sorrow,” which may of course partly relate to the 
bodily pain, but which has also a much more extended meaning; for (as 
Dr. Simpson himself remarks) ‘‘there are abundance of ‘maternal sorrows’ 
connected with children and childbearing in the civilized woman, quite 
independently of the actual agonies of parturition.” (p. 10.) 

This distinction between the Hebrew words is undeniable, and we believe 
unanswerable ; and we consider that Dr. Simpson has done good service 
in bringing it so prominently forward. However, he goes on to express 
his opinion (p. 13) that ‘‘we are justly entitled to infer that the Hebrew 
term, which, in our English translation of the primeval curse, is rendered 
‘sorrow (Gen. iil, 16), principally signifies the severe muscular efforts 
and struggles of which parturition—and more particularly human partu- 
rition—essentially consists ;’’ and again, after stating in his letter to Dr. 
Protheroe Smith (p. 45) that ‘it is only of late that these two elements 
or constituents of labour-pains (viz. first, the contraction of the uterus, 
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and secondly, the sensation of pain,) have been recognised and studied by 
the profession as two separate objects,”’ he proceeds : 


‘Tt is surely worthy of remark and wonder, that the language of the Bible is, 
on this as on other points, strictly and scientifically correct, and long ago made, 
with perfect precision, the very distinction which we are now-a-days only recognising. 
For the Hebrew noun, ’efzedh, distinctly signifies the muscular contraction or effort ; 
and the nouns, AAz/ and hhebel, as distinctly signify the sensations of pain accom- 
panying those efforts......... Now the efforts or muscular contractions (the ’e¢zebh 
of the curse) are left in their full and complete integrity under the state of anesthesia ; 
while the pangs or sufferings (or A7/), against which the language of the curse does 
not bear, are alone annulled and abrogated.” 


Here we are compelled to differ from Dr. Simpson ; not indeed because 
we think the language is incorrect, but because we doubt whether Dr. 
Simpson rightly understands it ; because we believe that the word ’etzeb 
has nothing to do with ‘muscular contractions or efforts ;’? and in fact 
because, so far from wishing to alter the word ‘‘ sorrow’ in our translation, 
we think that (provided it be not misunderstood) no other word could so 
well and so adequately express the meaning of the Hebrew term, com- 
prehending, as it does, all the anxiety, weakness, weariness, fatigue, &c., 
attending pregnancy, parturition, and the rearing of the infant. If Dr. 
Simpson will produce an example in any medical work (as, for instance, the 
Hebrew translation of Avicenna), where the word plainly signifies ‘‘mus- 
cular contraction or effort,” we shall not then deny that it may possibly 
bear that meaning in this passage of Genesis, though even then we shall 
still prefer the sense given by our version, which agrees with that of the 
Septuagint (év Avrats), and the Vulgate (en dolore) ; but till he does this, 
we shall take the liberty of retaining our present opinion, which is, that 
there is nothing either in the derivation or the use of the word that will 
warrant Dr. Simpson’s interpretation. Our readers must not think we 
have forgotten ourselves, and that we fancy we are writing for a philological 
instead of a medical journal ; butit is clearly important that, when a sound 
and useful argument is brought forward, it should not run the risk of 
losing part of its value in consequence of its being pushed to an un- 
warrantable extent. 

Having routed the enemy by his philological artillery, Dr Simpson 
proceeds to follow up his victory by a discharge of rhetorical small arms, 
in which he uses the argumentum ad hominem, and the reductio ad ab- 
surdum with great effect; showing that those who refuse to produce sleep 
and anzesthesia by means of ether or chloroform, do not hesitate to use 
opium and other narcotics with the same object (pp. 19, 20 ;* and Letter 
to Dr. Smith, p. 45) ; and that, if we wish to be consistent, we ought not 
only to abstain from doing anything at all to mitigate the pains of child- 
birth, but also to let our ground lie fallow for ‘‘thorns and thistles’’ to 
run riot in, or at any rate eschew the use of machinery because it was 
said to man, “ In the sweat of thy face shalt thou eat bread.” (p. 6; and 


* As even “ Homer sometimes nods,” we cannot be surprised that Dr. Simpson, who has had so 
much to do with ‘“‘hypnotics” lately, should occasionally find himself under their influence at times 
when he would wish to be wide awake. A trifling slip of the pen at p. 20 has made the writer say 
exactly the contrary to what he intended. He says, “‘ there isno greater impropriety or sin in pro. 
ducing sleep and freedom from pain by exhibiting a medicine by the mouth, than by exhibiting it 
by the lungs.” Of course, for the purpose of his argument, the words mouth and lungs require to 
be transposed. 
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Smith, p. 46.) He also reminds us, “that, if Gop had really willed the 
pains of labour to be irremoveable, no possible device of man could ever 
have removed them,” (Smith, p. 47); and briefly notices the objection 
that the employment of anzesthetic means and the abrogation of pain in 
labour must be irreligious because it is ‘‘unnatural.’’ (p. 49.) Surely 
persons ought to abstain from talking about what is “‘ unnatural,” till the 
‘laws of nature’ are really and thoroughly understood, which is far 
enough from being the case at present. In the mean time, we think Dr. 
Simpson gave a very sufficient answer to one of those who used the 
argument. “How unnatural,” exclaimed an Irish lady to him lately, 
‘how unnatural it is for you doctors in Edinburgh to take away the pains 
of your patients when in labour.” ~‘‘ How unnatural,” replied he, “is it 
for you to have swum over from Ireland to Scotland against wind and 
tide in a steam-boat.”? He might have gone farther, and have quoted 
Horace’s lines, (Od. i, 3.) 
* Nequicquam Deus abscidit 
Prudens oceano dissociabili 
Terras, si tamen impie 
Non tangenda rates transiliunt vada ;” 


and have said, “ How unnatural was it for you to cross the water at all!” 

Our remarks have been chiefly directed to Dr. Simpson’s pamphlet, 
because it is to him principally that we owe the application of anesthetic 
agents to midwifery; but they are equally applicable to Dr. Protheroe 
Smith’s little work, for much the same arguments are to be found in both. 
The latter, however, contains also several pages of purely theological 
matter, which are indeed written in a serious and excellent tone and 
spirit, but which we must leave to theologians to discuss, and which some 
persons will perhaps consider to be somewhat dzpoodiorvea, or in plain 
English, rather out of place. 

We have only to add that we can heartily recommend both pamphlets, 
not only to the members of the profession, but also to such non-medical 
persons as take an interest in the subject. 


Art. XII.—A Treatise on the Production and Management of Fish in 
Fresh Waters, by Artificial Spawning, Breeding, and Rearing ; show- 
ing also the Cause of the Depletion of all Rivers and Streams. By 
GottLizB Bocctus.—London, 1848. 8vo, pp. 38. 


Tres are changed since it used to be an article in the indentures of 
apprenticeship in more than one part of this country, that the apprentice 
should not be required to eat salmon for dinner more than three times a 
week. The author of this little treatise, lamenting the depopulation which 
has been gradually in progress amongst the finny inhabitants of our rivers 
and streams, has carried on a course of experiments, during several years 
past ; from the results of which he is satisfied that our fresh waters might 
easily be again made, as of old, to yield a very large supply of wholesome 
food to our hungry people, to say nothing of the increased amusement 
which he promises to the angler. The gradual diminution, and almost 
extirpation, of the fish in many streams, he chiefly traces to the contami- 
nation of their tributaries by the sewerage of towns and villages, which 
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has a most pernicious influence on theeggs and young fry. He does not 
regard this contamination as injurious (in its present amount at least) to the 
fish when more advanced ; on the contrary, it increases their supply of food 
by engendering large numbers of worms and insects, and thus favours 
their growth and vigour. His plan for restoring the finny population, 
therefore, consists essentially in the system of artificial breeding, by 
which the young fry may be reared in pure water, until fit to be turned 
into the streams. The treatise is well worthy of attention, both as regards 
its economical value, and containing many facts of interest to the naturalist 
and physiologist. 


Art. XIII.—A4 Familiar Introduction to the Study of Polarized Light ; 
with a Description of, and Instructions for using, the Table and Hydro- 
Oxygen Polariscope and Microscope. By CHARLES WOODWARD, F.R.S., 
President of the Islington Literary and Scientific Society. Tlustrated 
by numerous Wood-Engravings.—8vo, pp. 40. 


We cordially recommend this little treatise to such among our readers 
as are in the habit of using the Polarizing apparatus in connexion with 
their microscopes, and desire to understand something of the rationale of 
the beautiful effects which they produce by its means; and to such also as 
are occasionally perplexed by the question now so frequently asked of men 
of any scientific pretensions,—What is polarized light ?—for which it is 
just as well to be prepared with an answer, instead of being obliged to 
confess ignorance. The public are under great obligations to Mr. 
Woodward for the pains he has taken to improve the hydro-oxygen 
microscope, and to develope the resources of the polariscope ; and as he 
possesses not merely an extensive acquaintance with the phenomena and 
laws of optics, but also great skill in giving simple and lucid explanations 
of complex and abstruse matters, his ‘‘ familiar introduction” has the rare 
merit of being well adapted for the learner, and at the same time reall 
scientific in its character. The numerous diagrams supply all the illus- 
trations needed to render the descriptions readily intelligible. 


Art. XIV.—Obstetric Plates, with Explanations: selected from the Ana- 
tomical Tables of William Smellie, M.D.—London, 1848. 8vo, pp. 
28. Twelve Plates. 


Tue demand for these interesting Plates, which represent Smellie’s 
views of the mechanism of labour, and the manner of adapting and using 
the forceps in the artificial extraction of the child, appears to be so great 
as to have called for a new edition, which the publisher has prepared with 
praiseworthy care. Comparing this with the former edition, we find the 
descriptive part almost entirely rewritten, and made to correspond with our 
present knowledge of midwifery. We cannot afford our readers a better 
proof of this, or give them a fairer sample of the character of information 
which the book is calculated to impart, than by transcribing the descrip- 
tion of Plate I. 

«Plate I shows a side view of the pelvis, spinal column, and uterus, during the 


first stage of a natural labour. 
“The child is seen in its most usual attitude and position within the womb, It 
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- forms an ovoid, which corresponds to the shape of the uterus at the latter months 
of gestation. The head, which is the smaller end of the ovoid, is presenting with 
the occiput to the left side of the pelvis; and the forehead, or larger fontanelle, to 
the right side. The chin is slightly inclined towards the chest; the arms touch 
the sides of the chest, and the fore-arms and hands cross over the chest. The 
legs are in a general state of flexion, and the feet cross each other. 

“Tn the first stage of labour, the lower part of the womb, or os uteri, has to be 
dilated, so as to allow a free communication between the cavity of the womb and 
the vagina. This is effected mechanically by the womb contracting and forcing 
down a column of the Uiguor amuii towards the os uteri, which presses out the 
membranes at this part, forming an even hemispherical water wedge, by which the 
circle of the os wéert is equally enlarged. When the womb contracts, or, in other 
words, during a labour-pain, the head of the child is raised, as is seen in the plate, 
the waters gathering below it; and after the pain, when the womb is relaxed, it 
again subsides on the os wéert, and can there be felt through the thin membranes.” 
(pp. 3, 4.) 

We cordially recommend this little book to the notice of students and 
practitioners of midwifery. 


Art. XIV.—1. Continental Travel ; with an Appendix on the Influence 
of Climate, the remedial Advantages of Travelling, §c. By Epwin 
Ler, Member of the principal European Medical NSocieties.—London, 
1848. 8vo, pp. 353. 

2. The Baths and Watering-Places of England, considered with reference 
to their Curative Lfficacy; with Observations on Mineral Waters, 
Bathing, Sc. By Epwin Lez. Second Edition, much enlarged.— 
London, 1848. 12mo, pp. 212. 


Mr. Epwin Lez, Member of the principal European Medical Societies, 
being apparently troubled with the cacoethes scribendi, it is well for him- 
self and the public that his malady takes a form so harmless as these 
treatises would indicate. The first of them may be regarded as an im- 
proved edition of his ‘Memoranda on France, Italy, and Germany,’ which 
appeared some years since ; and the author’s object is to impart such con- 
densed information respecting those parts of the Continent most frequently 
visited, as may be useful to the traveller, and especially the valetudinarian ; 
without entering into the ordinary details of guide-books. As he speaks 
from repeated observation and experience, and is on the whole well qua- 
lified to give an impartial opinion, we are disposed to think that this work 
will be found a trustworthy indication to the continental visitor; though 
we cannot see its peculiar adaptation ‘‘ for home reading as a book of 
travels.’ The illustrations, characterised in one of the advertisements as 
‘splendid,’ whatever may be their fidelity, are anything but agreeable to 
the eye. The appended observations on the influence of climate and the 
remedial advantages of travelling, are of a sensible character, but without 
any claim to higher eulogy. 

The little volume describing the baths and watering-places of England, 
contains a large amount of information in a concise form. The author 
has combined his own observations with the data obtained from local au- 
thorities ; and as his accounts of the localities, with which we are ourselves 
well acquainted, are very accurate and characteristic, we are inclined to 
take his word as to the remainder. 
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PART THIRD. 


Werisrope, 


ANATOMY AND PHYSIOLOGY. 





On the Minute Structure of the Supra-renal Capsules in Man, and the four Classes 
of Vertebrated Animals. By Professor Atrx. Ecxsr, of Basle. 


Or this valuable monograph, which is worthy to take rank with Mr. Simon’s 
Essay on the Thymus Gland, we shall endeavour to present, within a narrow 
compass, the most important features. After some general observations on the 
nature of the so-called ‘vascular glands,” Professor Ecker proceeds to inquire into 
their true relations with the acknowledged glands; of the essential elements of 
which he gives the following enumeration. 

1. The glandular membrane, thin, and structureless, fashioned into variously- 
formed cavities, vesicles, or canals. These cavities either open externally, as is the 
ease with glands having a permanent excretory canal; or they are closed’and only 
periodically open, as in the case of the ovaries and the vesicles of the intestinal 
mucous membrane, which are examples of glands with a temporary excretory 
canal. 

2. A capillary network distributed over the surface of the glandular membrane. 

3. Cells and cell-nuclei, which either cover the internal surface of the membrane 
in question, or entirely fill its cavity. 

These structures must be discovered in the “vascular glands,” if they are still 
to be ranged in the class of glandular organs. In the ¢hyrotd gland, the true 
normal vesicles were first made known by Bardeleben (1841); he did not, however, 
determine the nature of their contents. These were stated by Mr. Simon (Phil. 
Trans. 1844), to consist of cells and cell-nuclei; and Professor Ecker has arrived 
at the same conclusion. The truly glandular structure of the thymus has been 
completely demonstrated by Mr. Simon, whose researches are confirmed by those 
of Dr. Ecker. Inthe spleen, the glandular vesicles have been known as Malpighian 
bodies, since the time of the anatomist from whom they received their name; but 
doubts have been entertained regarding the existence of a glandular membrane 
around them, especially in the mammalia. Professor Ecker, however, has been 
able to ascertain the existence of this membrane in mammalia as well as in birds. 
The accounts hitherto given of the swpra-renal capsules are very imperfect ; the 
distribution of the blood-vessels has been well described, and the occurrence of 
cells and cell-nuclei in their tissue has been determined; but the glandular mem- 
brane has not yet been demonstrated. We can only give Professor Ecker’s réswmé 
of his researches. 

1. The intimate structure of the supra-renal bodies is the same in the four 
classes of vertebrated animals. 

2. Everywhere we meet with closed glandular vesicles, formed of a structureless 
membrane, and containing a granular substance. 

3. This substance is composed of (a) a plasma rich in albumen, mingled with 
very minute and very numerous granules of coagulated albumen; (4) cells and 
nuclei, the latter bemg either compact and dotted over with granules, or being 
vesicles with one or two nucleoli (the latter form occurring in fishes, and in man and 
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mammalia during the early period of life); these nuclei cither lie freely in the 
midst of the granular mass, or they have an envelope, and the surface of this is 
often so condensed as to forma cellular membrane: all the cells of the supra- 
renal bodies are formed in this manner around a mass of granules including a 
nucleus ; (c) numerous fatty particles: in many animals, such as the carnivorous 
mammalia, birds, and batrachia, a layer of fatty particles closely envelopes the cells. 

4. The glandular vesicles are themselves the result of the development of simple 
cells. The nuclei multiply themselves by endogenous generation, probably by suc- 
cessive divisions of the primitive nucleus; and the enveloping cell-membrane, being 
distended, becomes the glandular membrane. We are thus acquainted with three 
modes of formation of glandular cavities ; (a) by fusion of cells; (4) by intercellular 
spaces; (c) by the increase and distension of simple cells. 

5. New vesicles are continually being developed from cells, and the old ones 
successively disappear. 

6. A vascular network surrounds the glandular vesicles. 

7. In all vertebrata, excepting the mammalia and man, the glandular vesicles 
form the entire substance of the organ. But in the mammalia and in man, the 
supra-renal body is composed of two substances, of which the cortical alone includes 
vesicles ; in the horse, however, they are found im the medullary substance like- 
wise. In the cortical substance the vesicles are generally elongated, and disposed 
end to end; and from this arrangement they frequently resemble tubes. The 
medullary substance is a network of conjunctive fibres, of vessels, and of very 
numerous nerves. The interstices of this network are occupied by a material 
similar to that which is contaimed in the vesicles of the cortical substance. 

8. In serpents, the supra-renal bodies have afferent as well as efferent veins ; 
being supplied with blood from the same source as the portal system of the liver. 

9. In man alone are the supra-renal bodies more developed during the early 
period of life. 

10. The elements of the gland furnish a fluid rich in protein and in fat, des- 
tined to be discharged into the vascular system, either by exosmose, or by the de- 
hisence of the glandular vesicles. Its use has reference to the general function 
of nutrition —Annales des Sciences Naturelles, August, 1847. 


The author does not add anything to what was previously known regarding the 
development of these bodies; and he seems unacquainted with the observations of 
Professor Goodsir (Phil. Trans. 1846), who has ascertained that they are to be re- 
garded as portions of the blastoderma or germinal membrane, continuous at an 
early period with the thymus and thyroid bodies, and retaining their original 
simplicity of structure whilst other parts undergo a histological as well as a 
morphological change. This interesting discovery is in complete harmony with the 
views which have been of late generally entertained regarding the function of the 
vascular glands: namely, that they are elaborating organs, destined to withdraw 
certain portions of the raw material from the current of the circulation, and to 
restore them again in a state better prepared for their purpose in the nutritive 
operation. ‘I have therefore,” says Professor Goodsir, “been led to con- 
sider the supra-renal capsules, the thymus, and thyroid as organs essentially 
similar in structure; as developments of the remains of the blastoderma, being 
formed of a continuous portion of that part situated along each side of the spine, 
from the Wolffian bodies to the base of the cranium, the supra-renal capsules being 
developed in connexion with the omphalo-mesenteric vessels, the thymus with the 
jugular and cardinal veins and ductus Cuvieri, and the thyroid with the anastomosing 
ecie of the first and second aortic arches—as organs performing functions, 
whatever these may be, analogous to those of the blastoderma, differing from them 
only in this, that the blastoderma not only elaborates nourishment for the embryo, 
but also absorbs it from without, that is, from the yelk; whereas the three organs 
in question only elaborate the matter which has been already absorbed by the other 
parts and is now circulating in the vessels of the more perfect individual.”—(Op. 
cit., p. 640.) 
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On the Capillary Circulating System. By M. BoureEry. 


A sErres of Memoirs on this subject have been presented to the Academy of Sci- 
ences of Paris, by M. Bourgery ; of which the following are the general conclusions : 
He maintains that besides the vasa intermedia, which form the direct communication 
between the arteries and the veins, and which are in fact either the ultimate ramifica- 
tions of the arteries, or the incipient rootlets of veins, there is in every organ a plexus 
of capillaries, which penetrates it more minutely, and is subservient to its functional 
activity. These “functional capillaries,” according to M. Bourgery, are usually not 
above half, one third, or even one fourth of the diameter of the blood-corpuscles, 
and consequently can only convey the liquor sanguinis; they constitute a sort of 
diverticulum from the general circulation ; and the movement of fluid in them may 
be almost stagnated, without any interruption to the passage of blood from the 
arteries into the veins. It is also affirmed by M. Bourgery that the lymphatic 
system has multitudinous free communications with the sanguiferous capillaries.— 
Gazette Médicale, 1848, No. 37. 

As we have not yet before us the evidence upon which M. Bourgery rests his 
affirmations, we cannot judge of their value. We have never ourselves seen any 
evidence of the existence of the class of vessels he describes; and their absence in 
certain tissues which they were formerly supposed to penetrate,—such as cartilage, 
—is now a matter of positive certainty. 


On the Multiplication of Vegetabie Cells by Division. By Prof. Mirscumr icy. 


Some interesting observations on this subject occur in a memoir read by Pro- 
fessor Mitscherlich before the Royal Academy of Berlin, on the Development and 
Composition of the Conferve. They accord with the account of the process given 
by Mohl, and confirmed by Henfrey, as to the mode in which the multiplication of 
vegetable cells takes place by simple division. The process commences by a 
doubling-inwards of the “ primordial utricle”? or lining membrane of the cell, which 
detaches itself from the proper cell-wall, and exhibits an hour-glass constriction 
round its middle. This constriction continues to increase, until the original cell- 
cavity is divided into two parts, the communication between which is entirely 
closed up. Between the two layers of the primordial utricle thus folded in, a new 
layer of cell-membrane is subsequently formed; and thus the two new cells are at 
last completely divided from one another. ‘The opinions of observers are becoming 
more and more in favour of the view, that multiplication by cell-division is the 
regular mode of increase in vegetating or growing parts. On the other hand, it is 
also generally agreed that spores, pollen, and embryos are produced by free cell- 
formation from nucleii—Axuals of Natural History, June, 1848. 





On the Spleen. By Drs. Verca and TieRt. 


Dr. Verca detailed to the Scienziati at Venice the results of his multiplied 
experiments upon the removal of the spleen of cats, dogs, &c. He arrived at the 
following conclusions :—1. Nature does not constantly provide animals who have 
been deprived of their spleens with a new one, nor with a greater development of 
the liver, the thyroid body, the omentum, or the mesenteric glands. 2. Obesity, 
salacity, or sterility, are not constant or frequent effects of its removal. 3. Among 
the least unfrequent phenomena are to be noted during life, a greater vivacity, con- 
joined with a tendency to tabes, notwithstanding a keen appetite; and after death 
various alterations in the liver. 

Dr. Verga was opposed to considering the spleen as performing a mere mechani- 
cal office, as a diverticulum of the blood in the case of impeded circulation; but 
still he was desirous of giving some account to the congress of Dr. Tigri’s 
researches, who had discovered im a special condition of the vessels of the human 
spleen—a mechanism which he termed a “compensator for the circulation.” He 
found as far as the eye and the scalpel could pursue them, that the splenic arte- 
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ries and veins always ran within a common, inextensible cellular sheath, the veins 
being four or five times larger than the arteries, and in good part surrounding the 
calibre of these; the parietes of both vessels being so thin as to allow of the 
action of the fluid they contained being reciprocally felt. When a too large influx 
of blood upon the spleen takes place, therefore, the veins compress the arteries and 
impede a farther flow. Dr. Tigri was surprised to find that in the horse the veins 
and arteries ran at some distance from each other; but this fact, which seemed at 
first to oppose his theory, was found to support it, when he discovered that Nature, 
besides having given the vena porte in this animal a valve, as first shown by Ernest 
Weber, has likewise furnished the veins leaving the spleen with valves, so that a 
regurgitation of blood into the viscus is prevented. 

Dr. Verga mentioned, that in removing the spleen in cats and dogs, we may 
divide the duplicature of the peritoneum, connecting it to the stomach, without 
tying any of the small vessels into which the arteries and veins are there subdivided, 
these not giving rise to any important hemorrhage.—Gaz. Medica di Milano, 1847, 
No. 47. 


ORGANIC CHEMISTRY. 





On the Acidity and Alkalinity of certain of the Human Fluids in the state of Health 
and Disease. By M. ANDRAL. 


In their physiological conditions, each of the humours of the body presents a 
certain degree of acidity or alkalinity; and the spontaneous transformation of a 
naturally acid fluid into an alkaline one, or vice versd, never takes place in the healthy 
organism. The utmost that can occur in this respect, is the rendering the fluid 
temporarily neutral by great dilution, as in the case of excessive perspiration—the 
water then being abstracted from the blood in larger proportion than the other 
principles. However this may be in health, the opinion is very generally enter- 
tained that in disease such chemical change in the humours does often take place ; 
and the object of this paper is to investigate its accuracy. 

Of all the fluids of the economy, the serum of the blood is the most decidedly 
alkaline; and whatever the nature of the disease or its duration, in which M. 
Andral has examined this fluid, he has never found the intensity of this reaction 
sensibly vary. Vogel quotes a case of metro-peritonitis from Scherer, in which the 
serum of the blood was said to be perfectly neutral, but adds, that he himself had 
never met with anything similar. If blood is examined after death, any acidity 
then found is the result of decomposition, and not the effect of disease. In ex- 
amining the condition of fluids formed from the blood, it should be borne in mind 
that upon the same surfaces liquids possessed of different reactions may be found ; 
so that the accidental predominance of one of these fluids may easily be mistaken 
for a change in the reaction of another. ‘Thus the sweat is acid, but the sebaceous 
matter is alkaline. In the very various conditions in health and disease under 
which M. Andral has examined the sweat, he has found it generally acid, sometimes 
from dilution neutral, never alkaline; but at the same time, at some parts of the 
skin, where sebaceous follicles abound, as the axilla and other hairy parts, an 
alkaline reaction may exist. It is evident, then, that the sweat is not a simple 
escape of the serum of the blood, charged with certain of its principles, for then 
it would be alkaline; and if the skin be irritated by blisters and the like, the fluid 
consequently effused will be found decidedly alkaline. So is the fluid found in 
herpes, eczema, pemphigus, &c., vesicular diseases preceded by more or less con- 
gestion of the skin; and it is remarkable that the contents of swdamina, which 
unlike these are preceded by no congestion, are acid, being also destitute of albu- 
men, which is found in the others. Although sudamina are usually accompanied 
by excessive sweating, cases of typhoid fever are sometimes met with where this 
s not the case. 
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Still more remarkable is the difference of the reactions of the various fluids 
found on mucous membranes, giving rise to considerable chance of error. Through- 
out their whole extent, they furnish, like the skin, an acid principle, which exists 
in the transparent fluid, destitute of globules, which they normally separate from 
the blood ; but when this fluid is replaced by one of an opaque appearance and 
containing globules, secreted under the influence of acute or chronic inflammation, 
the reaction becomes decidedly alkaline. Few animal fluids are so strongly alka- 
line as that furnished in coryza; and in bronchitis the acid and alkaline are not 
unfrequently found together, and yet remaining quite distinct, in their transparent 
and opaque forms. The mucous membrane of the mouth and tongue, too, offers 
varieties of condition. Examined in the morning, before food is taken, in the vast 
majority of cases, the fluid covering it is acid, but examined later in the day this 
is found to be alkaline. In the first case, it is due to the presence of the mucus ; 
in the latter to that of the saliva. The acidity of the mouth is then no indication 
of a morbid condition of the stomach, occurring as it does in the healthiest persons, 
and in every variety of disease, and being distinct in proportion to the length of 
time food has been abstained from, and the secretion of the salivary glands has 
remained unexcited. The mucous membrane of the stomach, examined after 
death, generally furnishes an acid, sometimes a neutral, but never an alkaline re- 
action; and this whether it yet contains the remains of food, or whether digestion 
has been long suspended. How are we to reconcile this with the results of expe- 
riments which declare the fluids of the organ to be alkaline, save when stimulated 
by the presence of food or foreign bodies? This is not the case in man; for in 
the most opposite forms of disease the author has found acidity; and the great 
majority of matters rejected during life manifest the acid reaction. It is not rare 
to find this also in the duodenum and upper portions of small intestine ; although 
these are often rendered alkaline by the arrival of the fluids from the liver and 
pancreas. Throughout the large intestine there is always marked alkalinity. The 
teurs and saliva have always been found by M. Andral alkaline; and he believes 
that when this latter fluid has been said to be otherwise, that of the mucous mem- 
brane has been mistaken for it. Thus in the very cases furnishing an acid reac- 
tion, if we, by means of a sapid body, excite the flow of the saliva, we immediately 
find this alkalme. ‘And thus falls to the ground one of the principal arguments 
which has been adduced in support of the theory which regards glucosuria as 
resulting from the acidification of the blood or other humours of the economy.” 

In a state of health, wrize which has not remained too long in the bladder, and 
is examined soon after voiding, is always acid, although such acidity may become 
much enfeebled, or even neutralized, if very abundant drinks be taken without 
corresponding diaphoresis. Circumstances may render the urine temporarily 
alkaline, as the taking alkalies, or the prolonged use of exclusively herbivorous 
aliment. ‘The privation of food, however long, does not remove the acidity of the 
urine ; but it is a curious fact, that in some convalescents we find the urine become 
temporarily alkaline when they commence a better diet. Nor does disease render 
the urine alkaline. Multiplied as have been the author’s observations upon this 
point, he has never met with a case in which the urine, from the influence of the 
disease itself, left the kidneys in an alkaline state; and he feels convinced that the 
statements which have been to the contrary made are founded in error. It has 
been said that diseases of the spinal marrow have this effect; but, in fact, the 
urine never becomes alkaline in these, until the mucous membrane of the bladder 
is diseased. It is not then an alteration of secretion, but a purely chemical one ; 
the urine becoming decomposed and ammoniacal, from coming in contact with pus 
and other morbid products. Pws, whatever its source, is always alkaline, consisting 
as it does of the serum of the blood, amidst which special globules are developed ; 
and this, as well as other morbid secretions, never becomes acid, except after long 
exposure to the air. 

The immutability of the secretion of the acid and alkaline principles of the 
animal fluids is then a law of both their physiological and pathological conditions ; 
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and it must be a very important one, seeing that it persists without any exception, 
save one of a very temporary character, in respect to the influence of alimentary 
substances in the urine.—Guazetle Médicale, 1848, No. 28. 


On a New Substance occurring in the Urine of a Patient with Mollities Ossium. 
By Dr. Bence Jonzs. 


THE urine in this case spontaneously solidified on cooling, but was reliquefied by 
heat. The substance to which this property was due constituted as much as 67 
parts per 1000 of urine. It was quite insoluble in alcohol, and was completely 
precipitated from the urine by the addition of that reagent. It slowly but entirely 
dissolved when thrown into cold water; but was much more readily dissolved by 
boiling water. After boiling for some little time, a gelatinous coagulation took 
place. The aqueous solution gave an immediate precipitate with nitric acid, which 
entirely and readily dissolved when heated. Boiling caused no precipitation; but 
on cooling, the precipitate was again formed. Strong hydrochloric acid dissolved 
the substance, giving a splendid purple blue solution. It was soluble in caustic 
potass at 140°, or, after long standing, at the ordinary temperature. From this 
solution it might be precipitated by excess of acetic acid; but the precipitate was 
re-dissolved, as before, by heat. When the alkaline solution was boiled, a deep 
inky blackness was produced by dropping acetate of lead into the solution. If the 
watery solution was acidulated with acetic acid, an immediate white precipitate fell 
on the addition of ferro-prussiate of potass. 

These reactions announce the substance in question as completely sud generis. 
From ultimate analysis its composition per cent. is found to be C 52°10, H 6:70, 
N 15°17, 0 26, with 1:03 per cent. of sulphur, and ‘19 of phosphorus. The 
presence of the two latter ingredients proves that it is not an oxide of protein, 
notwithstanding its resemblance in behaviour with several reagents to Mulder’s 
hydrated tritoxide of protem. Its reaction with nitric acid hinders all possibility 
of confounding it with albumen, which may be separated from it by adding nitric 
acid, boiling, and filtering whilst hot. It is regarded by Dr. Bence Jones as a 
hydrated deutoxide of albumen. 

In the case in question, there was as much of this peculiar albuminous substance 
in the urine, as there is of ordinary albumen in healthy blood; so that, as far as 
the albuminous constituent alone is concerned, the secretion of each ounce of urine 
was equivalent to the loss of an ounce of blood. ‘The patient, as might be ex- 
pected, rapidly sank; and on post-mortem examination it was found that the 
bony structure of the ribs might be cut with the greatest ease. The condition of 
the bones has been minutely described by Mr. Dalrymple (Dublin Journal, 
August, 1846). 

Dr. Bence Jones remarks that this substance should again be looked for in acute 
cases of mollities ossium. The reddening of the urine on the addition of nitric 
acid might perhaps lead to the re-discovery of it. When found, the presence of 
chlorine in the urme, of which there was a suspicion in the above case, should be a 
special subject of investigation, as it may lead not only to the explanation of the 
formation of this substance, but to the comprehension of the nature of the disease 
which affects the bones..—Philos. Transact., Part i, 1848. 


On the Action of the Pancreatic Fluid. By M. Cu. Brrnarp. 


Tue author of this paper concludes from his experiments that the pancreatic se- 
eretion is essential to the reception of fatty matters into the system. He found 
that it immediately produces an emulsion, when mixed with oily substances ; a pro- 
perty which is not possessed by any other animal fluid. The first action seems 
purely mechanical ; but after a time a further change takes place, the fats being 
decomposed into their fatty acids and glycerine. In this state the bile, which does 
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not act on the neutral fats, will readily take them up; and thus a mixture of bile 

and pancreatic juice, such as is found in the duodenum, has the double power of 

dissolving the neutral fats and the fatty acids. The author has found that if the 

ae be tied, no fatty matters find their way into the chyle—ZL’ Justitué, 
ai 3, 1848. 


On the Composition of the Blood in the General Paralysis of the Insane. 
By M. Micuna. 


1. Chemical Facts —The quantitative analysis offers very valuable results. In 
the majority of cases the globules are increased, in a minority they are in the 
normal proportions, and ina smaller minority they are deficient. ‘The /idrine in the 
majority of cases maintains its physiological limits, sinks below these in a minority, 
and rises above them in a still smaller minority. The solid matters of the serum, 
organic and inorganic, are in normal amount in the majority of cases, and notably 
surpass this in a slight minority. The organic matters of the serum notably 
diminish in a little less than a third of the cases. The wafer is in excess in a slight 
majority, defective in a large minority. 

2. Pathogenetic Inductions.—The increase of globules and the absolute diminution 
of fibrine,—sometimes one only of these changes, especially the first, sometimes 
both of them,—are the causes of the cerebral congestion, which plays so important 
an etiological part in this disease. It is a capital condition of the discase, but not 
sufficient to initiate it, being only the proximate or direct cause of the secondary 
phenomena. ‘The increase of globules, far from being inherent to the essence of 
the disease, depends upon many purely contingent or accidental causes, e. g. the 
male sex, sanguine temperament, strength of constitution, mean age of life, 
amount of appetite, and activity of the digestive organs. The diminution of the 
amount of ee sometimes induces attacks of convulsion or catalepsy. The in- 
crease of fibrine often coincides with epileptic attacks, and with several other 
symptoms of acute inflammation of the bram or membranes. The spontaneous 
diminution or insufficient formation of the albumen of the blood has probably some- 
what to do with the serous effusions which so often compress the brain during the 
later periods of paralysis. 

Therapeutical Indications.—Bloodletting and moderate vegetable diet are the 
most natural means for the prevention of the cerebral congestion in these cases, 
and for its removal when present. In the cases in which a compression of the brain 
by accumulated serosity is suspected, and where analysis of the blood reveals a 
tendency to a diminution of globules, purgatives, not bloodletting, are indicated.— 
Comptes Rendus, tom. xxv, p. 810. 


PATHOLOGY. 





On Influenza and Cholera. By Dr. Marc p’Esprne. 


Dr. Marc v’Esprns, after describing the epidemic of influenza which prevailed at 
Geneva during the present year, institutes a parallel between the progress of that 
disease and the cholera. 

1. Influenza isa “ peregrinating’’ disease, which has never appeared spontaneously 
in Geneva, as shown by the history of seven epidemics in 60 years. 2. If seasons 
and meteorological conditions are not without their influence on the physiognomy of 
the disease, its general diffusion, and the nature of its complications, they seem to 
be powerless as regards the epochs of its appearance and duration. 3. It is pro- 
pagated successively from one country to another, but with varying rapidity in 
different directions. Thus, latterly, it has more rapidly extended itself from Paris 
to Marscilles, than from Paris to Geneva. 4. Thus far influenza and cholera agree ; 
but a first difference between them is, that while cholera seems to radiate from 


532 M. Miauue on Diabetes Mellitus. [ Oct. 


towns to the adjacent country, as if, to develope its influence, it required agglome- 
rations of people, influenza seems to act during its route just as easily upon 
the scattered inhabitants of rural districts as upon those of crowded towns. 
5. Both diseases, contrary to most epidemic affections, may attack the same 
individuals several times. 6. While cholera attacks rather more males than females, 
influenza attacks a decidedly larger proportion of the latter. 7. Children are 
generally spared by both diseases. While cholera commits great havoc among the 
aged, influenza especially attacks those between the ages of 20 and 40; but this 
difference becomes effaced when, instead of the number attacked, we count the 
mortality; for as influenza is seldom fatal before 50 or 60, like cholera, it carries 
off a large proportion of the aged. 8. The influenza, like the cholera, is a general 
disease, affecting the entire organism, and its physiognomy is characteristic enough 
to enable us to distinguish it from other acute diseases. Yet it approaches nearest 
to catarrhal affections, just as cholera does to acute diseases of the digestive organs. 
9. Influenza is scarcely ever mortal in its simple state, becoming so from compli- 
cation with thoracic inflammations. 10. An epidemic of influenza is not accom- 
panied with any diminution in the number or mortality of the ordinary diseases of 
the season and place. During the prevalence of cholera at Paris in 1832, the 
number of deaths unconnected with it was just the same as if it had not been 
present. 11. Although influenza and cholera are diseases of very different severity, 
their mortuary effect does not vary so much as might be supposed. ‘The epidemics 
of influenza in 1837 and 1848 nearly doubled the mortality of the populations on 
which they fell, which is much about what the cholera did in Paris in 1832. It is 
true the cholera lasted, not two months like the influenza, but six; and though 
causing one death in every two, attacked only one in twenty, while the mfluenza 
attacks one half of the population. 12. While the influenza may appear several 
times without necessarily being followed by the cholera, this last would seem to be 
generally preceded by it.— Gazette Médicale, Nos. 20 and 21. 


On Diseases of the Heart in Birds. By M. Rayer. 


M. Rayer, in a note recently read at the Académie des Sciences, states that he 
has long made the diseases of birds a subject of careful investigation; and in 
reference to what he has observed as regards disease of the heart, he is induced to 
ask this question: “Is there among birds, mammalia, and especially man, any 
relation between the activity of the generative function and the production of 
disease of the heart?” It is founded upon the facts—1. That all the birds in 
which he has observed disease of the heart are of the male sex, although of every 
species he has examined a far greater number of females than males.—2. All these 
birds manifest uncommon generative ardour; such are the common cock, the cock 
pheasant, the domestic pigeon, and the musk duck.—Gazette Médicale, No. 25. 


On Diabetes Mellitus. By M. Mtauuz. 


Contrary to the opinion of those who believe that diabetes is due to the in- 
fluence of a particular agent conferring on the patient the power of converting 
certain elements into sugar, which, arriving thus ready formed into the blood, is 
excreted by the urine; the author maintams—1l. That the conversion of amyloid 
substances into sugar is not peculiar to diabetic patients, but is a necessary con- 
dition for their assimilation. 2. It is effected by a special ferment existing in the 
saliva, which, from the similarity of its properties to those of diastase, he terms 
animal diastase. 3. In all animals, for amyloid substances to become assimilated, 
they must undergo saccharifaction by means of this principle. Sugar thus intro- 
duced into the economy, undergoes decomposition in its fluids; and when it 
appears in the urine, some cause has prevented such decomposition, and therefore 
its assimilation. This cause the author believes is a deficient alkalinity of the 
fluids ; as prior researches have convinced hin—l. That it is by means of the 
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alkalies contained normally in the blood and the animal liquids, that digestion of the 
amyloid and saccharine substances is accomplished. 2. As amylaceous substances 
require to be converted into glucose or saccharine matter by means of animal 
diastase, before they can be absorbed, so must this be transformed by the alkalis 
of the blood into other new products,—kali-saccharic acid, formic acid, ulmin, &e. 
—bodies endowed with very energetic deoxygenating powers, and in all probability 
intended as a counterpoise to respiratory oxygenation. 

In health the normal alkalinity of the blood suffices for this transformation ; but 
when this is not the case, the sugar, undecomposed and unabsorbed, becomes a 
foreign body, and is rejected as such, not only by the kidneys, but by the whole 
secretory apparatus. Man has naturally his blood in an alkaline state, but the 
constant introduction of acid by means of aliment would lead to the predominance 
of this, were it not counterbalanced by special secretions of an acid nature, as the 
sweat and urine. Other secretions, are, however, alkaline, as saliva, tears, feces, 
&c., and it is by the due balance of these that health is maintained; and any defect 
of such equilibrium, produced by food, medicines, or temperature, may induce 
disease. Normally alkaline blood may become vitiated by (1) the ingestion of acids, 
(2) the too exclusive use of azotized articles of diet ; and (3) by defective cutaneous 
transpiration. In diabetes thus originating, the author proposes the administration 
of alkalies, and the favouring of an increase of the sweat by means of diaphoretics. 
He furnishes the particulars of a case produced by the ingestion of acid subtances, 
and rapidly recovering under this plan of treatment. 

[M. Mialhe’s explanations of the manner in which the various physiological and 
morbid changes are produced in the economy, are frequently highly ingenious, 
though somewhat too purely chemical. We are not aware that he has, in the 
present instance, based his theory upon any analytical proof of the altered condi- 
tion of the blood—an alteration which M. Andral, im the paper quoted under 
the head of Chemistry, entirely denies. |—Builletin de ? Académie, t. xii, 1224-30. 


On the Signs of Death. By M. Boucuvr. 


Tuer Académie des Sciences has recently decreed to M. Bouchut the prize 
founded by M. Manni in 1837 for the best essay on the distinctive signs between 
real and apparent death. His observations and experiments lead to this conclusion: 
that all varieties of apparent death, and especially suchas are due to syncope and 
asphyxia, however much their symptoms may differ, present the common character 
of the persistence of the heart's pulsation, audible to auscultation. A. great variety 
of additional observations made by the commission appointed to consider the essay, 
and reported by M. Rayer, fully confirm this conclusion. According to M. Bouchut, 
then, the certain sigus of death are immediate or remote. ‘The first consist in, 1, 
the prolonged absence of the sounds of the heart; 2, the simultaneous relaxation 
of the sphincters; and 3, the sinking of the globe of the eye, with loss of the trans- 
parency of the cornea. ‘The first of these is alone regarded by the commission as 
conclusive. The remote signs are: 1, cadaveric rigidity ; 2, the absence of muscular 
contractility under the influence of galvanism; and 3, putrefaction. These are 
admitted by all medical legists.—Gazette Médicale, 1848, No. 28. 


On Cysts of the Hpididymis, Testis, and Appendix of the Testis. By M. GossEttn, 


AurnoucH cysts in connexion with the spermatic cord have been frequently 
described under the term excysted hydrocele of the cord, those developed in the 
testis and epididymis have been noticed only by very few authors. M. Gosselin 
believes that they may be most conveniently considered separately, according as 
they are large or small; the former giving rise to certain difficulties in respect to 
diagnosis and treatment, the latter being chiefly interesting to the anatomist and 
physiologist ; the one, too, having connexions with the spermatic passages, which 
the other has not. 


534 M. GossELIn on Cysts of the Hpididymis, Se. [Oct. 


1. Small Cysts—These are of very common occurrence on the surface of the 
testis and epididymis, varying in size from a pin’s-head or millet-seed to a pea, 
their favorite locality being the convex surface and free extremity of the epididymis. 
They are sometimes sessile, and sometimes connected by a small pedicle. On the 
testis they are placed between the serous membrane and the tunica albuginea, the 
closeness of texture of the epididymis preventing this being easily demonstrated 
there. ven injection of the testis with mercury shows no connexion with the 
seminal passages; and although their contents, sometimes serous, are at others 
opaline, yet do they never consist of semen, as proved by the microscope. Some- 
times they are so distended with fluid, and their envelope is so dense, that they 
then acquire the hardness of a solid body. At others they burst; the little sacs 
becoming afterwards hypertrophied, so as to resemble small pedunculated polypi. 
Their increase in size is very slow, and never extends beyond that of a pea. These 
cysts are never found before the period of puberty; are even rare and very small 
until after 40; while after this age they are found in two thirds of the testes 
examined, being also then multiple, thicker, and larger, and in old men often pro- 
vided with fibrous pedicles. They are found both in the healthy and diseased 
states of the testis, without these last seeming to influence their development. 

By Morgagni, Hunter, and their successors, these cysts have been regarded as 
hydatids ; but this has only arisen from the loose manner in which this term has 
been employed, the microscope proving them not to be so. The supposition of 
Sir A. Cooper, that they may be dilatations of seminiferous vessels obstructed in some 
part of their course, is also void of foundation—both the contents of the cysts and 
their frequent anatomical position opposing it. M. Gosselin regards them as new 
formations closely connected with the diminished activity of the testis. Nature, he 
says, has endowed this organ with a secretory molimen, which, when not employed 
in the production of semen, gives rise to accidental productions ; and, perhaps, this 
may explain the fact of the seat of election of these cysts being the head of the 
epididymis, where so frequently a portion of the spermatic vessels are in the 
progress of age obliterated. Moreover, do we not observe something analogous to 
this in other parts of the economy? ‘The ovary, which in so many particulars 
resembles the testis, has also its temporary functions, and as life advances, its 
vesicles become obliterated and itself fibrous; and it is even yet more liable than is 
the testis to the formation of cysts, several of which, especially the smaller ones, 
are not mere developments of its vesicles. On the surface of the ovaries of old 
women, these are often found; and we may, perhaps, establish for them the 
same distinction, in respect to the ovary as the testis, into Jarge and small cysts, 
the former being developed at the expense of the primary elements of the organ, 
the latter being accidental productions, independent of its proper structure. 

2. Cysts of the Appendix of the Testicle.—As the appendix is itself very imper- 
fectly known, and is even indicated at all but by few anatomists, the author goes 
into some details respecting it. It is a small fibro-cellular mass (sometimes con- 
taining a little fat) met with, at all ages, on the tunica albuginea, just below the 
head of the epididymis. Its volume hardly ever exceeds that of a pea, and may be 
less. It adheres to the tunica by one extremity, which sometimes takes on the 
form of a thin pedicle. Sometimes it is placed nearer the epididymis, but it is 
always rather an appendix of the serous membrane of the testis than of the 
epididymis. Its condensed cellular substance is surrounded on all sides by serous 
membrane, whose secretory surface it seems to be intended to increase, so that it 
might be regarded as a development of subserous cellular membrane analogous to 
the appendices of the peritoneum. The appendix may become the’ seat of various 
alterations, and, among others, of cysts, for which it has indeed been mistaken, 
especially when its tissue has been infiltrated in coexisting hydrocele. Morgagni 
mistook it for hydatids; and although Huschke has demonstrated the existence of 
the appendix, he, too, confounded it with hydatids. It is true it may become the 
seat of these; but very rarely. . 

3. Large Cysts. These have been described by the English surgeons, especially 
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Brodie and Curling, but so much neglected in France, that the author enters into 
details respecting them, into which we need not follow him. He gives some in- 
teresting cases which have fallen under his notice, either in the hospital or dissecting- 
room. ‘Those large cysts that he has examined have been found all to contain 
spermatozoa; and he expresses his suspicion that the reputed cases of hydrocele, 
the fluid of which has been found to contain spermatozoa, have been nothing else 
than those large cysts, mistaken for the proper serous cavity of the testis. In one 
very large cyst which fell under his own notice, he found that when the fluid was 
drawn olf, the proper cavity of the tunica vaginalis remained unopened. Sper- 
matozoa might also be found in the fluid of hydrocele, he adds, if the eyst ruptured 
and discharged them into the tunica, or if, coexisting with a hydrocele, it was 
pierced by the trocar during the operation. 

Still, however, the difficulty presents itself as to how these spermatozoa obtained 
admission into the cysts themselves. Hxamination and injection have detected no 
communication. The author cannot accept the hypothesis of their transudation ; 
nor that somewhat hesitatingly advanced by Mr. Paget (Med. Chir. Trans. vol. 27) 
of their formation within the cysts themselves—seeing that so elaborate a secretion 
as the semen could never be formed without its special apparatus. More than this, 
at the very time these cysts contain spermatozoa, these may be absent in the 
spermatic passages themselves. He suggests, then, that there may have been 
originally a rupture of some of the seminiferous vessels, perhaps consecutive to 
their obliteration in the head of the epididymis. The semen is effused, and around 
it gradually forms an accidental membrane, which encysts it, and of itself forms 
fluid in addition to that already present. At the same time the ruptured canals, 
compressed by the development of the tumour, became cicatrized, and so obliterated 


that not a trace of the original alteration remains.—Archives Générales, tom. xvi, 
pp. 24-42 and 163-181. 


On the Anatomy of the Enlarged Thyroid Gland in Bronchocele. 
By Professor Ecker, of Basle. 


Or this very important communication, we can only give the principal heads.— 
The author distinguishes two principal varieties of bronchocele, which may occur 
separately, but are frequently combined. These are (A) s¢ruma vasculosa, in which 
the vessels are chiefly concerned ; and (3B) struma glandulosa, which consists essen- 
tially in alterations of the closed glandular vesicles. 

A. The first of these seems to originate in simple congestion, which may be only 
temporary ; but if it becomes permanent, the capillaries and smaller arteries become 
aneurismatic and varicose, undergoing dilatation to three or four times their usual 
diameter. Sometimes the dilated portions seem to become detached from the rest 
of the vessel, and to form cysts containing blood; a mass of altered nearly-colour- 
less blood-corpuscles, adherent to each other, being often found in their interior. 
When the disorder has advanced to this stage, the gland-vesicles have usually 
disappeared. Of these changes, hemorrhage and exudation are frequent results, 
When blood is extravasated, it frequently becomes surrounded by a sort of cyst, as in 
apoplectic extravasations in the brain, and undergoes changes similar to those oc- 
curring in an apoplectic clot; this condition forms one variety of what has been 
termed Struma cystica, which depends (as we shall see) on various pathological 
changes. Another variety is the result of exudations, which are sometimes diffused, 
and sometimes collected in masses which become encysted. In the midst of these 
exudations, the components of which are generally primitive fibres and elementary 
granules, with blood-corpuscles, we are assured by Professor Ecker, that new 
vesicles or cysts frequently spring up, similar in all respects to those of the normal 
eland, but inferior both in size, and in the degree of development of their contents. 
‘These exogenous vesicles, according to him, constitute the only true hypertrophy of 
the acl Another frequent alteration in the vessels is the obstruction and 


536 Pror. Forget on Hysteria. [Oct. 


obliteration of the smaller arteries and capillaries, by the deposition of calcareous 
matter in their coats. 

B. The second primitive form primarily consists in the dilatation of the gland- 
vesicles, apparently from the retention of the secretion, which, through inactivity of 
the absorbents, is not taken back into the current of the circulation. The vesicles 
at first are simply enlarged; and are filled with complete cells distended with 
colloid matter, apparently of an albuminous nature. ‘There are also to be seen 
more irregular masses of colloid matter, quite transparent, and containing numerous 
cells and nuclei, sometimes with crystals of cholesterine. As the disease advances, 
the cell-structure disappears, the walls of the vesicles and the intervening fibrous 
stroma become absorbed, so that their cavities coalesce, the vessels at the same 
time becoming obliterated, and thus is produced a third form of struma cystica. 
This change may continue until the whole gland becomes transformed into trans- 
parent colloid masses, in which few septa and no blood-vessels are to be seen. 

These two primitive forms of bronchocele are frequently combined, so as to pro- 
duce all sorts of intermediate and complex varieties. Thus, the congestion and 
dilatation of the vessels may supervene on the glandulose form, and may occup 
the intervening parts of the gland between the vesicles; and dilatation of the 
vesicles may supervene on changes more immediately connected with the vascular 
system. In either case the result is similar; and it 1s, therefore, impossible to find 
a sharp and definite boundary-line between the two primitive forms.—Zeitschrif¢ 
Sir Rationelle Medizin, 1847, Heft 1; and Hdinb. Monthly Journal, Aug., 1848. 
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On Hysteria. By Proressorn Forert. 


Professor Forget terminates a series of papers upon hysteria, illustrated by 
numerous cases, with the following conclusions :—1l. Hysteria frequently attacks 
the poor and miserable classes. 2. It often affects persons of robust and 
sanguine constitution. 3. It is very rare in the male. 4, It is frequently pro- 
duced in the absence of any lesion, whether material or functional, of the organs of 
generation. 5. Spinal irritation, considered as a distinct and necessary cause of 
hysteria, as described by authors, is an error of fact. 6. It is probable, but not 
proved, that hysteria is not unfrequently connected with lesions of the uterus, and 
especially the ovary. 7. It may be sometimes produced secondarily to a lesion of 
the blood or certain viscera; but it is frequently primary, and the product of a 
nervous diathesis or special neuropathy. 8. Such diathesis is indeed necessary for 
the manifest action of hysteria, even when it is secondary. 9. The determiming 
cause of hysteria is usually a moral one, or a ee one of very variable seat. 
10. The characteristics of hysteria are very diversified, and derived rather from 
the coexistence of morbid phenomena, than from the presence of any particular 
symptom. 11. The hysterical attack is generally accompanied by sensitive and con- 
vulsive phenomena, to which is frequently added intellectual disturbance. 12. It 
frequently puts on the characters of diseases different from itself. 13. It is one of 
the most obstinate of diseases, and very liable to relapse: so that mere suspension 
of the symptoms must not be mistaken fora cure. 14. It is a real and special 
disease, being essentially a neuropathy, whose nature is unknown; and its present 
name should be changed, as erroneous. 15. Its treatment consists in the removal 
of complications, and in the administration of means for acting on the nervous con- 
dition itself. 16. No absolute antihysterics exist; sedatives, tonics, stimulants, 
or antiphlogistics being required in different cases. 17. Its radical cure should be 
sought in improved hygienic conditions, a perversion of which is almost always a 
cause of it.—Gazette Médicale, No. 50. 
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On Gdema in Phthisis and other Emaciating Diseases. By M. PrepaGnet. 


Dr. Lewis, in a communication from Paris addressed to Professor Miitter, fur- 
nishes the results of several observations upon this subject, made in the wards of 
M. Piedagnel. Serous infiltrations of the lower extremities, which ordinarily result 
from some mechanical obstruction to the circulation, occur in other cases without 
the existence of any appreciable lesion to account for them. ‘This is especially the 
case in those circumscribed infiltrations which occur towards the termination of 
pulmonary affections, and of adynamic fevers producing great emaciation. In many 
of these cases a sizgle limb, and that almost exclusively the Jef¢ one, is the seat of 
infiltration. M. Prepacnet has shown in numerous instances, some of which are 
recorded in the present paper, that this arises from a mechanical obstruction of the 
iliac vein, usually the left, by its corresponding artery or by both arteries. When 
very great emaciation occurs, the fat surrounding the aorta and its primary divi- 
sions is absorbed, and the left iliac vein, which had been previously separated from 
the vertebral column by a layer of adipose tissue, is brought in direct contact with 
the bone, just opposite the fourth lumbar vertebra, sometimes the third, against 
which it is forcibly compressed by the common iliac artery. For while the right 
iliac vein pursues a straight course nearly parallel to the artery, and thus escapes 
compression, the left passing between the left iliac artery and the spine, is com- 
pressed against the latter, leading to the formation of an obstructing coagulum, and 
infiltration of the corresponding extremity. Other cases are alluded to, in which the 
infiltration seemed to be due to the compression of the femoral vein by enlarged 
inguinal glands.—Philadelphia Medical Lxaminer, No. 41. 


Clinical Observations upon Anesthesia. By Dr. Brav. 


Tux object of this paper is to exhibit the fact that in certain forms of disease a 
condition of anesthesia is present, which has hitherto for the most part escaped 
attention. 

1. Saturnine Intoxication. Writers treating upon the deleterious influence 
exerted by lead upon the system, have noted anzesthesia as an occasional and rare 
occurrence in individuals who have been long exposed to its operation; and 
M. Tanquerel states that of 2160 persons suffering under various effects of lead 
disease, only eleven offered symptoms of deficiency of general sensibility. Never- 
theless, ansesthesia is an habitual, if not an essential symptom of impregnation of the 
system by this metal. M. Beau’s attention was at first accidentally directed to the 
subject, on observing an insensibility to feeling and to pain in the thigh of a painter, 
and an insensibility to pain in other parts of his body. ‘Trying the experiments 
upon other individuals similarly cireumstanced, he found the same result,—pricking, 
pinching, &c. the surface exciting no sense of pain; and he has now investigated 
the fact in thirty cases, some being very slight examples of colic, &c. and others 
of very short duration. 

In these cases there are, however, ¢wo varieties of anzesthesia, viz. insensibility 
to touch, and insensibility to pain, better termed aualgesia. The first of these is 
by far the least common, having been met with in only four of the cases. It is, 
too, usually partial, extending only over a small portion of the surface; but it 
announces a far more serious lesion than analgesia. This last is cozstantly found 
in persons suffering from lead poisoning in any of its degrees. We must, however, 
not content ourselves with asking the patient whether he feels, but confine our 
question to the sensation of pain. Parts which are thus insensible to pain are so 
also to tickling. This form of anesthesia may affect the entire surface, being, how- 
ever, most remarkable in the extremities, and especially the upper ones. It may 
extend even to the mucous membranes, and especially those which are normally 
endowed with great sensibility—as the uvula, isthmus faucium, nares, or con- 
junctiva—any of which parts may be tickled without the usual consequences, the 
patient being still quite conscious of the mere contact. The anzesthesia disappears 
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as the cachectic colour is removed, and the appetite restored; with a slowness pro- 
portionate to the age of the patient, or to the severity of his disease. It has 
disappeared as soon as the sixth day after treatment, and at other times not until 
the twelfth or fifteenth. With this anesthesia to excited pain, violent pain of a 
spontaneous character, as colics, &c. may exist. : 

2. Hysteria. M. Gendrin, in 1846, first stated anesthesia to be a constant 
symptom in this disease; but he did not distinguish between insensibility to pain 
and insensibility to touch, the latter being very rare, and only observed in very 
bad cases. 

3. Hypochondriasts. Ansesthesia is to be observed also in this disease when 
well marked and of long standing. Besides the diseases mentioned, it will pro- 
bably be found in scorbutus and pellagra (both of which not infrequently terminate 
in paralysis), and in various other forms of colic besides that from lead. The xervous 
delirium of Dupuytren following traumatic affections is attended with this anes- 
thesia, and the insensibility to surgical operations manifested by some of the 
insane may be similarly explained; and these views throw some light upon the 
ease with which religious fanatics have at different periods apparently borne the 
most horrible suffermgs. 

The above pathological considerations lead to the physiological separation of the 
sense of touch and of pain; and this is susceptible of proof by experiment, for 
after a blow, cut, &c. the pain is distinctly posterior to the perception of the injuring 
body. ‘* The sense of pain may, so to speak, be considered as annexed to that of 
touch, and thus is the first to disappear when the innervation does not possess its 
normal intensity. If the innervation is subjected to still farther diminution, then 
the sense of touch disappears in its turn, and the insensibility is complete. The 
object of the sensation of touch is to inform us of the presence of bodies in 
general, while that of pain has the no less important office of advertising us of the 
contact of disorganizing bodies.”” We may then say that there is a paralysis of 
the sense of pain, just as of the sense of touch, of the special senses, or of the 
motor powers.— Archives Générales, tom. xvi, pp. 5-24. 

Since publishing the above communication, M. Beau has found that ¢yphoid fever 
may be added to the diseases accompanied with anesthesia, which persists even 
during convalescence. 

He has also remarked that azalgesta in the various cases is more observable in 
the erect than in the recumbent posture, after exertion, e. g. mounting stairs, and 
indeed after any action, whether physical or moral, which produces a temporary 
diminution of strength —Gaz. des Hép., 1848, No. 26. 


On the Use of Sulphur Baths in Asthma, with some Considerations on the Nature 
and Symptoms of this Disease. By E. Contin. 


SutruvrR, which has been administered from time immemorial in catarrhal affec- 
tions both internally and externally, is an exciting agent, the effect of which is 
manifested by increased heat of the skin and acceleration of the pulse. This pro- 
perty necessarily exists in sulphur baths; besides which the temperature of the 
water, when raised above that of the body, adding its action to that of the sulphur, 
may be such as to produce a febrile reaction which greatly favours the revulsion we 
would establish. To this double effect on the skin, is added that of the fumigation 
and medicamented inhalation to which the patient is exposed, when immersed in 
these sulphurous vapours. 

These baths produce a restorative and tonic action on the healthy subject. The 
use of simple baths is followed by diminished sensibility to cold. For asthmatic 
patients, besides these prophylactic effects, which are of themselves most valuable, 
sulphur baths occasion immediate relief by inducing abundant expectoration of 
dense mucus, either in the bath itself, or immediately afterwards, and making it 
more easy in the succeeding day and night. According to M. Trousseau, another 
remedial agent possessed by these baths is sulphuretted hydrogen gas, which exerts 
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a stupefying action by diminishing the pulmonary excitement, which gives rise to 
the bronchial discharge. But as this calming property is greatly exceeded by the 
exciting effects induced by these baths, their employment is not advisable for 
persons suffering from fever, or those affected by hemorrhage or mucous discharges 
accompanied by a febrile condition. Are we to ascribe the happy effect of sulphur 
baths to the cutaneous revulsion, or to the fumigation and inhalation? All pro- 
bably contribute to this result, which must be rather referred to a combination of 
many circumstances, than to any specific action of the mineral principle. 

From 125 to 250 grammes of sulphuret of potassium should be used for one bath, 
whose temperature may vary from 25° to 30°C. The immediate effect of the first 
baths is to produce a greater dyspncea, which is to be attributed, 1, To the warm 
and humid air surrounding the patient; 2, To a greater peripheral pressure. 
Occasionally these baths are insupportable beyond a few minutes; although by a 
slight effort of resolution, and through habit, the inconvenience attending them 
will soon be disregarded, and deemed of no consequence in comparison with the 
relief afforded by the increased facility of expectoration. 

Asthma is almost always complicated, as for instance, in 18 cases out of 23 ob- 
served by M. Contin. In 18 cases there was gastric complication, most generally 
bilious or pseudo-bilious. 

The success of the treatment depends on the removal of these complications, since 
the baths will remain almost wholly inefficacious as long as the anorexia and the 
other derangements of the digestion remain in force. Considered in this point of 
view, emetics have at all times been esteemed powerful adjuncts to the treatment, 
since they are administered with equal success against a saburral condition, and in 
the many varied, and still unknown neuroses connected with the process of the 
digestion, which combine to form the derangements classed by the ancients under 
the name of dyspepsia, and by the moderns under that of gastralgia. 

The following is the formula employed by M. Beau for an adult : 


Tartar emetic, 10 centig., 
Ipecacuanha, 1 gram., 


in a simple mixture; a spoonful to be taken mixed with warm water, every ten 
minutes. This generally acts freely as an emetic and purgative. Other affec- 
tions of the bronchial mucous membrane are rapidly cured by the above mixture, 
as, for instance, common catarrh (tracheal, laryngeal catarrh, &c.), which, although 
very common in private practice, is rarely observed in hospitals, where patients do 
not generally come until they can no longer continue their usual avocations. 

M. Beau has, however, found very great benefit during the last few years, from 
the use of sulphur baths in this affection. Some very serious cases have been 
rapidly improved without overcharging the stomach of the patient with emollient 
drinks, and without having recourse to opiates, which, even when administered in 
small doses, usually, and almost inevitably, destroy the appetite. 

Sulphur baths have also been frequently employed with the most unhoped for 
success by M. Beau in cases of incipient pulmonary phthisis.—Gazette Médicale, 1848. 


On Delirium in Pneumoma. By M. GRisoxxe. 


Tis phenomenon is of importance, not only because it may arise from different 
causes, offering opposite indications, but also because it may, in some cases, give 
rise to the belief in the existence of a cerebral disease, when in fact the affection 
is seated in the lungs. And the necessity of a complete examination of the organs 
is shown by the fact, that where this has been neglected, it has not uncommonly 
happened that persons have been carried to lunatic establishments on account of a 
temporary mania, developed during the acute stage or the resolution of pneumonia. 

A third part of such cases manifest: themselves in persons addicted to drinking ; 
and it has been said that pneumonia of the apex, especially, gives rise to this 
symptom; but of 27 patients exhibiting delirium, M. Grisolle has found the apex 
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affected in 9, the base in 14, and the middle lobe in 4; and MM. Andral and 
Briquet have made similar observations. It may, however, be stated, that double 
pneumonia is more likely to give rise to delirium than single. It manifests itself 
more frequently in men than women, in the proportion of 21 to 6, and of these» 
27 patients, 3 only were less than 40 years of age—the usual age being between 
50 and 60. MM. Hourmann and Dechambre state that among the old women at 
Salpétriére, delirium is an habitual accompaniment of pneumonia. The symptom 
generally occurs from the 4th to the 6th day, especially in drunkards, although 
it is by no means rare to find it at the commencement of the pneumonia, or even 
ee it by from one to four days. Lastly, when the progress of the pneumonia 
1as been rapid, it may not exhibit itself until the decline of the disease, or during 
convalescence. 

It may assume various forms, from slight incoherence to furious delirium; and in 
drunkards there are the hallucinations, excitement, sleeplessness, and tremor, ob- 
served in delirium tremens. This last form, if not relieved, terminates in coma and 
death in 4 or 5 days. ‘The autopsy generally exhibits only some vascularity of the 
pia mater and injection of the cerebral substance, signs of recent meningitis being 
observable in about a fifth of the cases. ‘The presence of this delirium gives rise to 
an unfavorable prognosis, not only on its own account, but because of its generally 
being conjoined with extensive pneumonia; but the prognosis is less serious in the 
case of drunkards than in others. Of 27 cases, M. Grisolle lost 8. 

Although in the treatment of the case which has given rise to these remarks, 
bleeding was not resorted to, in consequence of the age of the patient, the long du- 
ration of the disease, and the smallness of the pulse,—antimony and a blister being 
successfully substituted,—yet it is, in general, far from bemg contraindicated. 
When the delirium seems to predominate over all the other symptoms, M. 
Récamier has given musk, in the form of pills, in doses of from 8 to 10 décigrammes, 
with success; but M. Grisolle has frequently failed with it. In the cases of 
drunkards, full doses of opium, continued until sleep is procured, are indicated; with 
which full doses of tartar emetic may be advantageously combined. Alcoholic drinks 
are also highly useful, not only for the cure of the disease, but also, as M. Chomel long 
since observed, for its prevention. We should, therefore, inquire into the patient’s 
habits, and remembering that in drunkards delirium comes on from the 5th to the 
7th day, we should, if any trembling of the lower lip and sleeplessness indicate the 
approach of the complication, at once administer the alcohol, and often the best 
effects will follow.—L’ Union Médicale, 1848, No. 9. 


On Cerebral Congestion in relation to Hemorrhage and Ramollissement of the Brain. 
By M. Duranp FarpeEt. 


Tue object of this paper is to direct attention to the important part which con- 
gestion plays in inducing these conditions. Its influence may be sometimes judged 
of by premonitory symptoms, such as giddiness, singing in the ears, numbness of 
the limbs ; still, im 59 cases, 32 of acute ramollissement, and 27 of hemorrhage, 
the author only finds these recorded in 21. M. Rostan, to whom is due the first 
accounts of ramollissement, regarded the disease sometimes as an encephalitis, and 
sometimes as a peculiar degeneration analogous to senile gangrene, two very oppo- 
site conditions ; but the author, who has long had opportunities of observing it 
among the aged, maintains that in them also it is an encephalitis. In the dissec- 
tions of 29 such cases which he has published, all the usual signs of congestion of 
the brain were observable. In the production of cerebral hemorrhage, Abercrombie 
and Bouillaud lay much stress upon the ossified condition of the vessels, and 
Rochoux regards it as proceeding from a special alteration, a hemorrhagiparous 
ramollissement of the cerebral pulp. It is certain that a rarefaction rather than a 
ramollissement of this tissue does take place, and in almost all aged persons the 
meningeal vessels have become more friable ; but mere diminution of cohesion of 
the cerebral fibre would never give rise to hemorrhage, and ramollissement may go 
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through all its stages without doing so. So, too, when hemorrhage takes place 
earlier in life, changes in the vessels are not observed ; and even later, such altered 
vessels are not to be followed into the substance of the brain, where the hemorrhage 
really takes place. A fluxion of blood to the part explains all the phenomena ; 
and the author believes that the rigid bony canals in which the veins are placed, 
cause this organ to be freed of any surplus blood with difficulty. If congestion of 
the brain or encephalitis occur at an earlier period of life, there is usually some 
appreciable cause discoverable ; but this is not so in old age, when they would 
seem rather to become developed under the influence of physiological modifications, 
independently of external circumstances. Life, as age approaches, seems to retreat 
from the periphery to the centre. First, the functions of the skin and of the senses 
diminish in activity, and the systems of voluntary motion and of organic life, the 
secretions and the digestive functions, die, or at least are gradually enfeebled. The 
lungs, the heart, and the brain, alone preserve their physiological activity, and they 
alone become liable to disease ; and thus it is that the aged die of affections of the 
lungs, or the brain. 

M. Rochoux, in the discussion which followed the reading this paper, observed 
that he still adhered to the opinion he expressed in 1814, that in the great majority 
of cases of apoplexy, there are none of the so-called premonitory symptoms pre- 
sent ; so, too, the great bulk of persons suffermg from these, never become the 
subjects of apoplexy. A vast number of cases of apoplexy are on record, which 
occurred while the patient presented no circumstance indicative of congestion; 
and, on the other hand, various employments, the games of children, attacks of 
epilepsy, &c., give rise to great congestion without inducing it. M. Rochoux 
believes there 1s an imperceptible, organic, molecular change effected in more or 
less of the cerebral tissue, diminishing its power of cohesion and resistance, until, 
at last, unable to withstand the force of the circulating blood, it becomes torn, and 
the hemorrhage we term apoplexy is produced. The softening is just the same 
whether death takes place in an hour, or in several days, and must be regarded as 
precedent, not consecutive, to the effusion. This hemorrhagiparous ramollissement 
exerts nearly all the action attributed to all the other producing causes of apoplexy, 
including local or general congestion. . 

M. Baillarger observed that another consequence may be said to result more 
directly from congestion of the brain than these mentioned, viz. general paralysis. 
The patient on coming to himself, is found to have some embarrassment of speech, 
and gradually his intellect fails him. The anatomical changes in general paralysis 
have especial reference to the periphery of the bra, and we can easily conceive 
here the direct operation of repeated congestion. In hemorrhage and ramollisse- 
ment, besides congestion, there must be some local lesion of the organ, which 
explains why one portion rather than another is attacked.— Bulletin de ? Académie, 
tom. xiii, 944-68. 


SURGERY. 





On Treatment of Porrigo Decalvans. By M. DEvERGIE. 


A GENERAL precept should be laid down, which applies to all diseases of the hairy 
scalp, however these may differ, viz. xever to cover the head in such a manner as to 
prevent the access of air, the coutact of which is, in fact, one of our most powerful 
aids. Hence, covering the head with wigs, false hair, &c. is very mischievous. 
The skin secretes substances which in the normal state are acid, but which, by 
being retained in contact with it, become alkaline and irritating, as may be seen 
on examining the secretions in eczema and other diseases. The scalp should be 
covered then only by some pervious material, which will not confine the secretion. 

A second general precept is, the maintenance of entire cleanliness, which is best 
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accomplished by the employment of different washes, according to circumstances. 
M. Devergie prefers those formed by the addition of two or three spoonfuls of 
chloride of soda to a quart of water, or of 10 parts of swbcarbonate of soda to 500 
of water, employing them every other day. 

When in porrigo decalvans the patches are of a reddish colour, or puffed up, 
emollients and cataplasms for two or three weeks are indicated; and afterwards 
resolvent ointments, such as, tannin 2 to 4 parts, camphor + to 4, lard 30. Then 
follows the tar ointment, to conclude with the carbonate of copper + or 4, to 50 of 
lard; varying the strength for different patients, and for different spots of the same 
patient. When the hairs begin to reappear, tonic and stimulating ointments, such as 
that of Dupuytren or of cantharides, are required. Lastly, as the disease declines, 
corrosive sublimate lotions (1 part to 999), should be used four or five times a day, 
and every fifth day a gentle application of witrate of silver (1 part to 10) should 
be made to the parts that have been affected.—Gaz. des Hop. No. 27. 


Blistering the Lyelids in Affections of the Cornea. By M. VELPEAv. 


In affections of the cornea, attended either by interstitial deposition of lymph 
or the formation of pus threatening penetration, M. Velpean has found blistering 
the eyelids extremely useful during the last eighteen years. In conjunctivitis or 
iritis the practice is of no great utility; but im keratitis and inflammation of the 
anterior chamber, no means is so efficacious. It dissipates the sanguineous en- 
gorgement, prevents or arrests the plastic effusion, and favours its absorption if 
already deposited. It cleans the ulcers, and is very efficacious in preventing sup- 
puration and softening of the organ. It is an error to suppose it is mischievous 
when employed in the acute stage; but its use requires some precautions. The 
skin of the eyelids is to be first rubbed with vinegar, and they are to be closed 
without being contracted. The blister is so applied. as to secure contact in every 
part, a pledget of lint laid over it so as to fill up the orbital cavity, and the whole 
to be secured by a bandage. When the blister is removed next day, the eyelids are 
found more or less swollen, and it is not until this has subsided that we can judge 
of the effect. In this way it may be renewed three or four times.—Gazette des 
Hé6pitaux, No. 80. 





On Cauterization as a Preventive of Purulent Infection. By M. Purrrppravx. 


M. PuitiprrEavx adduces a new case in proof of the doctrine held by M. Bonnet, 
of Lyons, that wounds which have been cauterized, or which succeed to the fall of 
an eschar, will not give rise to phlebitis or purulent infection. The latter affection 
is of more frequent occurrence than heretofore, probably from the modern surgeon 
employing cutting instruments, to the exclusion of caustic. When a wound be- 
comes grayish and cedematous at its circumference, furnishes a sanious or putrid 
pus, is accompanied by fever and intense thirst, with fetid stools and great ex- 
haustion, M. Bonnet deeply cauterizes its surface; and the results he has hitherto 
obtained have convinced him that this is a powerful means of arresting the deve- 
lopment of the general symptoms, and localising the malady. But can the disease 
be thus arrested, when fever, with shivering, has become fully developed? In this 
stage the plan has been found more frequently unsuccessful than not; but M. 
Philippeaux now details the particulars of another case, in which cauterization of 
the wound with equal parts of chloride of zinc and flour, was attended with suc- 
cess after the full development of the disease.—Gazetle des Hopitaux, No. 57. 








Rigidity of the Hand after Fracture of the Forearm. By M. Hervez pz CHEGoIN. 


Tux author observes, that owing to the compression used in the treatment of 
fractures of the forearm, and the prolonged extension of the fingers, the patient 
often remains with an impaired mobility of the hand and fingers, that places him in 
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a worse state than if no treatment whatever had been employed. Indeed, on this 
account has M. Velpeau abandoned the use of apparatus in these fractures. 

The manner in which the author treats these cases, so as to prevent rigidity, is 
as follows :—In those in which there is no displacement he merely lays the forearm 
on a somewhat solid surface; but where there is a constant tendency to the repro- 
duction of the displacement, he places it on a very thick and firm cushion, termi- 
nating opposite the bend which separates the hand from the arm—bringing it more 
or less near this bend, accordingly as the lower fragment projects forwards or back- 
wards ; so that in the first case it is this fragment which is brought against the 
cushion, and in the other, the lower extremity of the upper fragment. The hand 
is allowed to hang down in front of, and below, the cushion. On the twelfth day 
a splint and compress four inches long are substituted, and kept on by two broad 
tapes tied over a single pad on the back of the arm, so as to avoid all constriction. 
If there is displacement towards the interosseous space, a compress may be there 
interposed. ntire consolidation takes place towards the thirty-fifth day, and, in 
consequence of the absence of injurious compression, neither gangrene, muscular 
atrophy, nor adhesions occur, and tedious convalescence and imperfect recovery 
are avoided.—L’ Union Médicale, No. 46. 


On Tertiary Syphilis. By Dr. GAMBERINI. 


Some of the doctrines so positively laid down by M. Ricord, and at first so 
readily received, are found ill to bear closer examination. Dr. Gamberini main- 
tains, as the result of prolonged investigation in a large hospital, that the arbitrary 
division of the constitutional symptoms into secondary and tertiary is a mere play 
upon the words, and a confusion of what was simple; and that the attempt to treat 
the one class exclusively by mercury, and the other by iodine, is mischievous. In 
fact, in both the secondary and tertiary symptoms, mercury sometimes fails ; but in 
the great bulk of even the tertiary symptoms, it is the preferable and even indis- 
pensable medicine. It is the same constitutional lues exhibiting itself on different 
points of the economy, in the secondary and tertiary forms; these may coexist, 
may mutually displace each other, and may both be propagated hereditarily. He 
admits, however, that the French surgeon has done good service, by showing the 
great utility of iodine in cases wherein mercury is inadmissible, or has proved un- 
availing. 

He describes the various so-called tertiary symptoms at some length, as well as 
the treatment he has found efficacious; but we have only room for one or two of 
his remarks. Speaking of that distressing one, severe pains in the bones, he says 
that, instead of its being attributed, as it often is, to the employment of mercury, 
it should frequently be said to result from this drug having been so inefficiently 
employed as only to modify, not to remove, the syphilitic poison; and the very 
patients who have been sent into the hospital, supposed to be suffering rather from 
the drug than the disease, have recovered speedily under the use of additional 
quantities. The author, referring to his experience in 200 of these cases, states 
that although in those cases in which mercury failed iodine succeeded, these medi- 
cines thus supplying each others’ places, yet that the undoubted superiority was 
due to the mercury. In respect to periostitis, he says that mercury cures the 
disease much more rapidly than iodine, about three fourths of the cases being 
amenable to it, leaving a fourth for the iodine, among which are the cases that 
have resisted mercury. 

In so strongly recommending mercury, Dr. Gamberini always supposes the 
vapour bath to be the same time employed, as, without this, the medicine generally 
produces some ill effect, and especially salivation. ‘The forms he prefers before all 
others are friction with the wag. hydr., and the deutochloride in diaphoretic drinks. 
Out of some thousands treated by the one or the other of these, few have been the 
cases in which they have not succeeded. Jodide of potassium he regards as a 
suecedaneum of mercury; and it is especially useful in cases for which mercury 
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has been given in vain. It may itself cure the syphilis, or so modify it, as to 
render it amenable to mercury resorted to again. Numerically, mercury, when no 
other treatment has been tried, will cure about 80 per cent., iodine about 20 per 
a of the cases admitted.—Bulletino delle Scienze Medicale, vol. xii, pp. 96- 





On Cataplasms for Tumours of the Breast. By M. Tancuov. 


M. Tancnov states, that according to his experience cataplasms are contraindi- 
cated in all tumours of the breast which do not originate in blows, falls, &c., and 
which are not of a simply inflammatory character. In certain cases they would 
seem to act as a touchstone, when we have reason to doubt the nature of a tumour, 
and to fear its cancerous degeneration. They at first calm the pains, and the pa- 
tient seems satisfied ; but very soon they induce an almost passive engorgement, 
the part also becoming mottled and sometimes livid. Pains of a new character 
now develope themselves, shooting towards the shoulder and arm, and the patient 
by a sort of instinct discards the cataplasm; or perhaps the tumour breaks, and 
reveals by its appearance its malignant character.—Rev. Méd.-Chir., tom. ii, p. 343. 


A New Mode of performing Lithotomy by the Rectum. By M. Matsonnevve. 


An interesting case has been recently published, in which the operation performed 
by Sanson and Vacca was advantageously modified. After placing the patient (set. 28) 
in the ordinary lithotomy position, and giving the catheter (with a very large 
groove) in charge of an assistant, M. Maisonneuve, standing between the thighs, 
lodged the nail of his left index-finger, passed into the rectum, in the groove of the 
catheter, just anterior to the prostate. Along this finger he next slid a pointed 
bistoury, guarded by lint to within a centimetre of its end, and made a small 
incision through the rectum and membranous portion of the urethra. Still retain- 
ing his nail in the groove, he next passed in a double lithotome, with its concavity 
upwards, and having assured himself of its secure implantation in the groove, 
withdrew his index-finger, took hold of and slightly raised the catheter with his 
left hand, while with his right he opened the bladder with the lithotome. The 
catheter was now withdrawn, and the right hand so turned as to bring the concavity 
of the lithotome backwards. Next he imtroduced the index and middle fingers of 
the left hand above the lithotome, and separated the one from the other, so as to 
dilate the rectum and protect the sphincter while he withdrew the lithotome, the 
blades of which, separated fourteen lines from each other, made a bilateral incision 
in the prostate and rectum. The forceps were then passed along the fore-finger, 
and the stone removed. 

The patient recovered so rapidly, as to be sitting in the yard on the fourth day, 
and he was exhibited at the academy after a long walk, on the ninth. An urinary 
fistula still remained when he returned to the country on the seventeenth day, but 
this subsequently healed. This operation differs from that of Sanson and Vacca 
by leaving the lower end of the rectum, the sphincter, and the perineum untouched; 
and this prevention of the exposure of the wound to external influences, places it 
very much in the same category with the subcutaneous incisions. —L’ Union 
Médicale, No. 63. 


On the Performance of Operations at Intervals. By M. Vipau. 


M. Vipat recently read a paper at the Académie in which he endeavoured to show 
that advantage may sometimes result from performing the different stages of opera- 
tions at intervals of some days. In this way may the economy be better able to 
allow of the removal of a long-standing disease, and the proceedings of nature are 
imitated. Thus, in the removal of foreign bodies from the vicinity of important 
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parts, she protects these by adhesions and thickenings before she forms her ex- 
ternal aperture. M. Goyrand, of Aix, has already acted upon the principle in 
removing a loose cartilage from the knee-zjoint ; for, having opened the capsule by an 
oblique subcutaneous incision, he forced the foreign body into the external wound, 
and detained it there until the aperture in the capsule behind it was healed up. 
So also before opening deep abscesses and cysts, MM. Begin and Recamier have made 
preliminary incisions nearly down to the cavity, or have applied caustic, and left the 
discharge to nature, or have only effected this after protective adhesions have had 
time to form. Various practitioners have performed ithotomy at distinct intervals, 
first making all the incisions even into the bladder, and extracting the stone on 
another occasion ; but the author is of opinion that the wound should extend down 
to the bladder but without opening it, and be filled up with cerated lint while the 
condensation of the neighbouring cellular tissue is effecting, forming a kind of 
organic cement around the passage through which the ure will have to pass. This 
done, the bladder may be opened, and the stone removed without infiltration 
occurring. The author adduces several examples in which these principles have 
been advantageously acted upon in awtoplastie operations ; and refers to their 
especial importance in cases of recto-vaginal and recto-vesical fistula. The guiding 
principle is, that it is better to perform several, short, non-dangerous operations, 
than one long, complicated, and dangerous one.—L’ Union Médicale, Nos. 14 
and 15. | 


On Cicatrization after the Operation for Staphyloma. By M. StcHEt. 


Wuen the crystalline no longer exists, or has been removed, the vitreous body 
and the hyaloid present a nearly circular black surface, or rather a transparent one, 
through which the dark colour of the bottom of the eye is seen. In a few days 
the margin of this surface becomes vascularized by a prolongation of vessels from 
the circumference of the cornea, which, at very variable periods, encase the wound 
in a vascular corona, that becomes a true organ of nutrition for the exposed hya- 
loid, upon the anterior surface of which the vessels deposit a grayish-white fibro- 
albuminous fluid. This opacity is, however, sometimes only developed later, or it 
may be absent. Little elevations are also observed along the circumference of the 
space circumscribed by the vascular corona or in the interstices of the vessels 
traversing the vitreous body, some being of a rose colour, others gray-red. They 
are true granulations, which, gradually approximating, become covered by a grayish 
membrane, whence results the cicatrix. Sometimes this new membrane for some 
time covers only the circumference of the wound, and the granulations may remain 
isolated in the middle, communicating only by very delicate vessels with the cir- 
cumference. During cicatrization, when this is slow, a round blackish interval is 
left, through which rays of light, if the retina continues sound, allow the degree 
of vision acquired after the operation to be still retained; but the patient should 
be forewarned that this will be lost as cicatrization proceeds. 

The false membrane, formed of inodular tissue, contracts more and more, so that 
it may become almost lear; but generally there remains between the lips of the 
wound a cicatrix formed by a foreign substance, which, from being circular, becomes 
gradually smaller and more or less transversely oval. The cases in which the lips of 
the wound, after the operation, approach and come into contact, Im consequence 
of an evacuation of a considerable portion of the vitreous humour, are very rare, 
and even then a linear cicatrix is not obtained; for the lips of the wound become 
again distended by the pressure of the aqueous humour behind them. When only 
the central portion of a staphyloma is removed, a better cicatrix is not obtained ; 
and if the patient does not wear an artificial eye, a too visible deformity is left, 
and a relapse is to be feared; while, when he resorts to one, the volume of the 
globe left 1s too great to allow him to employ it with ease and comfort.—<dnnales 
@ Oculistigue, tom. xix, pp. 22-24. 
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Treatment of Hemorrhage after Excision of the Tonsil. 


M. Harry having met with a case of most alarming hemorrhage after the 
excision of a hypertrophied tonsil, which resisted all the usual styptics, an ingenious 
and successful mode of employing compression occurred to him. He took a long 
straight pair of forceps, used for the removal of polypi from the posterior nares, and 
having covered one of the blades with amadou and lint, applied it to the bleeding 
part, applying the other blade externally to the angle of the jaw, any amount of 
compression being producible by approximating the handles. M. Malgaigne, to 
whom the account of the case was sent, refers to a discussion which took place 
upon the same subject at the Surgical Society. In the case which gave rise to it, 
M. Chassaignac succeeded, after everything else had failed, in arresting the bleeding 
by holding a piece of ice by means of a forceps in constant proximity to the 
bleeding point. M. Guersant had met with three cases, one in the adult, stopped 
by the actual cautery; one of the two children had a hemorrhagic tendency, and 
in the other an alarming hemorrhage occurred on the third day. Muriatic acid and 
honey succeeded best, ferruginous preparations beg given internally. In the 
only case met with by M. Huguier, he found éce-drinks suffice. M. Robert doubted 
the propriety of using ice in these cases, as it has sometimes produced a gangrenous 
eschar. He recommends that the thumb dipped in alum should be applied to the 
bleeding point, making corresponding pressure with the fingers externally. M. 
Monod was acquainted with cases in which the mere keeping the mouth open 
sufficed to restrain the hemorrhage. M. Malgaigne observes that he has never 
known hemorrhage follow either excision of the tonsil or of the uvula. Lisfrane, 
however, met with a bad case of the latter, and arrested the bleeding by compressing 
the part with a forceps, and applying nitrate of silver to the wound. M. Malgaigne 
has met with two cases of traumatic bleeding from the fauces. In the one, 
it succeeded the removal of a tumour, and was arrested by the application of the 
finger for a few minutes. In the other case it followed the division of an anormal 
adhesion of the velwm palati, which completely obstructed the nasal fosse; and 
the bleeding was only controlled as long as pressure was kept up. Believing that 
the obstruction of respiration contributed much to the continuance of the hemor- 
rhage, M. Malgaigne rapidly completed the operation, and the passage of air 
being now free through the nares, the bleeding stopped as if by enchantment.— Rev. 
Méd.-Chir., vol. li, pp 353-41. 

Dr. Hamilton, of Buffalo, states that usually a gargle of cold water will arrest 
the hemorrhage; but that where it fails to do so, no means is comparable with 
that of exposmg the patient’s neck, and applying a neckcloth filled with snow 
exactly opposite the bleeding part. If snow cannot be got, pounded ice or wet 
cloths may be used.—Philadel. Med. Lram., No. 37. 


On Gun-shot Wounds. 


Tue insurrection of last June produced the bloodiest combat that the strects 
of Paris ever witnessed, the proportion of wounded among the combatants, and of 
dead among the wounded, having been truly frightful. The mortality has indeed 
even more than usual resulted from the mere severity of the wounds, numbers dying 
before they could be brought to the hospitals, or very soon after arriving there ; 
for it is remarkable, that notwithstanding the overcrowding of these establishments, 
and of the jails with prisoners, no epidemic or contagious disease whatever was 
generated ; and the absence of such fatal complications as erysipelas, hospital gan- 
erene, and tetanus, most advantageously contrasts the medical constitution of the 
present year with that of 1830. The condition of the morale exerted a powerful 
influence over the mortality of those whose wounds did not forbid recovery, which was 
considerably greater on the part of the insurgents. Thus, M. Malgaigne states that 
at St. Louis, where so many of the wounded insurgents were taken, they furnished 
during the first five days a far larger proportion of deaths than the military (viz. 
1 in 6 as compared with 1 in 15), m consequence of their wounds being so much 
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more severe—the barricades protecting the lower parts of the body, and the chest 
and head being the parts which chiefly suffered. At a later stage, the mortality, 
after having subsided in both categories, was as 1 in 11 among the insurgents, as com- 
pared to 1 in 42 among the military. This arose from the injudicious conduct 
of the authorities, who, in spite of the protest of the surgeons, instituted at too 
early a period the judicial mterrogatories, and carried consternation among the 
wounded insurgents, who up to that time had been treated exactly as the soldiers, 
and with the same success. The real period of danger, both in private and 
hospital practice, was found to be as late as the eighth, tenth, or even the fifteenth 
day, when purulent collections formed, denuded splinters or other foreign bodies 
irritated the wounds, gangrene opened vessels, or purulent infection occurred. 
This last was so common a cause of mortality, that it was attributed very generally 
to the use of poisoned balls by the insurgents—a conjecture, receiving, however, 
no support from any of the surgeons. 

There are so many points, concerning which the best informed surgeons are at 
issue, that at M. Roux’s suggestion a formal debate upon the treatment of gun-shot 
wounds has been opened at the Academy ; and we may briefly notice some of the 
opinions there advanced or published in the journals since our former article on the 
subject. 

the question of dilating wounds with the knife (débridement) seems to be disputed 
at present in France with as much keenness, as it was in the days of J. Bell and 
Hunter in our own country; and the impropriety of making precautionary incisions, 
or indeed incisions of any kind, save for the removal of foreign bodies, or the se- 
curing of vessels, is anything but generally admitted, although strongly enforced 
by M. Baudens. So, too, the old question of immediate amputation has its warm 
partisans and opponents ; M. Roux heading the former, M. Malgaigne the latter. 
The last-named able surgeon should rather be said to be inimical to amputation at 
any period, save in the case of a greatly-shattered limb; and he adduces much 
statistical evidence in favour of his opinion. This, however, is rather slippery 
ground, for his figures show the most extraordinary difference in the results of 
operations furnished by different surgeons. Thus, while Boucher declared that 
two thirds of the cases die, and Faure states that after Fontenoy only 30 or 40 cases 
were saved of 800; Fercoq says he lost but 2 in 60; Percy but 6 in 92; Guthrie 
but 7 in 45 in New Orleans, and 9 in 47 at Toulouse. The English army in Spain 
lost but 24 in 291; and at Aboukir and Camperdown no case was lost in 30 am- 
putations. Larrey, looking back at his long career, estimates that he had saved 
three-fourths of his cases. M. Malgaigne had already doubted the accuracy of some 
of these brilliant results, when, durmg the campaign in Poland in 1831, where 
80,000 men were in arms, neither he nor his colleagues ever succeeded in saving a 
case after amputation of the lower extremities. Ribes was struck with the fact, 
that among 4.000 invalids, after the imperial wars, he could find no one who pre- 
sented a consolidated femur which had been fractured by firearms; but then he 
adds, nor could he find one patient among them on whom amputation for this 
accident had been performed—a fact that has not made sufficient impression ; for 
if it is true, that in trying to save a femur fractured by gun-shot we shall lose the 
greater part of our patients, we may ask, is the proportion cured increased after 
amputation. ixamining the mortality of the Parisian hospitals in 1836-42, M. 
Malgaigne found that the mortality after amputation for ¢rawmatic causes amounted 
to nearly two thirds of the cases, amputation of the leg representing the mean of such 
mortality, that of the thigh its maximum, and that of the forearm its minimum. 
From these and other figures, which we have not space to notice, he comes to the 
general conclusion, that by seeking to save limbs after gun-shot wounds, we do not run 
greater risk of death than in amputating them. M. Roux, on the contrary, believes 
that military surgeons have been most unjustly blamed for resorting too frequently 
to immediate amputation, which, he thinks, should be performed when the soft parts 
are much injured, even supposing the bone or joints are not so. He places no faith 
in the accuracy of the statistics adduced by M. Malgaigne ; and believes that the 
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great success of some surgeons, or the failures of others, depend upon some cir- 
cumstances, independently of the mere operation, which, if statistics are to be of 
any use, must all be accurately stated. Strange series of cases may occur to the 
same surgeon. ‘Thus, at an early period of his own career, he had 12 successive 
cases of amputation, all successful; while a little later, he lost 12 out of 36 cases. 

Extraction of balls. M. Roux recommends that this should not be attempted, except 
when they are superficially situated and easily got at; and he has had many oppor- 
tunities of verifying Hunter’s observations, that parts are so much the less liable to 
suppurate from the presence of a foreign body, as they are more deeply situated. 
Thus, when bodies work their way from the Bion to the surface, it is only just 
as they approach this that they excite suppuration. M. Baudens, in one of his lec- 
tures, makes some very good remarks upon the removal of balls. He observes, 
that when they seem deeply buried in the soft parts, before abandoning all attempts 
at their removal, we should pass our fingers very carefully over the region of the 
body, opposite to that at which they entered, and not unfrequently we shall feel 
them in a position they may be easily cut down upon. Certain precautions are, 
however, required for making counter-openings. The ball, during its passage, 
drives and compresses all the tissues that oppose this, but by the cellulojibrous 
tissue it becomes surrounded, in the form of an accidental cyst, which, if the ball is 
not removed, exerts an important office in isolating it, becoming organized around 
it, and living by means of its adhesions to the neighbouring tissues. This. cyst 
opposes an obstacle to the removal of the ball, and must be completely divided, 
while the ball is thrust forward by the finger and thumb placed behind it. When there 
is no danger in doing so, M. Baudens never hesitates removing a ball; and when, 
shortly after the receipt of the wound, he cannot find it, he postpones all further 
examination for a month or so, when, the traumatic inflammation having subsided, 
and the limbs becoming somewhat wasted, the patient will often himself be able to 
point out the spot where the ball is situated. The finger is the best exploratory 
instrument, and should be passed into the wound in search of clothing and other 
foreign bodies, which might produce troublesome suppuration, and do far more harm 
than the ball. Injuries to the jozu¢s from balls generally call for immediate ampu- 
tation ; but im some rare instances balls have entered the cavity without injurmg 
the bone, and have continued annoying the patient exactly like a loose cartilage. 
Balls striking the shaft of a bone become sometimes themselves broken by the 
collision into two or more portions, which may escape by separate apertures. The 
presence of a ball in the substance of bone usually leads to a tedious and intermi- 
nable suppuration ; and from this cause old soldiers sometimes find their wounds 
reopen fifteen or twenty years after healing: so that whenever it can be accomplished 
without danger, balls so situated should be removed. In some rare cases a kind 
of osseous cyst is formed around them, and so imprisoned they continue harmless. 
Owing to the propinquity of the combatants, the balls in the Paris imsurrections 
usually passed through and through ; so that the number remaining to be extracted 
was exceedingly small. 

Size of the apertures caused by the ball. No question has given rise to greater 
divergence of opinion, than that of whether the aperture of entrance or exit is the 
larger; and when we find competent observers giving, with cases before their eyes, 
exactly contrary opinions, we are disposed to agree with M. Roux that there is no 
absolute rule, much depending upon the force, distance, and direction of the impel- 
ling power. That the aperture of entrance is less than that of exit, was generally 
laid down, until M. Blandin maintained the contrary. He believes that the error has 
been retained so long, from the experiments of Dupuytren and others having been 
made on inextensible materials instead of upon so elastic a body as the skin. M. 
Blandin has never met with a case in 18380 or 1848, in which the aperture made by 
the entrance of the ball was not larger than that of its exit, and M. Malgaigne’s 
observation is confirmatory of the remark.— Bulletin de ? Académie, tom. xii, 1263, 
1275; Gazette Médicale, Nos. 30, 32, 34, 35; Revue Médico-Chirurg., t. 4, p. 51; 
Gazette des Hépitaux, No. 56, 59. 
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MIDWIFERY, &e. 





Case of Rupture of an Unimpregnated Uterus, from a Collection of Pus in its Cavity. 
By Dr. Guzzo, of Naples. 


A woman, «xt. 34, liable from puberty to uterine pains and irregularities, married, 
but childless, came under Dr. Guzzo’s care in June, 1837, when he found the 
uterus as enlarged as at the fifth month of pregnancy, and, in a twelvemonth after 
it nearly had reached the umbilicus, occasional colourless discharges being observed. 
She continued to live until 1841, the tumefaction still increasing, when, after the 
use of a purgative, peritonitis was induced, and in a few hours she died. A large 
ese of pus was found in the abdomen, and the uterus adhered to its parietes 
rom the pubes to the umbilicus, filling up the iliac and hypochondriac regions, and 
was covered by the omentum. The cavity of the womb contained an enormous 
quantity of inodorous white pus, various irregular hypertrophic formations being 
developed on its inner surface. Its walls were thickened, and contained in their 
substance tubercular masses, varying in size from an olive to a walnut, some being 
crude, and others suppurating. Some of these tubercular abscesses were just on 
the point of opening into the cavity of the uterus, and a rupture had taken place 
at the posterior surface of the organ.— Archives Générales, xvii, 104. 


Case of Prolapsus Uteri during Labour. By Dr. Watson. 


THe author was called to a woman (zt. 22), in labour with her first child, who, 
up to his arrival, had been attended by a midwife. He found the whole of the 
uterus prolapsed, having its surface dry and ecchymosed, and the os being very 
slightly dilated, thick, firm, and unyielding. Warm fomentation-cloths were kept 
on the uterus; and the pains, which had already been in existence for some hours, 
now became so vehement, that the reporter believed that, in so rigid a state of the 
os, rupture must occur, especially as the pains seemed to produce no dilatation. 
He therefore made two incisions into it, after which the labour was soon com- 
pleted, and the organ returned to its proper situation, where it was supported by 
a sponge and bandage—the woman recovering nearly as rapidly as after an ordinary 
labour. The pelvis was not remarkably large.—Philadelphia Medical Examiner, 
No. 40. ¢ 


On the Occlusion and Rigidity of the Os Uteri and Vagina. By Dr. Trask. 


‘Tis paper may be regarded as an appendix to the elaborate one upon rupture 
of the uterus noticed in our last. It contains a condensed account of sixty-eight 
cases with reference to the originals, and will be found a useful contribution upon 
a subject somewhat hastily passed over in most text-books. We may state gene- 
rally that the most usual cause of the occlusion is inflammatory action, whether 
brought on by prior difficult labours, mechanical violence, or other circumstances. 
The occlusion may be perfectly complete, so that no trace of an os uteri can be 
found, or it may be incomplete. ‘The orifice may be closed by firm cicatrization or 
morbid structure, or by a more or less dense membrane. ‘The diagnosis in cases of 
complete occlusion of the os is sometimes difficult, and examples of obliquity of the 
uterus have been undoubtedly mistaken for it. ‘The cases assembled warrant the 
author in his recommendation that interference should not be too long delayed; for 
while leaving the case to nature is to leave it to rupture of the organ and death, 
even the employment of abundant venesection, tartar emetic, and other debilitating 
remedies, is in some cases, owing to the structural character of the obstruction, 
quite inadmissible, and in others, if too prolonged, will only lower the patients’ 
powers, without obviating the eventual necessity of an operation. Whenever, then, 
the rigidity does not yield to moderate attempts of this kind, zzetsions should be 
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resorted to at once, since they are nearly painless, attended with little or no danger, 
and usually followed by prompt relief.—Amer. Journ. Med. Sc., vol. xvi, p. 95. 


Examination of the Throat in Infants. 


A move adopted by the celebrated Golis seems too often neglected. While 
playing with the infant, he passed his little finger between its jaws as far as the 
base of the tongue; the child immediately made an effort as if to vomit, during 
which, having previously assumed a proper position, he took the opportunity of 
making the inspection.— Rev. Med.-Chir., tom. ii, p. 231. 


On the Induction of Premature Labour in other cases than Contraction of the Pelvis. 
By M. Pavt Duzots, 


M. Dvzots relates some of the particulars of the case of a woman advanced 7 4 
months in pregnancy, who became attacked with so severe a bronchitis, that 
he was on the point of mducing premature labour, when at last the inflammatory 
disease yielded. Labour nevertheless did come on, dilatation having, as ascertained 
by examination, already taken place unpreceded by pain—an argument in favour of 
interference in these cases. 

The modifications induced in the organism by pregnancy are of two kinds, 
anatomical and functional. Some of these are constant and essential, as all those 
connected with the increase and development of the uterus; while others are 
variable, such as the different sympathetic disturbances. Although in the great 
bulk of cases these last may remain within certain limits, yet at other times they 
proceed to so dangerous an extent, as to call for the induction of labour. Then there 
are certain diseases, the severity of which is much added to by the mere fact of 
their occurrmg during pregnancy; their aggravation being sometimes quite me- 
chanical, and at others physiological. The following propositions may be laid 
down. 1. Premature labour is induced with the greater probability of success, in 
proportion as the morbid states against which it is employed are the more inti- 
mately connected with pregnancy, and depend more directly upon it. 2. Success 
is the more probable, in proportion as the circumstances for which the operation is 
instituted more generally and more certainly disappear on the cessation of preg- 
nancy, whether induced artificially or spontaneously. 3. The operative procedures 
must be simple and easy of execution, and must not of themselves add in any way to 
existing dangers. 4. rom the above it may be concluded that, all things else 
being equal, premature labour is more favorably induced in the morbid conditions of 
pregnancy than in those occurring during pregnancy. In the present question, the 
viability of the child does not occupy our attention, as it does im the case of narrow 
pelvis ; for some of the diseased conditions, as obstinate vomiting for example, 
may occur at a very early period of gestation. 

Among the axatomical modifications, M. Dubois enumerates the following :— 
1. Increased size of the uterus from excess of liquor amnit. This sometimes gives 
rise to much general disturbance, severe pain, general anasarca, and intense dyspnea. 
Interference is, however, rarely called for; premature labour generally occurring 
spontaneously. In a case occurring to M. Duclos, in a woman seven months ad- 
vanced, he evacuated fourteen pints of fluid at several intervals. 2. The uterus 
may only undergo its normal development, and yet become a source of danger, as 
when any tumour in part occupies the abdomen, or there is great deformity of 
pelvis. In these cases, too, labour generally occurs spontaneously. 3. Retroversion 
of the uterus may call for the induction. It may m some cases be produced acci- 
dentally, but generally depends upon some prior existing disposition. It may give 
rise to severe pain and other urgent symptoms, even in the fourth or fifth month, 
and these are continually augmented during the development of the organ. Re- 
tention of urine is one of the first of these, and the compression of the rectum 
may induce strangulation. Reduction should of course be attempted, but in some 
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cases this will be found impossible, and the evacuation of the contents of the organ 
become necessary. In some cases, the introduction of an instrument into the 
cavity of the organ has been found impossible, and perforation of its substance has 
been resorted to, sometimes with success, sometimes with fatal results. 4. Certain 
copious hemorrhages, due to the implantation of the placenta at or near the os 
uteri, call for the operation.—Gaz. des Hop., Nos. 22 and 30. 


On the Statistics of the Induction of Premature Labour. By Dr. Horrman. 


Dr. Horrman observes that, favorable as he is to this operation in appropriate 
cases, his present statistical mvestigations convince him that it is resorted to with 
unnecessary frequency. ‘Thus, in the kingdom of Saxony, with only a million and 
a half inhabitants, it was resorted to 64 times in the year 1839 alone; and Dr. 
Ramsbotham has employed it 72 times, which he thinks far too often for any 
single accoucheur to require its aid. He should bear in mind, however, that Dr. 
Ramsbotham has one of the largest consultation practices in this immense metro- 
polis. Dr. Hoffman has collected 524 cases, and, as the references to all these are 
supplied, his paper is one of considerable bibliographical utility. Of these cases, 
271 were due to German, 192 to English, and 17 to French practitioners; but 
when we find he only assigns 3 cases to Americans, we see how defective his re- 
searches in that quarter must have been. 

The age of the mother is recorded in but 146 cases, the youngest bemg 17, and 
the eldest 44; in more than one half of the entire number she had reached or 
passed her 30th year. Of 258 cases, in only 49 was the operation resorted to in a first 
pregnancy. Although the repetition of the operation in the same woman must have 
been no infrequent occurrence, the author finds records of this only in 34: cases, in 
some of which it was performed three, four, or more times. The stature of the 
women is recorded to have been oftener small than large, as would be expected, 
from the greater frequency of small and rickety pelves in conjunction with the 
former. In comparatively few cases has the author found the ézdications for the 
operation furnished, but justly concludes that, in the bulk of cases, it has been 
instituted on account of narrow pelvis. In only 68 cases does he find that pre- 
paratory treatment—such as baths, tepid injections of the vagina, friction of the 
abdomen, &c.—have been put into force; an omission, he considers, much to be 
regretted. 

ttn nearly two thirds of the cases, the mode of operation is given. Of the more 
generally admitted of these, the use of secale coruutum is recorded in 45 cases, 
almost entirely by English practitioners. In these, 23 children were born alive, 
15 dead; and, of the whole 38 noted, 12 others died within 36 hours after birth. 
The Hamiltonian plan of detaching the membranes, modified by several Germans, is 
exceedingly tedious. The introduction of prepared sponge is a favorite mode with 
the Germans, and was employed in 70. cases. In 56 cases in which the condition 
of the child was noted, 42 were born living. Puncturing the membranes is the 
oldest mode, and has been resorted to in 180 cases, and, indeed, doubtless in many 
of the others not specified. It is beyond all others the easiest, quickest, and most 
certain means of inducing premature labour, but has been received with much more 
favour in England than im Germany. Jy it, however, a far less proportion of chil- 
dren are saved than by the use of the sponge. The fates of 178 are specified, of 
which 103 were born alive, 12 still-born, and 63 born dead. 

As to the presentation of the child, it is specified in only 120 cases; and of these 
45 were cephalic, 75 non-cephalic presentations. This proportion is, however, 
delusive ; as it is nearly certai that all the cases not specified were natural pre- 
sentations. Even allowing this, we still find every seventh case a preternatural 
one, In the 75 cases, the great number of 19 cross-births are noted. In 84 cases 
the completion of the labour required assistance ; in 86 by the forceps, 18 by turn- 
ing, and 1] by perforation. ; 

The fate of the chd/d is recorded in 373 cases, in which’ 250 were born living, or 
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recovered from asphyxia, and 123 dead. But in 77 of these cases, the child died 
from circumstances which could have had no reference to the operation, as faulty 
position, perforation, &e. Of 192 of the children born living, further reports state 
that 127 continued to live, and 65 had died—28 in the course of six hours, 6 in 
twenty-four hours, and the rest at periods varying from a day to a year or more.— 
Neue Zeitschrift fur Geburtskunde, vol. xxiii, pp. 161-222, and 371-436. 

[We have thought it right to give a few of the results detailed in Dr. Hoffman’s 
long paper, the general conclusion from which would seem to be, that if a dis- 
charge of the liquor amnii is the most certain mode of inducing premature labour, 
other modes save a larger proportion of children. Still, this is uncertain, owing to 
the paucity of facts adduced, compared to those which have really occurred ; for, 
valuable as is the numerical system, when operating upon large bodies of facts, 
of the whole of which the enéire particulars are similarly recorded, its partial appli- 
cation is of little use, and may even give rise to the most erroneous aa 


Position of the Rectum in New-born Infants. 


M. Huevrnr, in commenting upon the difficulty that sometimes exists in passing 
the canula in the operation for artificial anus, observed that, in the foetus at full 
time, the rectum is not found on the left, but on the right side. He has especially 
observed this in respect to females, in whom the rectum corresponds with the right 
side of the womb, while at a later period it will be found on the left side.—Gazette 
des Hopitaux, No. 71. 


MATERIA MEDICA AND PHARMACY. 





On Gargarisms and Dentifrices. By M. Mraz. 


Gargarisms. There is a chemico-physiological fact relating to the action of these 
pharmaceutical preparations, which has escaped the notice of practitioners. It is, 
that whatever may be the chemical composition of these medicaments, their thera- _ 
peutical effect is always manifested by one of two modes of action, viz. astringent 
or detersive. The reason is, that all really active gargarisms have for their base 
either a chemical compound belonging to the class of bodies, which, uniting with the 
albuminous portions of the blood and organic tissues, give rise to an insoluble com- 
bination—and hence called by me coagulating or plastifying agents; or they have 
for their base a chemical compound belonging to the class of bodies, which, uniting 
with these same living solids and fluids, liquefy instead of coagulating them—and 
hence called ligquefying or deobstruent agents. That this distinction has not been 
understood, may be seen from the fact that the active principles of almost all the 
gargarisms usually employed, such as sulphuric, muriatic, tannic acids, the salts of 
alum, zine, mercury, &c. belong to the class of coagulants. With the exception of 
borax, no article properly called liquefying is employed as a gargarism, and even 
this is used by most physicians as an adstrictive ageut. It is true that certain me- 
tallic salts, and especially alum, coagulants, or local astringents in weak doses, 
acquire liquefying and detersive properties in stronger ones; but they offer this 
capital difference compared with the true liquefying compounds, that, independently 
of their local action, they exert a marked general one consecutively to their absorp- 
tion. There can be no doubt that agents possessed of the power of softening the 
living tissues, and liquefying the fluids impregnating them, may be of great service 
in the treatment of affections of the buccal and laryngo-pharyngean mucous mem- 
branes; and this truth seems to have been empirically felt by the ancients, as is 
shown by the frequent use they made in such cases of preparations so pre-eminently 
liquefying as the alkalies. Preferable to these are the neutral salts with alkaline bases, 
and of such none is so simply liquefying as the ¢artrate of potassa and soda. Km- 
ployed as in the following formula, it constitutes an excellent detersive for dissi- 
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pating the turgescence of the mucous membranes to which it is applied :—Dist. 
water, 150 parts; tartrate of pot. and sod., 50 parts; syrup of gooseberries, 50 parts. 

Dentifrices. These, considered as mere means of cleansing the teeth, are usually 
classed among the cosmetics; but it is a great mistake, for they tend to maintain 
the regular condition of the entire dental apparatus, and concur in rendering as 
complete as possible the important act of mastication. In this point of view, they 
should be regarded as very useful medicaments, and their chemical composition and — 
mode of employment should receive the attention of the practitioner. By a prudent use 
of them, we may remove two of the most common causes of premature loss of the 
teeth. These causes are, the deposit of tartar, the tumefaction of the gums, and the 
acidity of the saliva. The effect of the accumulation of the tartar is acknowledged 
by every one, and Dr. Toirac has distinctly shown that a tumefaction of the sub- 
stance of the gums may expel the teeth from their sockets. The destructive action 
of the saliva is well shown, whenever it acquires acid properties, especially in diabetes. 
Experience has shown that we may almost always prevent the accumulation of tartar, 
by the daily use of a tooth-powder sufliciently resisting to exert a suitable degree of 
friction on the teeth, without being sufficiently hard to injure the enamel. LExpe- 
rience likewise shows, that we relieve the flaccid condition of the alveolar tissue by 
conjoining with this a tonic, or rather an astringent substance. A mixture of 
charcoal and cinchona fulfils these indications well enough, and it is that which prac- 
titioners generally recommend. But charcoal has its inconveniences. It is too hard, 
of a disagreeable colour, and being perfectly insoluble in the saliva, lodges in the 
interdental spaces, and constitutes so many nuclei of irritation, collecting decom- 
posing animal matter around them. The bark is often stringy, and possesses a dis- 
agreeable, bitter taste, conferring no utility upon it. ‘The following formula was 


devised by M. Mialhe some years since:— , 
Sugar of milk ; ; ‘ 1000 grammes. 
Lake : A ; : : 10 by: 
Pure tannin ; : 5 ; 15 a 
Oil of mint : : ; 20 drops. 
Oil of anise ; ; : ; ee 
Oil of orange flower. : A el 


Rub up the lake with the tannin, and add, gradually, first the sugar of milk, pre- 
viously powdered and passed through a silk sieve having wide meshes, and then the 
essential oils. A long experience has convinced him of the superior efficacy of this 
compound, the daily employment of which almost always suffices to maintain the 
gums and teeth in a healthy condition. In those persons, however, who suffer from 
excessive relaxation of the gums, it is powerless, and such almost always derive 
effectual relief from using, besides, the following very astringent preparation : 
alcohol, at 33°, 1000 parts; true kino, 100; rhatany root, 100; tr. of tolu, tr. of 
henzoin, of each, 2; ott of mint and of canella, of each, 2; and o7/ of anise, 1 part. 
Macerate the kino and rhatany in the alcohol for eight days; filter, and add the 
other articles. A teaspoonful diffused in three or four spoonfuls of tepid water 
should be used as a gargarism, immediately after employing the powder. 

As to the acidity of the saliva, the alkalies prescribed with tooth-powders are only 
of temporary benefit in removing it, and are nearly useless. The only means of 
rectifying the condition which produces this description of saliva, is by the internal 
use of these medicinal substances. —L’ Union Médicale, No. 140. 


On Digitaline. By Dr. Hervievx. 


MM. Homolle and Quevenne, the discoverers of the active principle of digitalis 
- purpurea, have pursued a patient course of investigation as to its properties, and 
MM. Bouchardat and Sandras have since made numerous experiments upon these ; 
but although they have fully exhibited the physiological and pharmaceutical pro- 
perties of the substance, clinical observations are yet wanting, and it is to supply 
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some of these that the author in the present paper details the results of its employ- 
ment in several instances by M. Rayer. 

These observations show that in doses of from 1 to 2, or even 3 milligrammes, 
the medicine does not produce repugnance by its bitterness, or cause any ill effects, 
as vertigo, headache, &c. In every case it lessened the rapidity of the pulse; the mean 
difference oscillating between 22 and 36, the maximum being 48, the minimum 
12. No immediate effect was, however, produced on the pulse, the greatest observed 
change occurring generally five or six hours after. After a while it recovered 
itself again, and it required a week or two’s use of the drug, to make a permanent 
impression on it. It exerted a remarkable effect upon the regularity of the pulse ; 
for though in some it caused irregularity, in others it corrected this when it existed, 
or converted an irregular intermittent type into a regular one. Its effect on the 
urine was constantly observed, this fluid in most cases being augmented one half, 
in a less number a third or a fifth; and yet ina less number still, quadrupled or 
quintupled. 

The medicine is indicated in disease of the heart and in dropsy; it allays the 
dyspnoea of phthisis, calms the cough, and procures repose. It is useful in nervous 
palpitation, and in all accidents resulting from too violent an impulse given to the 
course of the blood. ‘This preparation is preferable to all others, in the certainty 
of dose which can be attained. Comparative experiments made by MM. Homolle and 
Quevenne, show that 4: milligrammes of digitaline are equivalent to about 40 centi- 
grammes of carefully prepared powder of digitalis —Archives Générales, t.xvil, 164-84. 


Arsenic in Furunculus and Acne. By Dr. Scuwetcn. 


Dr. Scuweicu has prescribed arsenic with great success, in various cases of 
furunculus that have come under his’care for some time past, and has found the 
cure very durable, and the use of the medicine, during which the ordinary diet 
may be continued, attended with no inconvenience. He begins with 4 drops of 
Fowler’s solution forenoon and afternoon, until a drachm has been taken, and then 
gives 5 drops until the second, and 6 drops until the third is attained, and so on. 
Acne simplex, 11 which the knotty pustular appearance of the eruption gives it 
the character of a miniature furuncle, and which is often so obstinate, and, when 
attacking the face of young people, so annoying, yields as readily to the arsenic. 
The injurious effect of aperients in these affections leads to the supposition that 
the source of the dyscrasis is a specific irritation of the alimentary canal, which is 
only augmented by the stimulus of purgatives, especially the saline.—Casper’s 
Wochenschrift, No. 6. 


Quinine in Insanity. By M. Prorry. 

M. Prorry has of late prescribed large doses of quinine in certain cases of in- 
sanity, with speedy and good effect. They have been especially cases in which the 
insanity has seemed to have been connected with certain changes of the functions 
of the organs of sense—especially of hearing; or, in the case of hypochondriasis, 
with certain abdominal sensations. Periodicity is a characteristic in many of these 
cases, just as it is in other affections of the nervous system; and hence the utility 
of the quinine in such.— Gazette des Hop., No. 86. 


Quinine as a Prophylactic in Puerperal Fever. By M. Luvper. 


M. Levpet cites several cases which occurred during the prevalence of three . 
different epidemics at Rouen, in which quinine, given in doses of five grains three 
times a day, and commenced with a few hours after delivery, seemed to exert a 
protective agency. On the third day, this quantity was diminished, and the drug 
left off about the sixth day. In those epidemics in which the disease commences 
very speedily after delivery, the quinine should be administered as soon as labour 
begins.—L’ Union Méd., No. 43, 
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FORENSIC MEDICINE, 





On the Artificial Inflation of the Lungs of Newborn Infants, and upon Atelectasis 
Pulmonum. By Dr. WuLenpere. 


Tux author adverts to the great discrepancy of opinion which prevails among 
piesa and writers on forensic medicine, as to whether the lungs of a child 
orn dead may be inflated so as to enable them to swim in water. The affirmative 
has been maintained by Bohn, Teichmeyer, Morgagni, Leiberkiihn, and Hunter; 
while the negative has been upheld by a much larger number, especially in modern 
times, and is at present the prevailing opinion. Dr. Hulenberg has repeated the 
experiments upon which these opinions have been based, and, as the result, has 
found that the effect of inflation much depends upon the period at which it has 
been commenced. He thus sums up: 1. That the inflation is always of easy 
accomplishment if undertaken shortly after birth, before rigidity has taken place ; 
the effect being complete in proportion to the duration, force, and early institution 
of the inflation. 2. Inflation 1s of difficult accomplishment after rigidity has 
occurred, and generally cannot then be performed at all by the mere mouth, and 
only incompletely by means of a tube. 

Dr. Eulenberg then passes in review the points of difference which are usually 
said to distinguish inflated lungs from those filled by inspiration. (1.) Inflation 
produces a complete distension of the organ. This, in fact, depends entirely upon 
the degree and duration of the inflation, and from its not being delayed until col- 
lections of mucus or other causes offer mechanical obstacles to the admission of 
air. After a pretty strong inflation, the author has still found certain parts of a 
liver-brown colour, and undistended. (2.) Adsence of crepitating sound on section. 
If the lung is distended, this sound is not absent. (3.) Lxpulsion of air by pressure. 
Air is expelled with as much difficulty in this way, as when the lungs have been filled 
by respiration. In neither case can their power of swimming be destroyed, but by 
an amount of squeezing which destroys the elasticity of their texture; a destruc- 
tion, however, more easily effected in lungs which have been rendered more friable 
by distension. (4.) Zhe bloodless colour of the lungs. The amount of blood con- 
tained im lungs which have respired, is too variable to admit of this being taken as 
a criterion. (5.) The colowr of the distended lung is a more important sign, as in 
the author’s experiments it was found of a grayish or whitish dirty red, very dif- 
ferent from the beautiful red of the lung that has breathed. (6.) More important 
and characteristic, however, is the condition of the substance of the lung. Upon 
the surface of the inflated lung, just under the pleura, are to be seen small, flat, 
roundish vesicles, the size of millet-seed, disposed in groups of from four to six, 
which are again aggregated into clusters as large as peas. They result, in fact, from 
a vesicular emphysema. In the neighbourhood of these are commonly seen other 
somewhat larger, single, elevated, transparent bodies, and especially at the anterior 
surface near the edges of the lungs. The stronger the inflation has been, the more 
numerous are these isolated vesicles, which only occur from rupture of the 
texture of the lungs, constituting a kind of traumatic emphysema. 

When inflation induces this emphysema over a great portion of the lung, it 
cannot fail to be recognised as the cause ; but when only some small portion of the 
lung presents either of these kinds of emphysema, then has it the greatest resem- 
blance to a pathological condition of the lung of newborn children, which has 
attracted too little attention from juridical practitioners. In children born with 
atelectasis pulmonum, and who have lived for some time, we not infrequently find 
under the liver-brownish foetal lung certain emphysematous spots, much resembling 
those produced by inflation. The following are, however, the chief points of dif- 
ference. In atelectasis, the emphysematous portions project more from the sur- 
face, the lung is of a brighter red, richer in blood, closer in texture, its dark colour, 
too, being little influenced by pressure; the mucous membrane of the trachea and 
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bronchi is red, and often swollen. Moreover, in emphysema from inflation, air is 
found in other parts, as in the cellular texture near the thymus, the cesophagus, 
large intestines, &c. In a child with atelectasis, too, that has lived for some hours, 
the lungs though in a fcetal condition, will swim, or show a very slight tendency to 
sink; while in the inflated lung, all parts of the structure which exhibit no disten- 
sion sink at once to the bottom. In three cases of atelectasis examined by the 
author, a thick, reddish mucus, more or less frothy, obstructed the bronchial ramifi- 
cations, and seemed the chief cause of the non-development of the texture of the 
lung, for a passage of air could only be obtained through this by painful efforts ; 
and when it did penetrate into some portions, its return would be obstructed by 
the same cause, and by the defective expiratory power of the organ in the child, so 
that at last the distended air-cells give rise to an emphysema. Mendelssohn con- 
siders atelectasis as dependent upon a stasis of the blood in the minuter capillaries 
of the lungs; but the stasis itself may be regarded as a consequence of the pre- 
vention of the necessary changes being operated on the fluid, by reason of the 
obstructing mucus. Rokitansky regards it as a catarrhal affection of the bronchial 
membrane, giving rise to reddening, swelling, and to obstruction by mucus. But all 
these may as well be explained as consequences, seeing that they do not occur until 
the disease has existed for some time; and if it lasts yet longer, even hepatization 
and infiltration may result. Whether the accumulation of mucus and thickening 
of the parenchyma must necessarily take place before the disease is completely 
formed, the author is unable to say, but generally it is certainly the case; and such 
impediment of the functions of the lungs by mucus has been long ago observed, 
especially by Réderer and Ploucquet. In some few cases of atelectasis, merely 
the traumatic form without the vesicular emphysema is seen, which is never the 
case in the inflated lung. 

After referring to several reputed cases of the production of emphysema by 
gaseous extrication during fcetal life, the author comes to the conclusion that no 
credible example of such exists, and that objections on this score against the hydro- 
static test are not tenable; and observes—1l. That we possess sufficiently charac- 
teristic signs, as above described, of a lung having been inflated. 2. That where 
decomposition of the child’s body has gone so far as to affect the lungs, all reliance 
on tests is at an end; although here, if a portion of not entirely destroyed lung 
sinks in water, it is all the stronger confirmation of the child not having breathed. 
3. An emphysema from disease has never yet been observed in the lungs of a child 
that has not breathed; and cases of atelectasis pulmonum, with the common com- 
plication of emphysema, are entirely adapted for the test; by which the fact of 
respiratory movements having taken place can be proved. 

In conclusion, he remarks upon the injurious effect produced by inflation upon 
the lungs of a newborn infant, and protests against Mendelssohn’s recommendation 
of it (Mechanism der Respir., 1845), as a remedy in atelectasis. He thinks that 
tartar-emetic is the means most likely to be useful. He considers that artificial 
respiration should not be resorted to for the purpose of resuscitating infants, as if 
air is blown with any force into the lungs, even by the mere mouth, an emphysema 
will always result.—Medicinische Zeitung, 1848, Nos. 6, 7, 8. 


On the Prolongation of the Period of Gestation. By Dr. M‘Itvarn. 


Dr. M‘Itvatrn relates this case as furnishing, on account of the undoubted 
veracity of the persons giving the particulars, conclusive testimony of the possibility 
of the prolongation of the period of gestation, A husband had connexion with his 
wife on the Ist, 2d, 3d, and 4th of July 1847, and then left her for nine months. 
She was delivered of a fine, full-grown infant, 23d of April, 1848; so that if im- 
pregnation followed the first coition, 296 days, and if the last, 293 days had elapsed, 
i. e. from sixteen to thirteen beyond the ordinary period. The child was a female, 
weighing nine pounds,—at least a pound anda half above the average weight of 
female children.—Amer. Journ. Med. Sc., vol. xvi, p. 247. 
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On the Production of severe Internal Injuries without External Marks of Violence. 
By Dr. Casrer. 


Dr. Casper has communicated in his ‘ Wochenschrift’ the results of the judicial 
post-mortems he has had occasion to make, and draws attention more than once to 
the vast amount of injury that may be done to important internal organs, unac- 
companied with any mark of the external violence that has produced it ; and justly 
remarks that such cases should teach practitioners great caution in the delivery of 
opinions from mere external inspection. Henke only observes that rupture of the 
spleen may occur without any external sugillation; but Dr. Casper has met with 
ruptures and fractures of various other parts, as the kidneys, liver, heart, lungs, 
the ribs, vertebrae, and sternum. One truly extraordinary case of this kind he gives 
in some detail. A dealer in glass was descending a hill with his heavily-laden cart, 
on a cold winter’s night, and in alighting the better to guide the horse, was thrown 
against a tree by the road side. On the external examination of the body nothing 
was seen but some slight abrasion of the skin over the zygomatic arch and the arm. 
Nothing particular was discovered within the cranium; but on opening the spinal 
canal, a large quantity of dark, fluid blood flowed out, and the spinous process of 
the first dorsal vertebra was found entirely broken off, lying among the soft parts. 
The spinal muscles in their whole course were much sugillated, but the medulla was 
entire. In the left side of the thorax there were about thirty ounces of a bloody 
fluid, and it was soon perceived that the eart was absent from its proper place, 
and it was found lying /oose in the back part of the thoracic cavity, entirely torn 
away from the large vessels, the ends of these being plainly seen. ‘The texture of 
the organ was firm, and its cavities contained dark*coagula. ‘The left lung at its 
middle fissure was almost entirely torn through. The right lobe of the liver was 
likewise ruptured.—Cuasper’s Wochenschrift, 1848, Nos. 1 and 7. 


Calcined Magnesia in Poisoning by Arsenic. By Dr. BissEt. 


Dr. Bisset was called to a strong labouring man et. 27, who had swallowed 
about a scruple of arsenic between two and three hours before. He procured free 
vomiting without any relief, the patient manifesting all the signs of arsenical 
poisoning in an advanced degree. Believing that further attempts at evacuation. 
were useless, he determined to try the effect of calcined magnesia, which has been 
recently given with success in these cases. He ordered a drachm every hour in 
milk and water, with the effect of speedily abating the violence of the sufferings of 
the patient, and of ultimately entirely relieving him. Moderate action of the 
bowels followed the use of the remedy.—Amer. Journ. Med. Sc., v. xvi, p. 121. 


Question of Professional Secrecy. 


Dr. ViRIELLE, of Rochelle, was consulted by M. B. for a venereal affection, 
' which, without knowing it, he communicated to his wife. She separately consulted 
- the same practitioner. Some time after, the oy being desirous of procuring a 

separation from her husband, summoned Dr. Virielle as a witness, to testify to the 
injury she had received at his hands. Dr. Virielle refused to take the oath to speak 
the truth, as he could not reveal that which his professional obligations entitled 
him to keep secret; and he did not believe that even the authorization which the 
plaintiff offered him, as regarded her own case alone, would allow him to do so. The 
court decided that while the Code forbad professional revelations on the part of a 
physician made with an intention of doing injury, it did not authorize a refusal 
when demanded by justice; for this would be to exempt him from obligations 
which are imposed on all other citizens. The refusal is especially unjustifiable 
when the consultant herself demanded the revelation, and did not seek for any in 
respect to her husband. 

A fine of sixty francs was imposed; but the medical society of Rochelle have 
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carried the case, by appeal, to the court of Poitiers, where it seems that in 1828, ina 
precisely analogous case, judgment was given in favour of the medical attendant. 
—TL? Union Médicale, No. 50. 

[Notwithstanding the approval which the editors of the French Medical Periodi- 
cals bestow upon the conduct of the physician in this case, we believe it quite un- 
justifiable. Inviolable, indeed, should be professional secrets in all the relations of 
private life; and no punishment could be too severe for him who, for mischievous 
purposes, betrayed those of which necessity, misfortune, or accident put him in 
possession. But, when summoned to the tribunals of his country, the furtherance of 
the ends of justice becomes the physician’s highest duty; and if the inviolability 
here laine were accorded, and fully carried out, especially in criminal cases, it 
might lead, not unfrequently, to the utter frustration of these ends. | | 


STATISTICS. 





Revaccinution in the Prussian Army in 1847. 


THERE were revaccinated during 1847, 43,596 individuals; of these 34,264 pre- 
sented distinct scars of a prior vaccination, 6405 indistinct ones, and 2927 none at 
all. The vaccination ran a regular course in 25,544, an irregular one in 7425, 
and failed in 10,627. These last being again submitted to vaccination, it succeeded 
in 2718 of them. Thus, of the 43,596 revaccinations, 28,262, or more than 64 
per cent., succeeded. During 1847 only 5 cases of smallpox appeared in the 
army, and no death from this disease occurred.—Med. Zeitung, No. 15. 


On Comparative Military Hygiene and Medical Statistics. By M. Bounty. 


M. Bovntry, so well known for his elaborate productions in the department of 
military medical statistics, in the present essay institutes a comparison of the 
hygienic condition of various armies in ancient and modern times. Its great length, 
and the tabulated form of many of the facts, prevent our doing more than noticing 
a few of the results. As on several former occasions, he pays well-merited com- 
pliments to our Army and Navy Medical and Registrar-Generals’ Reports, which 
furnish a mass of material upon the subjects they relate to, such as no other 
country possesses. While recording testimony of this kind, frequently offered by 
enlightened foreigners, we are only made the more sensibly aware of the disgraceful 
anomaly, that the registration system, which has been found to work so well in 
England, and to be productive of such valuable results, has not, after the lapse of 
so many years, become extended to the other portions of the kingdom. 

Exemptions from Service —Of 4,017,539 men between 20 and 25 years of age, 
drawn for the Prussian army in 1831-40, 626 in every 10,000 were exempted on the 
ground of physical or intellectual infirmity; 1,203,981 were temporarily exempted ; 
and 2374 in every 10,000 were exempted on the ground of defective stature, i. e. 
less than 5 feet. Of 5,811,944 examined in France in 1816-35, nearly a fifth were 
exempted on the ground of infirmities or defective stature, although this last was 
fixed as low as 4 feet 10 inches. The Hzglish soldier, according to Mr. Marshall, 
averages from 5ft. 7in. to 5ft. 8in., and M. Boudin furnishes a table exhibiting the 
number per 1000 of any given height in the English and French armies. This 

ives an immense superiority to the former; for while, e. g. there are only 4 per 
1000 of the British as low as 5ft. 5in., there are 152 of the French; and of the 
heights of 5ft. 7in., 5ft. 8in., 5ft. 9in., the former furnish 180, 252, and 184 per 1000, 
at the latter only 69, 49, and 22. 

Mortality—In an-average effective force of 105,000 Prussians in 1821-30, 
there was, per 1000 men, a mean annual proportion for the entire army of 11:7 
deaths,—a low figure compared with other armies. The Prussian army, is how- 
‘ever, composed of young men, compelled only to three years’ active service, and 
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liable to few changes of locality. The civil population of the same age (20 to 25) 
in Berlin gave 10 deaths to 1000 living. The British army in 1819-28 furnished 
15 deaths per 1000 in the United Kingdom, 57 in troops serving beyond its 
limits, and 37 for the entire army. It is a great mistake, however, to estimate the 
loss from disease by the mere number of deaths, for the discharges from the British 
army in the above period amounted to 85 per 1000. In an effective force of 337,687 
men, the French army lost 34°2 per 1000, or deducting the officers, 46°5 per 1000, 
the portion of the army in Algeria much raising the amount of mortality. During 
the years 1829-38, the mean annual effective force of 5515 in the American army fur- 
nished 44 deaths per 1000, the mortality oscillating between 29 and 68, the average 
being only 18 in the army of the north, and 49 in that of the south. According to 
Dr. Arendt, after the 20 years of legal service in the Russian army, 1 man per 
1000 in the infantry, and 3 in the cavalry, would remain, giving an annual loss of 
50 per 1000. M. Denis states that from 160 to 180 deaths per 1000 occurred in 
the Caucasus. It is a curious fact that the Jews, who enter the Russian navy in 
great numbers, furnish a much lower mortality than do the other sailors; and when 
Prussia entered upon an investigation concerning the endemic prevalence of plica 
in Posen, it was found that the disease attacked the Sclavonic race in the proportion 
of 29 per 1000, the Germans of 18, and the Jewish only of 11. In his former 
works M. Boudin has noticed like immunities on the part of the Jews. 

The mortality of the British soldiers in the Colonies is very various ; for while at 
the Cape it is as low as 14 per 1000, at the Bahamas it reaches 200, and at Sierra 
Leone 483; and Colonel Tulloch recently informed the author that the 78th regi- 
ment lost in Scinde in six months, by disease alone, 680 men out of 960, the 26th 
and 98th faring no better in China. Taking the mortality within the kingdom at 
1, it is 13 beyond the tropics, and 4 in intertropical regions. In the French 
Antilles the mortality has been found least on the calcareous isles, and most on the 
volcanic, fever predominating in the former, dysentery in the latter. Martinique 
furnishes a mortality of 110 per 1000, Guadaloupe of 105. Of 4000 men sent to 
the Antilles, 1154 had died in four years, 417 had been invalided, of whom 
334 would probably die, and 406 remained in the corps. As a means of diminish- 
ing the mortality, M. Boudin recommends the enlistment of negro troops, the 
mortality of these having been found to be so much less than that of Europeans in 
Senegal; the encampment of the white troops on elevations 6 to 800 metres above the 
sea; and the discontinuance of the practice of selecting the recruits from the south 
of France, under the erroneous idea that they can best resist tropical climates. 

Examining the mortality, according to the xature of the service, it is found in 
Prussia that the infantry furnishes 12°9 deaths per 1000, the cavalry 9, the 
artillery 10, and the engineers 6:4. So in the British army, 1830-6, the deaths of 
the Dragoons were 14 per 1000, and of the Foot Guards 21°6 ; and in 1830-7, the 
loss in an effective force of 1000 men by death and discharges was 41°6 Dragoons, 
32°5 Horse Guards, and 58:0 Foot Guards. This is no new observation; for 
Marozzo states that in 1775-92, the Piedmontese army lost 18 per 1000 cavalry, 
- foot. These facts demonstrate the error of sending the feeblest recruits to the 
infantry. 

M. Boudin observes that the condition of the British zavy demonstrates the 
irresistible power of hygiene. The mortality for the period 1830-6, was 13°8 per 
1000, or from internal diseases alone only 11°8; while seventy years since it was 
128, and less than forty years ago 30. ‘The official documents attribute this im- 
provement to better diet, free ventilation, less severity of punishment, diminution 
of the rations of spirit, and the leaving less money at the men’s disposal. 

Deaths from Phthisis—The amount of deaths from this disease was 3 per 1000, a 
slight proportion compared with that of the British army ; but the amount of deaths 
does not indicate the full extent of its prevalence in an army, many soldiers discharged 
afterwards dying of phthisis. The Dragoons, Horse Guards, and Foot Guards in 
Britain furnished respectively 7:7, 81, and 141 deaths per 1000; the same 
disease causing from 2°5 to 6:9 per 1000 at the different Mediterranean stations. 
However difficult of exact numeration, in all armies the deaths from this disease 
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are enormous, and are due to defective ventilation, defects in the quantity, 
quality, or variety of food, tedium vite, disturbed rest, and careless recruiting. 
What has been done for Aorses, by improving their food and ventilation, shows what 
may be effected by the removal of some of these causes. Thus during 1830-6, the 
annual mortality of horses in the French cavalry was 197 per 1000; but during 
1841-6 the number progressively declined from 126 to 68. 

Revaccination.—During 1845, there were 42,671 soldiers of the Prussian army 
vaccinated, in 33,813 of whom therewere traces of prior vaccination, in6041 imperfect 
traces, and in 2817 no traces whatever. The results were, regular vesicles in 
22,214, irregular in 8764, and w/in 11,693. During 1845 only one case of small- 
pox manifested itself throughout the army. 

Suicides.—During 1829-38, the proportion of these in the Prussian army was 1 in 
1985, which, although much greater than that prevailing in the French army, is far 
less than that of the British, in which, of 686 deoihe ocewring among the dragoons 
in 7 years, 35 arose from suicide. In the Prussian army the proportion was 2 per 
10,000 in the artillery and engineers, 4 in the infantry, and 7 in the cavalry. Inthe 
British zavy suicides are very rare, 4 only having occurred among 157,770 men in 7 
years, while during the same period there were 59 among 44,611 dragoons. 

General Observations.—The proportion which the expense of the army bears to 
the revenue in the different states is 20 per 100 for England, 22 for France, 32 for 
Austria, 36 for Russia, 40 for Sweden, and 42 for Prussia. The maintenance of a 
foot-soldier, however, costs 538 francs in England, 340 in France, 240 in Prussia, 
212 in Austria, and 120 in Russia. An effective force of 100,000 men would be 
found to be reduced by death in France and Algeria, independently of the colonies, 
to 97,125, in England and colonies to 96,300, in America to 95,600. The mean 
daily number of patients in hospital is in France 45 per 1000, Prussia 44, picked 
British troops 37°3, the army in Ireland 51. So that 100,000 soldiers would be 
reduced in France to 95,550 combatants, in Prussia to 95,600, in. England to 
96,270, and in Ireland to 94,900. 

Conclusions.—The facts brought forward in this paper authorise us to conclude.— 
1. That there is an intimate connexion between the hygienic institutions of an 
army, and the amount of reduction in it by disease, discharge, and death. 2. The 
losses of all armies, even in the time of peace, exceed those of the civil population 
of the same age. 3. In Europe and North America, bounded on the south by the 
isothermal line of 59°, phthisis and typhoid fever are the chief causes of death; 
while beyond this curve, and at the level of the sea, the great losses of Huropeans 
arise from paludian disease, dysenteries, and diseases of the liver. 4. Everything 
leads us to believe that good hygienic institutions would lower the mortality not 
only to 10 per 1000, that of the English civil population between 20 and 30, but 
even to 6 per 1000, that of the Prussian engineers. What these hygienic measures 
should be, will furnish the material for another essay to explam.—Reeueil de 
Mémoires de Médecine Militaire, vol. 64, pp. 1-140. 


On the Influence of Cholera on the Proportions of the Sexes at Birth. 
By Dr. Emerson. 


Dr. Emerson while engaged in compiling tables illustrative of the vital statis- 
tics of Philadelphia for 1830-4.0,%found the excess of male births, which was usually 
some hundreds, and had been the year before 415, sink down to 38 in 1838. 
Examining the subject more closely, he found that the female births during April and 
May (590) exceeded the male (532) by 58, i.e., 10 per cent.; and as the ordinary male 
excess had been 7 per cent., this made adiminution of 17 per cent. Now these two 
months include the period nine months after the cholera had so severely prevailed, 
viz. August and September, 1832. The amount of conceptions six months subse- 
quent to its appearance exhibited a preponderance of females, viz. 1851 to 1826 
males. 

A corroboration of this view is found, Dr. Emerson states, in examining the re- 
turns from Paris, curiously modified by the fact of illegitimacy. Taking the whole 
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year 1832 through, the legitimate male births exceeded the female by 64 per cent., 
the illegitimate by only 35; but if we compute only the births for December, i. e., 
nine months after the most fatal ravages of the cholera, we find the excess of males 
replaced by that of females. 

The births for 1833 were— 








Males. Females. 
Legitimate births 11,852 11,434. 
Illegitimate births 5,039 5,042 
16,891 16,476 
The births for December were— 
Legitimate births 645 679 
Illegitimate births . 200 199 
845 878 


It was among the lower classes, which furnish the great bulk of illegitimate 
births, that the disease especially prevailed. Hxamining the city by arrondissements, 
it is found that the male legitimate births in 1833, which took place in the parts of 
Paris nearly exempted from cholera, reached the high preponderance of 74 to 72 
per cent., and even the illegitimate ones 6 per cent. But in those parts where it 
prevailed most, the excess of male legitimate births sank to 3 per cent.; while 
among the illegitimate it was converted into a female preponderance. It has been 
found in all countries that a smaller number of males are produced in illegitimate 
than at legitimate births. Observations made at Paris during a long series of 
years show that the proportion of legitimate males to females is 23 to 22, that of 
illegitimate 16 to 15. 

Dr. Emerson only adduces this deduction in relation to the influence of the 
cholera, as illustrative of the general remark, that whatever exerts, directly or in- 
directly, morally or physically, a depressing effect upon a community, is followed 
by a conspicuous reduction in the proportion of male births. After the subsidence 
of an epidemic or pestilence that has carried off the feebler portion of the popula- 
tion, an izcrease in the amount of males will soon exhibit itself, the parents being 
endowed with more than the average amount of vital energies, as seen in their ex- 
emption or recovery from disease. 

** We think there is strong reason to believe that the institution of polygamy 
rew out of a preponderance in the amount of female population, induced, perhaps, 
y a scanty supply of food, or from the use of a description of diet not calculated 

to maintain a high condition of physical energy. Polygamy once established as a 
common usage must tend to foster itself. 

“Jn conclusion, it appears to us that the proportions of the sexes at birth are, 
to a considerable extent, subjected to circumstances more or less under human 
control; and that all measures tending to lessen disease, and to promote the welfare 
and comfort of a population, while they serve immediately to increase the capacities 
for profitable labour, tend also to promote the multiplication of the sex supplying 
the main physical power.”—<American Journ. Med. Science, vol. xvi, pp. 78-85. 


BOOKS RECEIVED FOR REVIEW. 


od 


A Treatise on the Practice of Medicine. By its Origin, the Nature of the Exciting Cause, 


George B. Wood, m.p., Professor of Materia 
Medica and Pharmacy in the University of 
Pennsylvania, &c. &c. Philadelphia, 1847. Two 
vols. large 8vo, pp. 1632. 

Report of the Medical Cases treated in the 
Liverpool Northern Hospital during 1846 and 
1847. By James Turnbull, M.D. 8vo, pp. 63. 
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